e 990 L OMB No. 1545-0047
Return of Organization Exempt From Income Tax 201 8
Under section 501(c), 527, or 4947(a}{(1) of the Intarnal Revenue Code (excepl private foundations) .
Dapartment of lhe Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning  7/01 ,2018,andending 6/30
B  Check if applicable [+ D Employer identification number
[ JAddresscarge  |Payne County Youth Services, Inc. | 73-1093612
Name change 2224 W 12th Street E Telephone number
Clitsiewn |[SE111water, OK 74074 (405) 377-3380
| | Final return/terminated
|| Amended refurn G Gross receipts $ 3. 1 2 ¢ 025.
L Applicalion pending F Name and address of principal officer: H(a) Is this a group retum for subordinales?Hy., %No
Same As C Above HOEY B e Mros bauctions) 1 o
| Taceemptsatus: [X[5010G) | [501©) ( )< (msertno) | J4s47@axor | |57
J Website: * www.pCcVys.org H(c) Group exemption number »
K Form of organization: F{fc;pmﬁon [ Trmst | [ Association | | Other™ [L Year of formation: 1972 | M State of legal domicite: OK

@ dedicated to providing free gquality
€ Tecovery of childrem, youth and famllies. The agency. also provides Foster Care ___
|  ‘home recruitment, tralning & retemtion. ____ _________ o —o__-_———---—=—=
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, Iine 1@). .. .covoeroiiieiiaeieaes | 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ......oovnivninnns 4 18
% 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a)..........ooveninicnnnnns 5 39
Z._==- & Total number of volunteers (estimate if IBCESSANY). + - evevnr e traresesa i imarsaraasaserana s e 6 250
&| 7a Total unrelated business revenue from Part VI, column ChHNe 12, i 7a 0
b Net unrelated business taxable income from FormG80-T, line 3B ... ..ouvm it vianeeennnes 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Thi..o.ooveieniineaeerniirerieeeee 1,379,515, 1,669,626.
2| 9 Program service revenue (Part VIL TN 2g). ....ooovviiiiiianrninii s 75,201. 99,762.
% 10 Investment income (Part VI1l, column (A), lines 3,4, and 7d).....oiiiii e 905. 2,637.
€ | 11 Other revenue (Part Vill, column (A}, lines 5, 6d, B¢, 9¢, 10c, and 11} ...........coee
12 Total revenue — add lines B through 11 {must equal Part Vill, column (A), line 12)..... 1,455,621. 1,772,025,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).........ovevieneens
14 Benefits paid to or for members (Part IX, column {(A), line d)...........oviiiiiinns
- 15 Salaries, other compensation, employee benefits (Parl 1X, column (A), lines 5-10}..... 1,068, 845. 1,335,012,
E 16a Professional fundraising fees (Part IX, column (A}, line 11e)..ooeoiiiinniiiiiiaens
a b Total fundraising expenses (Part IX, column (D), hne 25) > fffr;*t :,1 iﬁ}%ﬁhﬁ rﬁ'ﬁ@ﬁfu’f’ﬁ
d 17 Other expenses (Part IX, column (A), lines 11a-1 1d, 11-288) et e 322,631. 5i4, 112.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . s 1,391,476. 1,849,124.
19 Revenue less expenses. Subtract line 18 from (171 1= 0 - P R 64,145, -77,099.
53 Beginning of Current Year End of Year
25l 20 Tolal assels (Part X, lNe 16).. . «..oonnunnneenn i 645,111, 583,595.
38 21 Total liabilities (Part X, ine 26).......ooouvreroerirenir e 59,761. 75,350,
iE 22 Nel assets or fund balances. Sublract line 21 fromline20.......................-- - 585, 344. 508,245,

‘Partll#] Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all informaban of which preparer has any knowledge.

SI gn } Signatura of officer lE:oale
Here Janet Fultz Executive Director
Type of print name and title
Print/Type preparer's name Pieparer's signature Dale Check U if PTIN
Paid Lynn Saunders, CPA Lynn Saunders, CPA seemployed  |P01399465
Preparer |Fimsname >~ Saunders & Associates PLLC
Use Only |rimsadress ™ 630 East 17th Street Firms EIN > 20-8209116
Adc':l, OK 74820 Phane no. (580) 332"8548
Wiay the IRS discuss this return wilh the preparer shown above? (see instruclions). .. . .oveo s eeisniieresri s X[ ves | jNo

BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEAD101L. 08/20/18 Form 990 (2018)



Form 990 (2018) Payne County Youth Services, Inc.
Partlll] Statement of Program Service Accomplishments El

: Check if Schedule O contains a response or nole to any line in this Part 1. ... vu et e e aaa s oraeeanatar s
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during ihe year which were not lisled on the prior
F O 090 0F GO0-EZZ .1+~ v+ v v ee e e s e s 4o ee e oo s ee s e et e e [] ves No

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

1§ "Yes," describe these changes on Schedule O.
4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizalions are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reporied.

4a (Code: } (Expenses 5 1,443,566, including grants of 8§ ) (Revenue $ 99,762.)
Conmunity Based Counseling & Emergency Shelter -_Includes site-based & _school-based __
counseling for ages 1 2-17, as well as a F irst_Offender program and & 15 bed emergency_
shelter for age 10-17. Program is CARF ac credited. _ __ _ _ _ _ -

4b (Code: y (Expenses $ including grants of § ) (Reverue 5 )
4c (Code: ) (Expenses § including grants of $ ) (Revenue § )

4d Other program services {Describe in Schedule O0.)
(Expenses $ including grants of  $ j (Revenue $ 3

4e Total program service expenses ™ 1,443,566.
BAA -TEEADIOZL 0840318

Form 990 (2018)



Form 990 (2018) Payne County Youth Services, Inc. 73-1093612 Page 3
PartiIV.: Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(}) (other than a privale foundation)? If "Yes,' complele

SaMOOLI® A .ot s Fo - s asnne e sH o« SHEER 0 n v o o3 S 0 L AR g e s r ae S eSSy s e e e R R 1 X
2 s the organization required lo complete Schedule B, Schedufe of Conlributors (see instrections)? . ..o v 2 X
3 Did the organization engage in direct of indirect political campaign activikes on behalf of or in apposition to candidates

for public office? If 'Yes,' complete Schedule C, = T TR X RETEEETEREED 3 X
4 Section 501{cX organizations. Did lhe organization engage in lobbying activilies, or have a section B01(h} election

in effect during the tax year? /f 'Yes,’ compiete Sehedule C, Part H. . 0 e 4 X
5 |s the organization a section 501(c}4), 501(c){(S), or 501 (c)(B} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Frocedure 98-197 If 'Yes,' complete Schedule C, Part M...... .8 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri;;hl
}g pr;o’wde advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedute D,
TP TR LR SR LA R b R

7 Did the organization receive or hold a conservation easement, including easements 10 Jareserve open space, the
environment, historic land areas, or historic struclures? /f 'Yes,’ complete Schedule D, Part B o, ORISR

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,'
complete Schedule D, Part Hl........c.ou iariien et e T

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? If 'Yes,' complete Schedule D, Part IV, ... ooooovivieiiiinneins s

10 Did the organization, directly or through a related organization, hold assels in lemporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yas,' complete Schedule D, Part V... ..oovoviniiiiiiiienn

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,

or X as applicable.
a %d ’;h% owanlzation report an amount for land, buildings, and equipment in Part X, line 107 # 'Yes,' complele Schedule
) PBI VL 56505+«  » 3 itpics 50 o o o3+ gy o men oo meene e e pa@e e enng pe ¥R g e e e g e e R R
t Did the arganization report an amount for investments — other securities in Part X, iine 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,' complete Schedule D, Part VIL........ovoiiinniii i b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Parl X, line 167 If "Yes,' complete Schedule D, Part VIll. .........ooooiiiviiiiiaaien i Tc X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assels reported
in Part X_ line 167 If ‘Yes,’ complete Schedule D, Part IX ..........oovrviiimnanennses s 11d X
e Did the organization report an amount for oiher liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X.. ... 1le X
f Did the organization's separate of consolidated financial stalements for the tax year include a footnate that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 74037 If 'Yes,' complete Schedule D, PartX... |11t| X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SCHEOUIE D, PArtS X1 BNE Xl « v veeeessinnsenserastanmrans s tn st ga e ss it s s s T s T 12al X
b Was the organization included in consolidated, independent audiled financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then compleling Schedule D, Parts X! and Xilisoptional ................ 12b X
13 s the organization a school described in section 170(0)(1)A)(i)? If ‘Yes,' complete Schedule E...........oooveenenn 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. coovveiiiiie i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activ lies oulside the United Stales, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1and IV. .. ..oooooiin i 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organtzation? If ‘Yes," complete Schedule F, Parts and IV, .....ooiooiiiine e 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assistance lo
or for foreign individuals? If 'Yes,’ complete chedule F, Parts tHand IV, ... einiii e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? /f ‘Yes,' complete Schedule G, Part | (see INSIUCHIONS)Y . v oo 17 X
18 Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? If 'Yes," complete Schedule G, Part ll...........oviere et 18 X
19 Did the organization rg)ort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Part itl...... Giediee Tt elpdnl NTNLSSORY o L BT SRR G me s game o su e 19 X
20a Did the organizalion operale one or more hospital facilities? If ‘Yes,’ complete Schadule M. . ..ovvievarierniiraniines 20a X
b If "Yes' o line 20a, did the organizalion attach a copy of ils audited financial statements to thisreturn?................ 20b
21 Did the organizalion report more {han $5,000 of grants or other assisiance lo any domeslic organization or
domestic government on Part 1X, column (A), line 17 if 'Yes,' complete Schedule |, Parts land ll..............ovennes 21 X

BAA TEEADIO3L 08/03/18 Form 930 (2018)



Form 990 (2018) Payne County Youth Services, Inc. 73-1093612 Page 4

Part]V:i!| Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
colurmn (A), line 2? If *Yes,' complele Schedule f, Parts Tand ... ... .oooviieiiiiiiiiaiean e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
i aiet S O LT T R R T TR LR G, R 23 X
24a Did the organization have a tax-exempt bond issue with an outslanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 2db through 24d and
complete Schedule K. IF 'NO, G0 10 in@ 258, .. ... vuuerrrerirei e iaai st st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? .........ooiaiens z24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year fo defease
ANy 1a%-EXEMPY BONAST. .. .. ev vt enciss s eebssrs s st T 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year?................. 24d
25 a Section 501(cX3), 501(cX4), and 501{c)}2%) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,' complete Schedule L, Partl. ...... ..o, 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 930 or 990-E27? If 'Yes,' complele
e g g O O L LT TR L L LR AR R AR 25b X
26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghesl compensated employees, or disqualfied persons?
If "Yes, ' complete Schedule L, Part 1., .0, 0. oeeur et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part L. .........cooiviiien it 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - o 3
instructions for applicable filing thresholds, conditions, and excephions): B
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, PartiV.................. 28a X
b A family member of a curent or former officer, director, rustee, or key employee? If "Yes,' complete
SCREGUIE L, PAIE IV, . oo v e eesermsennes s stss st s sn s ma s e aa g nd e re b s e bt s e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, rustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part V.. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complate Schedule M.............. 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assels, or gualified conservation
contributions? If ‘Yes,' complete Schedule M. . ...........ooiioeiiiirnnaniann e e 30 X
31 Did the organizalion fiquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part i ...... N X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assets? If 'Yes,' complete
Schadule N, Par l, s ... « sais « sisitink - Sgpemspmmssihepns s - MEREAA gn e 0Ape ST o B0 s e eeeeee e rif 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701.3? If 'Yes,' complete Schedule L2 = T R L R R 33 X
34 Was the organization refated to any {ax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part I, 1ll, or v,
ard Part V. liRe LEiSes e Corsvast. 5 ot - eeiie FFUSSaaiite « « S ety samanapn -« - HEHEe - iige oo oo enes 34 X
35a Did the organization have a controlled entity within the meaning of section ST12(bM13)7 ..ot 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If ‘Yes,' complete Schedufe RPartV iline2.......oocvieviiinaannes 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes,’ complete Schedufe B, Part V, 08 2.... ..o oiiiia i e 36 X
37 Did the organization conduct more than 5% of its activilies lhrou?h an enlity that is not a related organization and that is
treated as a partnership for federal income 1ax purposes? If ‘Yes,' complete Schedule R, Part VI .......oovvenninnn 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complele SEREdUIB O .o vt aeeeie e et eaar e 38 X
V7| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note ta any lineinthisPart V... ....oovvnnns T Ty, 4.1, 2l AT . |:[
[ Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. i 1a 1 _ 5 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... | b ol E‘j |55 , ety
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming TRY|E: :3 b
(gambling) Wrrings 10 Prize WANMBIS? . ... v.uusvesssretanrunsseusrn s trr 2 ni et 1c| X
BAA TEEATOAL OBI03I18




Form 990 (2018) Payne County Youth Services, Inc. 73-1093612
igggtyyj Statements Regarding Other IRS Flhng_g_ and Tax Compliance (continued)

Yes | No
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l 4 _é % ]
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a| 39 *g,q?j_f Pl
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) P ] e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? 17 ‘No' to line 3b, provide an explanation in Scheatle 0. ... .oooiveiieei i 3b
4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accouny)?. ........ X

b if "Yes,' enter the name of the foreign country: =

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bark and Financial Accounts {FBAR).
5a Was the organization a party 1o a prohibited lax shelter lransaction at any time during the tax year?..............c..0.
b Did any taxable party natify the organization that it was or is a party lo a prohibited tax shelter transaction?............
c If 'Yes,' to line 5a or 5b, did the organization file Form 21T e LA LER R

& a 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? ... ... .ooiiiiiiiiinii

b ' "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
F1OL 1% QEOUCHDIB? . .+ e v nv v venssevnsenm b e eaassrm e e st e aaa s o s bt s s s f e st s st b s T

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a ;:ayrnent in excess of $75 made partly as a contribution and partly for goods and
Services provided 10 the PAYOrT. .. ...\ .o us et et
b If "Yes,' did the arganization notify the donor of the value of the goods or services provided? . ... ........cooviiaans

FOMM B2B27 . ., s os s aasannsaeosnsnonstanmnsandfiasessinesnunsacsssnssommns e tmananns s lhee - J30 @l fRAECa S
d If "Yes, indicate the number of Forms 8282 filed during the year. .......c.ooevaveieanienes L 7 d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract?..........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TEQUIMBDT. .. .. eve e veeeeiainur i et eeeeeedeeiiaianeaainae b

h ::f the ?r aanggtion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm O e PE DO K PR T LT LR T

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year? ...........cooiiiiiiinnainnraii
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966

X
5b X
5c
6a X

7c X

THEE
7e X

71 X

79

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... b
10 Section 501(cX7) organizations. Enler: R if:ﬁ” L,
a Initiation fees and capital contributions included on Part VIII, line 12, ....covveennonieens [ 10a “‘%: ; i .
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... ] 10b g
11 Section 501(cX12) organizaticns. Enter: i
a Gross income from members or shareholders ... 1Ma A
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounis due or received from a1 10 W R b
12a Section 4947(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 1047 73 et
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... lﬁb]

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed lo issue qualified health plans in more than one state?. ...
Note. See the instructions for additional information the organization must reporl on Schedule O

b Enter the amount of reserves lhe organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . .........cooooienennn [ 13b

¢ Enter the amount of reservesonhand ............... 13¢

142 Did the organization receive any payments for indoor lanning services during the tax year? .. ............oooenn
b If "Yes, has it filed a Form 720 fo report lhese payments? If ‘No," provide an explanation in Schedule O.....coovvvnnns
15 Is the organization subject lo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUring the YBEI? . ... .... .. eriurrnasrorsesnisnan i e e 15 X
If "Yes,’ see instructions and file Form 4720, Schedule N, \...-";. :&“ il

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. T
BAA TEEADIOSL 12/31/18 orm 990 (2018)




Form 990 (2018) Payne County Youth Services, Inc. 73-1093612 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response or nole 1o any fine in this Part Ml . .. et i csn et inasiar i iaaiacnabscs

Section A. Governing Body and Management

1 a Enter the number of voling members of the ﬁoverning body at the end of the tax yeat..... la 18pL
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority o an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 18F
2 Did any officer, director, trustee, or key employee have a family relalionship or a business relationship with any other
officer, director, truslee, or key emPIOYEE?. ... .. iuiueiit it

3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees {o a management company or other PEISONT. . .iiiiiiaraeaeaannas

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. ....ovuiiiurunii e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............
& Did the organization have members or GOCKNDIIEIS? . o o\ttt iee e e et sttt

7 a Did the organization have members, stockholders, o other persons who had the power o elect or appoint one or more
members of the GOVEINING DOY?. ... ... v v vrenivienrnri ettt s

b Are any governance decisions of the organization reserved to (or subiecl'lo approval by) members,
stockholdars, or persons other than the governing e 2 R LR PR TRTE A EEEREREREEL 7b X

8 tDI':d lfh?l arganization contemporaneously document the meetings held or writlen actions undertaken during the year by [T ira “%‘!
e following: :

2 ThE GOVEIMING BOGY?. ..+ vvvveevneensnseecennrarsas et s ss st R DTSN e 8a| X
b Each commitiee with authority to act on behalf of the governing body?......oooriiiniii e 8b|] X

9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,' provide the names and addresses in Schedule O.....cvvieiiiiiiinase s 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, or affiliates? .. ........ooociiniriniin j0a X

b 1f 'Yes,” did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches o ensure their
operations are consistent with the Organization's EXempt PUFPOSEST. . . .. u e senunusssss i en s s e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ............ooovn Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O L 3p
12 a Did the organization have a wniten conflict of interest policy? If No,' gotoline 13.. ... ....ooviiiiiinanrinernnn 12a

b Were officers, directars, or trusiees, and key employees required to disclose annually interests that could give rise .
D LR R e L 12b

¢ Did the organization regularly and consistentlg menitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this was done....5€€..SChedULe O, ... o

13 Did the organization have a written whistleblower POlICY? «.ev e ottt
14 Did the organization have a writlen document retention and destruclion policy?.......oooiiiieii e

15 Did the process for determining compensation of the follewing persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... ..o
b Other officers or key employees of the organization. .. See.Schedule 0. oo
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organizalion invest in, contribute assels to, or parlicipate in a joint venture or similar arrangement with a
faxable entity dUANG the YA ... ...u.ir rsenee e ettt et s sttt s |

TR

b If 'Yes,' did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and lake steps to safeguard the
organizalion's exempt status with respect to such arrangements?. ... ... ooruien i oeneen i
Section C. Disclosure
17 Lisl the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-A it applicable), 990, and 930-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if 5o, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 Siate the name, address, and telephone number of the person who possesses the organization’s books and records -
Organization 2224 W 12th Street Stillwater OK 74074 405-377-3380
BAA TEEAOIOEL 1231118 Form 990 (2018)




Form 990 (2018) Payne County Youth Services, Inc. _ 73-1093612 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 lo any lineinthis Part VIl . ..o e avas s suens et et e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
7 a 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,
e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (£), and (F) if no compensation was paid.
 List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
e List the organizalion'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 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repariable compensation from the organization and any related organizations.

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

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

©
(A (B) | oo e e ieas person ©) €) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustes) compensalion from compensation from amount of other
per —— the organization related organizations compensatlion
(lgfea: ; 31 2 é. % é“ §_ = '§" (W-211D%9.MISC) (W-2/1059.MISC) mgg;nmu}fm
nours for |3 & B[ 8 & E. 2 and related
related g. g g -g 8 Al organizations
a8l |8
e | BE B i
tine) g %
“()_RuthAnn McCarthy Sirbaugh __ | 1 _
Director 0 X 0 0 0
_(2) Lee DenneY ... wacoer — oo D
Director 0 X 0. 0 0
_® Tylerr Ropp _ _ _ ______ 1
Director 0 X 0. 0 0
_@_John MiMs ______________- _ L
Director 0 X 0. 0. 0
_() Bryan McNedl __ _ _________| _3
Director 0 X 0. 0 0
_(6)_David Spivey ____________ o
Director 0 X 0. 0 0
_(_Aaron Wilson _ _ __________| L
Director 0 X 0. 0 0
_(8_Dustin Bledsoe ___________ W
Director 0 X 0 0 0
(9 Kevin Bell @ _ _______ ____] _1_
Director 0 X 1] 0 0
0 Jerod Helling _ _ __________ 1 :
Pirector 0 X 0. 0 0
(1 _Micah Sexton ___ . ________. . S
Director 0 X 0. 0 0
(12 Kylie Moulton ____ ______._| _1
Director 0 X 0. 0 0
Q3) Brian Price __ _________._. 1
Director 0 X 0. 0. 0.
(% Brian Hobbs ______________ R
Director 0 X 0. 0. 0

BAA TEEADIO?L CB/03/13 Form 990 (2018)



Form 990 (2018) Payne County Youth Services, Inc. 73-1093612 Page 8
TPartiVIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©
) pvsge | oo notldwfc?:-‘n'g?e_mg&:ne ©®) ® )
Name and litle :;é’t “",i‘é‘:n:"? : 'e’rif:;‘;:'“"s“g mggﬁ':%:nﬁrom mmggr?soar%l'a;r!efrom am%fltri\,l“:lt:dtrm
& B Z|QF3g| Womees | "OEUERST ) T
lel':lred a é‘ Eia % 3wl @ and relaled
arganiza é- sl g iy 8 a organizations
= Lions 'é' — -
=0 )L
ine,
g
(5 _Blair Atkinson __ _________ _ L
Director 0 0 0. 0
(16)_James Laverman __ __________ i
Treasurer 0 X X 0. 0 0
Q7 _Candace Gann_______._______ L
Vice Chairman 0 X X 0. 0 V]
(8 Dale Sorrell _ ___________._ 1
Chairman 0 X X 0. 0. 0.
09_Janet Fultz ______________ _A0 _
Executive Dir. 0 X 102, 082. 0. 0.
[ e
@ e e
@) e S
[ P e
@Y e mem—m o ——
B8 e S
T e I Y LCLETTTETECTRELRLRD [ 102,082. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A............oioveeneneen . 0. 0. 0.
dTotal (add lines Tband VE)L ... oooriieie v tre e e > 102,082, 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensalion
from the organization ™ 1

3 Dig the organization list any former officer, director, or trustee, key employee, of highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such IAIVIGUAL . o o oo e e h e

4 For any individual listed on line 1a, is the sum of regorlable compensation and other compensation from
the grgadni;datlc}n and related organizations greater than $150,0007 if "Yes, ' complete Schedule J for
SLICH INIVIGUER. - 2+ e eeeesssssghogaarnvenssnsnasesssBle s e esass B eanadonnnnninnenen o i, SR BRI L

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf "Yes, ' complete Schedule J for SUCH PEISOM. . .« iviassaanseieasaren s

Section B. Independent Contractors

T Complete this table for your five hsahesi compensaled independent contractors that received more than $100,000 of
compensation from the organization. eport compensation for the calendar year ending with or within the organization's tax year.

(A . ® . ©

Name and business address Description of services Compensation

2 Total number of independent conlractors gncluding but not mited 1o those isted above) who received more than 4_'[ % A
$100,000 of compensation from the organization ™ 0 T TSRy

o il
BAA TEEAOD108L 08/03N8 Form 990 (2018)



Form 990 (2018) Payne County Youth Services, Inc. 73-1093612 Page 8

Partivill] Statement of Revenue

Check if Schedule O contains a response or nole to any lineimthis Part VL. ... en it iannanssiaananacc e D
STl S R S T &) (8) ©) (0)

WO AT L Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue under seclions
revenue __51 2-514

e
— —.- = — -

la .Federate t.:-ampaigns ......... T .44_ 573 . = e [ S o] ke | [ B
b Membership dues............. 1b il i .

L i I

¢ Fundraising events ........... 1c : e
d Related organizations......... 1d . i
e Government grants (contributions). ... | lel 1 460,064.

{ Al other contributions, gifts, grants, and 2
similar amounts not included above ... | 11 164,989,

g Noncash contributions included in fines a1 §
h Total. Add lines a-1f...........cooviiiiviianea-nes | 1,669,626.
Business Code

2a School Services 900099 66,213. 66,213.

b Title XIX_ _ _ _ o _____ 900099 26,232. 26,232,

¢ Community-at-Risk 900099 5,897, 5,897.

dother o __ 900099 1,420. 1,420,

e
hy

Gontributions, Gifts, Grants ‘ i

Program Service Revenue |, 4 Gther Similar Amounts |

o]

g Total. Add lines 2a-2f. ......ovvniioeieiinite = 99,762.[" ;

3 Investment income {including dividends, inlerest and
other similar amountS) .. ... v .vvrerrnrereiaarn s b 2,637, 2.637.

4 Income from investment of tax-exempt bond proceeds.
5 ROYAES. ..o L

6aGrossrents .........
b Less: rental expenses
¢ Rental income or {loss). ..

d Net rental income or (JOSS). ... .vveeeereraeriieiars-. |
(i) Securilies {iij Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses......

¢ Gainor (loss).......
d Net gain of (JOS5)...oveeerrrosmurarasasneeerr >

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢).
See Part IV, line 18..............oes a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events ... ... >

Other Revenue

9a Gross income from gaming activilies.
See Part IV, line 19..........oooevns a

b Less: direct expenses.. ... Bevaeeaas b
¢ Net income or (loss) from gaming aclivities. .......... "

10a Gross sales of inventory, less returns i h
and allowances. ........cooee e a 3 ;

b Less: costofgoodssold............ b

c Net income or (loss) from sales of invenlory. ......... >
Miscellaneous Revenue Business Code

P

e Total. Add lines 118110 ....ecereeeressreooirimrees - e e

12 Total revenue. See instruclions. .......... oo .o--- » 1,772,025, 102, 390, _ 0.
BAA TEEAO109L  08/0318 Form 920 (2018}




Form 990 (2018)

Payne County Youth Services, Inc.

73-1093612

Page 10

[PartiXa

Statement of Functional Expenses

Section 50

(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check 1§ Schedule O contains a response or note lanylineinthisParlIX ... oineeneieninnns T T

11

Do
6b,

nat include amounts reported on lines
7h, 8b, 9b, and 10b of Part Vil

{A)
Total expenses

Program service

®)

expenses

©)
Management and

D)
Fundraising

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 . ...ooovvneioiiiianans
Grants and other assistance o domestic
individuals. See Part 1V, line 22............

Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Parl 1V, lines 15 and 16

Benefits paid to or for members.... .......

Compensation of current officers, directors,
trustees, and key employees..............-

Compensation not included above, to
disqualified persons (as defined under
section 495, g%(‘l)) and persons described

in section 495B(C)@)B). ... - iiiiiiins

Other salaries and wages . .....c..-cemnvans

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .......o..oeeies

Other employee benefits. ................oe
Payroll taXes. .. ....oovvrrerrarnieeniiraan
Fees for services (non-employees).

dLObbYING. ..o
e Professional fundraising sesvices, See Part IV, line 17. ..
f Investment management fees..............

g Other. (lf line 11? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

(») amount, list line 11g expenses on Schedule ©.). ....
Advertising and promotion .............ceen
Office eXpenses. . ......oooovvervaromeeeenes

Information technology. .. ........conveeni--

Payments of trave| or entertainment
expenses for any federal, stale, or local
public officials. . ...... oo
Conferences, conventions, and meetings. . ..
Interest........ T
Payments to affiliates. ...
Depreciation, depletion, and amortization.. ..

IMSUIBACE . v oo v ernrsvanrrmr s aanras
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
i line 24e. If line 24e amount exceeds 10%
of line 25, column éﬁ? amount, list line 24e
expenses on Schedule 0.).........ohenn

general expenses

§ i

expenses

lg&_

.
il

AT

e

5
i

iy
i 5:':‘.‘

e e e
Rt

102,082.

85, 341,

HE
16, 741.

0.

0.

0.

931,526.

778,640,

152,886,

40,725,

34,843.

5,882,

182,165,

155,854.

26,311.

78,514.

67,189,

11, 325.

8,995,

7,564.

e R TR

8,854,

4,891.

3,963.

33,782.

26,124.

7,658.

165,408.

134,527,

30,881.

44,733.

28,721,

16,012,

bContract _ _ _ _ _ oo B2,879. 59,533 23,346
c Supplies_& Recreation _ ___ 31,075. 26,588, 4,487
d Equipment Lease __ _______ 12,992, 9,292. 3,700
& All OthEr XPenSes. . ..o oeraeerenarinsns 1,B845. 1,554. 291.
25  Tolal functional expenses. Add lines 1 through 24e . .. 1,849,124, 1,443,566, 405, 558. 0.

26

Joint costs. Complete this line only if
the organizalion reported in column (B)
joint costs from 2 combined educational
campaign and fundraising solicitation.
Check here * if foliowing

SOP 98-2 (ASC 958-720)

BAA

TEEAD110L 0B/03NB

Form 990 (2018)



Form 9580 (2018)

Payne County Youth Services, Inc.

73-1093612

Page 11

[PartiX “[Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. .. ooooiinriiieeeiinn it

B
End (ot) year

o Hh W N

7
8
9

Assets

11
12
13
14
| 15
16

10a Land, buildings, and equipment: cost or other basis. f E

b Less: accumulated depreciation

Cash — non-nterest-bearing .. .....oooovrr oo iaiiiia e
Savingsandlemporarycash'rnvestments..........,..........._..............

302,814.

114,810,

Pledges and grants receivable, net

435,310

Accounts receivable, MBE.....ooooioiiiin o

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(A(1)), persons described in section 4958 c)()3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Compiete Part Il of Schedule L Sass

Notes and loans receivable, net

o P T e R
SR

e o et ol

IAvEntories for SaMe OF USE. .. ... o.aeoreeroersmesssrinrmmststannnasaitrronsnse:

Prepaid expenses and deferred CHBIGES. v vvasrarrrarssrenamsrnsannnanss Ciees

Complete Part VI of Schedule D......

Investments — publicly traded securities

Investments — other securities. See Part IV, INE 11 e iiaars s araes

Investments — program-related. See Part IV, line 11......ooevioiiniernns

Intangible assets ..........

Other assets. See Part IV, line 11 ..oouirinneiiiinn i

Total assets. Add lines 1 through 15 (must equaling 34). . ... ...ocioaiiiinieen

645,111.

17
18
19
20
2
22

Liabilities

23
24
25

26

Accounts payable and AcCrued BXPENSES. . .....o.euovrrnrerrrmtarre s

59,767.

Grants PAYADIE. ... ... uonnrinne e

DEfErred FEVENUE . ..ot vevrnrrvescranar et s sessan st

Tax-exempt bond labililies. .. ... i

Escrow or cuslodial account liability. Complete Part 1V of Schedule D

Loans and other payables to current and former officers, directors, irustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured morlgages and notes payable to unrelated third parties................

Unsecured notes and loans payable to unrelated third parties. ..............o.n

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

Total liabilities. Add lines 17 through 25.. ... . .covervreeenrneirrenes

59,767.

27
28
29

30
Ky

Net Assets or Fund Balances

BER

Organizations that follow SFAS 117 (ASC 958), check here > E(_I and complete |
lines 27 through 29, and lines 33 and 34.
Unrestricted Net 858818, .. ..o vooeiriia s e

g '.‘-ra.,l& iz
fa- 1
A

e
T

=)

i

585,344,

Temporarily restricted net assets

Permanently restricled net assels. ... voirmaeiinine

Organizations that do not follow SFAS 117 {ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or current fURAS. ..o

Paid-in or capital surplus, or land, building, or equipment fund.

Relained earnings, endowment, accumulated income, or other funds

Total net assets or fund balanCes. ... ...ooeeenir e

585,344.|33 |

508,245.

Total liabilities and net assels/fund balances

645,111,

583,595.

BAA

TEEAOTIIL 0B/03NB

Form 930 (2018)



Form990 (2018) Payne County Youth Services, Inc. 73-1093612 Page 12
TReconciliation of Net Assets
Check if Schedule O contains a response of nole to any line in Lhis Part Xl . oot D
1 Tolal revenue (must equal Part VI, COIMN (A, N8 12) .. eiierive e s e 1 1,772,025,
2 Total expenses (must equal Parl (X, column (A), T ) N AL 2 1,849,124,
3 Revenue less expenses. Sublract ine 2 from line T.....o..iveviorsemneeniermnrnrc st 3 -77.099,
4 Ne! assets or fund bafances al beginning of year {must equal Part X, line 33, column (A ... 4 585, 344.
5 Net unrealized gains (I0SSES) 0N INVESIMENTS. . . ....uovuinivie it 5
& Donated services and use of faCIItIES. . ... oomiverurenniiiiiii 6
7 INVESIMENE BXPERSES . ..o vecueaean s carree s aaban e e ss sy 7
B Prior period B0JUSIMENIS. ... ...\ erenhn e e e e T ..| 8
g Other changes in net assets or fund balances (explain in Schedule O)....vv i 9 0.
10 Net assets ar fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
e YOI T O R TR P TS L TEA LI T T LU U LLLLLLL L LLLL A 10 508, 245.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization’s financial slatements compiled or reviewed by an independent accountant?

1 Accounting method used to prepare the Form 990: DCash

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

separate basis, consolidated basis, or both:

Separate basis DConsolidaled basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

If "Yes,' check a box below to indicale whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

Separate basis DConsolidaled basis DBoth consolidated and separate basis

¢ 1 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant? .. ...

If tgehor alnizglion changed either ils oversight process or selaction process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was lhe organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ... ver et
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audits. ..o e e

3n| |

BAA TEEADIIZL 0B/03/VB

Form 990 (2018)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support =

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section 201 8
4947(aX1) nonexempt charitable trust. —

» Attach to Form 9380 or Form S90-EZ.

B » Go to www.irs.gov/Form990 for instructions and the latest information. G Einseedll o
Name of the organization ] Employer identification number
Payne County Youth Services, Inc. 73-1093612

‘Part] ;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because il is: (For lines 1 through 12, check only one box.}

1 A church, convention of churches, or association of churches described in section 170(bY1XAXH)-

2 A schoo! described in section 170(b)1XA)iD). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXIi).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital’s
name, city, and state: e — e m————— ===

5 D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170(bY1)AXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170{bY1XAXvi). (Complete Part 11.)

8 D A communily trust described in section 170(bY1XAX VD). (Complete Part 11.)

9 An agricultural research organization described in section 170(bX1XAXix) aperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to ils exempt functions—subject to certain exceptions, and (‘2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after
June 30, 1975, See saction 50%a)X2). (Compiete Part lIl.)

1 HAn organization organized and operated exclusively to test for public safely. See section 509{(aX4).

12 An organizalion organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supporled organizalions described in section 509(a)(1) or section 509(a)2)- See section 509%(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting arganization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporling organization vested in the same persons that control or manage the supported organization(s). You
must complete Part [V, Sections AandC.

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lli noa-functionall integrated, A supporting organization operated in connection with ils supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type ill non-functionally integraled supporting organization.

{ Enter the number of supported OIGANIZANONS ..+« ve e v e ree e s e e e s et :l

g Provide the following information about the supporled organization(s).

) Name of supported organization () EIN ?Ii) Type of or anization {iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 arganization listed support (see instruclions) suppart (sea instructions)
above {see instructions)) il your governing
document?
Yes No

(A
(B8
©
o
E)

AL R T | U O B
Total o b A b Vg et U] e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E7) 2018

TEEADADIL 067118



Schedule A (Form 990 or 990-E2) 2018 Payne County Youth Services, Inc. 73-1093612 Page 2
[Partil’|Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)}AXvi)
{Complete only if yoi checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [1L. If the
organization fails to gualify under the iests listed below, please complete Part 111.)
Section A. Public Support
g:;?ggia'{gyf:)f (or fiscal year (a)2014 (b) 2015 (c)2016 (d) 2017 (e) 2018 (M Total
1 @ifts, grants, contributions, and e
membership fees received. (Do not
include any ‘unusual grants.} ....... 880, 767. 996,012./1,273,412.11,379,515. 1,669,626. 6,199,332,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onilsbehalf ................. i 0.

3 The value of services or
facilities furnished by 2
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total [, Gt o
contributions by each person 1-‘! i
(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)..

0

6,199,332,

996,012.

273
e R

: i Y
i
b

0.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline 4..........

6,199,332,

{0 Total
6,199,332,

(a) 2014
880,767.

(b) 2015
996,012,

{c) 2016
1,273,412,

(d) 2017
1,379,515,

(e) 2018
1,669,626.

8 Cross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ........o..on-t

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carried OM. ...ovvvirenininns 0.

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

Part Vi.)

603, 671. 712. 905. 2,637. 5,528.

10

11 Total support. Add lines 7 e e :
through 10........ovvveiiins i

Gross receipls from related activilies, etc. (see instruction

12
13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3)
organizafion, check this box and stop BEEE. - . . & st e e s n et teeaaban e n i ra e e e s T
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column () divided by line 11, column (D). ...oooeviiii s
15 Public support percentage from 2017 Schedule A, Part 1, iMe 14, oot iia et aanees 99.93 %

16a 33-1/3% support test—2018. 1f the ur?anization 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 supported organization . .. ... .o

99.91%

b 33-1/3% support lest—2017. If the organization did nat check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bmtb D

and stop here, The organization qualifies as a publicly supported organizalion .. ..., .. ..ol

17a 10%-facts-and-circumstances test—2018. If the org
and if the organization meels the 'facts-an
zation meets the 'facls-and-circumstances’

or more, 2
the organi

b 10%-facts-and-circumstances test—
or more, and if the organization mee
organization meets the ‘acts-and-circums

18 Private foundation. If the org

anization did not ch
d-circumstances’ test,
test. The organization qua

2017. If the organization did not check a box on
is the ‘facts-and-circumslances’ tesl, check this
tances' test. The organization qualfies as a

anization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions. ..

eck a box on line 13, 162, or 16b, and line 14 is 10%
check this box and stop here. Explain in Part V| how
lifies as a publicly supported organization..........

line 13, 16a, 16b, or 17a, and ling 15 is 10%
box and stop here, Explain in Parl VI how lhe
publicly supported organization

-

BAA

TEEADAO2L 06/0718

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Payne County Youth Services, Inc. 73-1093612 Page 3

[Par 7 [Support Schedule for Organizations Described in Section 50%(a)2)
{Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part 1. If the organizalion
faiis to qualify under the lests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2014 (b) 2015 {(c) 2016 (d) 217 (e) 2018 () Total
1 Gifts, grants, contributions,
and membership {ees
received. (Do not include
any 'unusual grants.). ........
2 Gross receipts from admissions,
rnerchandise sold or services
Perfprmed_. or facilities .
urnished in any activity that is
relaled 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 or expended on
itshehalf............cvcovint
§ The value of services of
facilities furnished by a
governmental unit lo the
organization without charge...

6 Total. Add lines 1 through 5...

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

b Amounts included on lines 2
and 3 received from other than
disquaiified persons thal
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..........c.ccovuen

c Add lines 7aand 7b..........

8 Public supporl. (Subtract line
Fefromline ). coveeiineins

Section B. Total Support
Calendar year (or fiscal year beginning in} * (a) 2014 {b) 2015 () 2016 (dy2m7 {e) 218 (f) Total
9 Amounis from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIAr SOUEBS. ..\ vov v veain e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
c Add lines 10aand 10b........
11  Netincome from unrelated business
activities not included in line 10b,
whether or nat the business is
regularly carfiedon. ........c.oon
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY .. cosicvas on vmeeviormes
13 Total support. (Add lines 9,
10c, 1, and 12).....vve s =

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... .. ... .. ooceene e e > D

Section C. Computation of Public Support Percentage

R | P

e S

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (D). ..o 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 18 ... ... oou oo i ia e e ennieenees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column Oyeed. &, & 0 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, line 17... . o iiiiiii e 18 %
19a 33-1/3% suppori tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is nat more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L D

b 33-1/3% support tests—2017. 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 slop here. The organization qualifies as a publicly supported organization, ... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... .-
BAA TEEAO403L 06/07/18 Schedule A (Form 930 or 930-EZ) 2018




Schedule A (Form 990 or 990-€2) 2018 Payne County Youth Services, Inc. 73-1093612 Page 4

‘Part1Vay Supporting Organizations :
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supparted organizations listed by name in the organization's governing documents?

If 'No,* describe in Part VI how the supporled organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509(a)(1} or {2)? If ‘Yes,' explain in Part VI how the organization determined that the supported organization was
described int section 509(a)(1) or (2). ;

3a Did the organizalion have a supported organization described in section 501(c)(d), (B), or (B)? /f 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (&) and
satisfied the public support tests under section 500(2)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ 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 wi at controls the organization put in place lo ensure such use.

4a Was any supported organizalion not organized in the United States (‘foreign supported organization’)? #f ‘Yes' and
if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimale control and discretion in deciding whether lo make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organizalion had such control and discrelion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporled organization that does not have an IRS determination under
sections 501{c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
ali support to the foreign supported organizalion was used exclusively for section 170(c)(2}(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer )
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (it} the reasons for each such action; (if) the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment io the organizing documnent}.

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing decument?

¢ Substitutions only. Was the substitution the resull of an event beyond the organization’s conirol?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supporled organizations, (1) individuals that are part of the charitable class benefited by one
or mote of its supporied organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supporied organizations? /f ‘Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3H(C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the or?:anizalion make a loan to a disqualified person (as defined in section 4958) not described in line 72 /f ‘Yes,'
complele Part | of Schedule L (Form 990 or 990EDZ)

9a Was the organization controlled directly or indirectly at any time during the lax year by one or more dsqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or N7
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a conirolling interest in any enbity in which the
supporting organization had an interest? If 'Yes,' provide defail in Part VI,

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization alse had an inlerest? If 'Yes,' provide detail in Part Vi.

10a Was the organization subject lo the excess business holdings rules of section 4243 because of seclion 4943(h) (regarding ! i e o3|
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporling organizations)? If 'Yaog,' |=EfAjEassacd
answer 10b below. T0a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo delermine e | SR
whether the organization had excess business holdings.} 10b

BAA TEEAC404L 0DB/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Payne County Youth Services, Inc. 73-1093612 Page 5

[PartIV.] Supporting Organizations (continued)

11 Has the organization accepted a gifi or contribution from any of the following persons? : v‘ 7 £ N_'.:_..
a A person who directly or indirectly controls, either alone or logether with persens described in (b) and (c) below, the il | M
governing body of 2 supporied organization? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'loa, b, or ¢, provide detail in Part VI. Te
Section B. Type | Supporting € Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint

or elect at least a majority of the organizaticn's directors or \rustees al all times during the tax year? If ‘No,' describe in

Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's aclivifies.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
direclors or trustees were alfocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supporled organization other than the supporied organization(s)
that aperated, supervised, or controlled the supporting organization? /f ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolied the
supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees

= et ] L
of each of ihe organization's supporied organization(s)? If ‘No,’ describe in Part VI how control or management of the ﬁ e ES
supporting organization was vested in the same persons that controlled or managed the supported organization(s). | 1

Section D. All Type lll Supportinggrganizations

1 Did the organization provide lo each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 thal was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect an the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appoinled or elected by the supported
organization(s) or (i} se_rvur;g on the governing body of a supported organization? It ‘No,* explain in Part Vi how
the organization maintained a close and conlinuous working relationship with the supported organization(s}.

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies apd in direcling the use of the organization’s income or assels al

all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box nexi to the method that the organization used to salisfy the Integral Part Test during the year {see instructions}.
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organizalion is the parent of each of its supported organizations, Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Tesl. Answer (a) and (b) 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 dentify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the crganization was
responsive o those supported organizations, and how the organization determined that these activities constifuted
substantially all of its activities.

b Did the activities described in (a) constilute aclivities that, but for the organization's involvement, one or more of
the organization's supported organizalion(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for

the organization's position that its supporled organization(s) would have engaged in these activities but for the
organizalion's involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, drectors, or trusiees of
each of the supported organizations? Provide delails in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its S y; -
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard J 3b

BAA TEEADAOSL 0G107I1E Schedale A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 930-EZ) 2018
IfPéiiEN}ﬁl Type Ill Non-Functionally Integrated

1

Payne County Youth Services, Inc.

73-1093612

Page 6

509(a)X3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1), See
instructions. All other Type (I nan-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optiona')

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

nlalwih|i=

(| bjwin|-—

Portion of cperating expenses paid or incurred for preduction ar collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions}

1]

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assels (see instructions for short [

lax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B) Current Year

(optional)

___b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add Iines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VIY:

Acquisition indebtedness applicable to non-exempt-use assels

Subtract line 2 from line 1d.

w

2
3
4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3

Multiply line 5 by .035.

Recoveries of prior-year distributions

mI"-Id'II.Tl

Minimum Asset Amount (add line 7 to line €)

o|~|mith|

Section C — Distributable Amount

Adijusted nel income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B8, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| =
T A

ﬂ'iU'lahrl.llN—'

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

-4

UCheck here if the current year is the organization's first as a non-functionaily integra

(see instructions}.

Current Year

ted Type llIf supporting organization

BAA

TEEAQ406L 09/20118

Schedule A (Form 990 or 990-E7) 2018



Schedule A (Form 990 or 990-E2) 2018 Payne County Youth Services Inc. 73-1093612 Page 7
[PareN | Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid fo perform activity that directly furthers exempt purposes of supporled organizations,
in excess of income from activily :

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@i~ bW

Distributions lo attentive supported organizatiens o which the organizalion is responsive (provide details
in Part VI). See instructions.

9

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@®

. XL . . . (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions
Distributions Pre-2018

1

Distributable amount for 2018 from Section C, line 6

(i)
Distrihutable
Amount for 2018

2

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part Vi), See instructions.

3

Excess disinbutions carryover, if any, to 2018

From 2013..... R e

b

From2014.. .............

[

From2015. ... ...cvnauns

d

From2016.......couann...

From2017.. . ..ccoinnnes

f

Total of lines 3a through &

Applied to underdistributions of prior years

h

Applied to 2018 distributable amount

i

Carryover from 2013 not applied (see instructions)

j

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

4

Distributions for 2018 from Section D,
line 7:

Applied to underdistributions of prior years

b Applied to 2018 distribulable amount

[

Remainder. Sublract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h and 4b
from fine 1. For result grealer than zero, explain in Part VI. See
instructions.

7

Excess distributions carryover to 2019, Add lines 3j and 4c.

8

Breakdown of line 7:

Excess from 2014 ......

b Excess from 2015......

c

Excess from 2016......

d Excess from 2017 ......

e Excess from 2018 ......

BAA

TEEAD4DL 0%/20n38




Schedule A (Form 990 or 990-EZ) 2018 Payne County Youth Services, Inc. 73-1093612 Page 8

iF Squlem_e-ntaI Information. Provide the explanations required by Part 1], line 10; Part 11, line 17 or 17b;Part 11, line 12; Part v,
—!Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part Y, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Sectien E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEADAOBL 06/07/18 Schedule A (Form 980 or 930-EZ) 2018



Schedule B OMB No. 15450047
(Form 990, 930-EZ, s

Or 990-PF) Schedule of Contributors 2018
Depariment of the Treasury » Attach to Form 930, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form9390 for the latest information.

Name of the crganization X Employer identification number
Payne County Youth Services, Inc. 73-1093612

Organization type (check ong):

Filers of: Section:

Form 990 or 990.EZ 501¢c)( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charilable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a privale foundation
D 501(c)(3) taxable private foundation

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

Note: Only a section 501(c){7). {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, §90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
properly) from any one contributor. Complele Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules .

For an organizalion described in section 501(c)(3) filin Form 990 or 980-EZ that met the 33-1/3% su port test of the regulations
under sections 509{a)(1) and 170(B}1}{(A)vi}, that checked Schedule A (Form 930 or 990-E2), Part Il, line 13, 16a, or 16b, and that )
received from al;lf one contributor, during the gzea(. lotal contributions of the greater of (1) $5,000; or {2) 2% of the amount on ®
Form 990, Part VIH, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or {10} filing Form 930 or 930-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 'N/A' in column (b) instead of the
coniributor name and address), I, and lIl.

D For an organization described in section 501(c}7), (8), or (10) filing Form 990 or 990-EZ thal received from any one contnibutar,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., coniributions lotaling $5,000 or more during the year...... >

—_—————

Caution: An organization that isn't covered bY the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?. but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Farm 990, 990-EZ, or 980-PF).

BAA For Paperwork Rgductiun Act Notice, see the instructions for Form 990, 950-EZ, or 990-FF. Schedule B (Form 990, 990-EZ, or 950-PF) (2018)

TEEAD701L (9/2011B



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 2 Page 2

Name of arganization Employer identification number

Payne County Youth Services, Inc. 73-1093612

Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.

(a (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |office of Juvenile Affairs__________________ —
Ses T TTTTTTTT Payroll D
P O Box, 268812 _ _ _ e —m— - S __ 464,997.] Noncash [ ]
Okiahoma City, OK 73126-8812 ______________._ o bulions.)
a b C d
Nus'n{)er Name, addre(ss), andZIF + 4 Tgt)al Type of c(m)lln'bulion
contributions
2. |stillwater Area United Way_________________- ‘ Fegoe
Payroll D
P O Box 308 _ _ e mm e S ____ ¢ 44,530.| Noncash D
Complete Part |l f
Stillwater, OK 407 e |(-|onc:sh 2onlributi3:fls )
a b (4 o
Nu(m)ber Name, addre(ss), and ZIP + 4 TS'.:t)al Type of c(ugltribution
contributions
3__ |oxlanona Department of Commerce ___________._ Person
Payroll I:l
9009 Stiles _ _ _ _ _ _ e — e S ____ ¢ 68,494.| Noncash D
Complele Part 1} for
Oklahoma City, OK 73154 e (nonc:apsh conlrribuhons.)
(a ) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 _ |oklahoma District Attormeys Cowncil _________. el
S-- pFoTTTTTTT T Payroll D
421 NW_313th Street _ _ _ _ _ ____ e S __ 418,118.| Nencash [ ]
Complete Part |l for
Oklahoma City, OK 73103 _ _ o e —— - t&oncz?sh contributions.)
a b C d
Nu(m)ber Name, addre(s.rz, and ZIP + 4 Tgt)al Type of c(or)ﬂribution
contributions
5 |Elite Repeat _____ e il
- Payroll D
711 S Maln_____ o mmm e §_ - 39,000.| Noncash [ |
Complete Part 1l for
[Stillwater, OK 74074 _ _ _ e E\oncapsﬁ contributions.)
{a (b) {0 @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |stillwater Public Schools _______________-_- Person
S L i Payroll D
314 S LeWiS _ _ _ __ e mmmmm e $ 63,558.| Noncash []
Complete Part |l for
[Stillwater, OK 74074 _ _ - goncapsh gonlnbulions.)

BAA TEEAO7O2L 09/20118 Schedule B (Form 990, 990-E2, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

2 2 Page 2

Name of organization

Employer Identification number

Payne County Youth Services, Inc. 73-1093612
Partil | Contributors (see instructions). Use dupticate copies of Part | if additional space is needed.
(a (b) (o) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Dept of Health & Human Sves ________________. )
Payroll [ ]
1301 Young Street _ _ _ _ ___ _ T 454,415.| Noncash [ ]
{Complete Part [l for
Dallas, TX 75201 _ _ _ _ e e noncash contributions.)
(a {b) {c) {d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B__ |Angels Foster Care_____ ____________——o-—-— Person  [X]
Payroll D
PO Box 31746 _ _ __ _ e T S 36,700, Noncash J
(Complete Part Il for
[Edmond, OK 73003 _ _ _ _ _ _ __ e noncash contributions.)
(a) {b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
il et e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el shehlle bl bt Payroll [ ]
_________________________________________________ Noncash D
{Complete Part |l for
______________________________________ noncash contributions.)
(a) {b) (©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a {b) (c) a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el et bk Payroll [ ]
_________________________________________________ Noncash D
{Complele Part li for
______________________________________ noncash contributions.}
BAA TEEAOIO2L 09/2013 Schedule B (Form 990, 990-EZ, or 990-PF} (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of arganization

Payne County Youth Services, Inc.

Employer Identification number

73-1093612

Partil. | Noncash Property (see insiructions). Use duplicate capies of Part Il if additional space is needed.

(a) No.
from
Part |

()
Description of noncash property given

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

—————————————————————————————————————————— $————_————_n—-—_—_——_.—_
(a) No. . b) © (d)
from Descripticn of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
AR ARSI BSSEREE
(3)No b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
USSR RS B
(a) No. b) © {d)
from Description of noncash property given FMV (or estimate} Date received
Part! (See instructions.}
RSN NS ESSE
(2) No b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

[T e N S
(a) No. b) ) (d .
from- Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.}

BAA

Schedule B (Form 990, 390-EZ, or $30-PF) (2018)

TEEAD703L 09/2018



1 1 Page 4

Employer identification number

Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

Name of organization

Payne County Youth Services, Inc.

73-1093612
scribed in section 501(cX7), (8),

‘Partlil’] Exclusively religious, charitable, etc., contributions to organizations de
or (10) that total more than $1,000 for the

the following line entry. For organizations comp
contributions of $1,000 or less for the year. (Enter this information once. See instructions,

year from any one contributor. Complele columns (a) through (e) and
leting Part |Il, enter the tolal of exclusively religious, charitable, elc.,
>3

) 5860000906005

Use duplicate copies of Parl il if additional space is needed.
(a) (b) { L {d .
N% lm|m Purpose of gift Use of gift Description of how giit is held
art
A e
(e)
Transfer of gift
Transieree's name, address, and ZIP + 4 Relaticnship of transferor to transieree
(a) (b) © .
N%. l;lc-lm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b} (c) . (d)
N%. l:ﬁm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (o) . (©) ) ()
N% ':tt)Im Purpose of gift Use of gift Description of how gilt Is held
a
(e}
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
Schedule B (Form 930, 830-EZ, or 930-PF) (201 8)

BAA
TEEAOTDAL 09/20M18



. . OMB No, 1545.0047
SCHEDULE D Supplemental Financial Statements - e >

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8

Partv, line 6,7,8,9,1 ,A'It;a,l':‘:b,l:'l‘lc, '|919%, 11e, 11f, 12a, or 12b. =
» Attach to Form 990. =i
Departmnt of the Treasuny » Go lo www.irs.gov/Form990 for instructions and the latest information. x;_:-lfﬂgep';éa:nuh"c
‘Name of the organization T Employer identification number
Payne County Youth Services, Inc. |73-1093612

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

1 Total numberatend ofyear.................
2  Aggregate value of contributions to (during year.......
3 Agaregate value of grants from (during 1219 [P
a
5

Aggregate value atend of year..............

Did the organizalion inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizalion's property, subject to the organization's exclusive legal Control?. . oo DYes |:| No

6 Did the _or%anization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conferrning
IMDEITISSIble PIIVALE DEREMT. ... ... .. .wsesrssosssssessessss s reeeetree sttt e s []Yes [INo

[REERIIEL Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservalion of land for public use (e.g., recrealion or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

750 Held at the End of the Tax Year =

a Total number of conservakion easementS ... ... vvvi e iaeenii e 2a
b Total acreage restricted by conservation BESEMEMES « . v et varerrrnsacnerionaasantrraeans z2b
¢ Number of conservation easements on a certified historic structure included in (&)............. 2¢c
d Number of conservation easements included in (c) acquired afier 7/25/06, and not on a historic
structure listed in the National Register. . .. ...ooov e i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminiated by the organization during the
tax year *

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

and enforcement of the conservation easements it holdS?. .......oooiveviiiriiiir e et Yes D No
& Stal and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amounl of expenses incurred in monitoring, inspecting, handling of violalions, and enforcing conservation easements during the year
-3

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{8)B) (i)
e Y7 T S CCAGRIACIEEIRRELEES []Yes [INo

9 |n Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i applicable, the lext of the foolnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. 1 ]

[E‘é“ﬁ!n@ Organizations Maintaining Coliections of A, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheel works of
art, mslorical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footrote to its financial stalements that describes these items.

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

() Revenue included on Form 990, Part VI, JIRE L. ..ottt -5
(i) Assets included in Form 980, Part R R it L]

2 |f the organization received or held works of art, histarical lreasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included on Form 990, Part VIIL In@ 1. ..o ioouuin i -5
b Assels included in FOrm 990, Part X. . ... ... ..o uuorerareaanne e -5
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990. TEEA330IL 1011018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Payne County Youth Services, Inc. __73-1093612 Page 2
[RBruIL[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the {ollowing that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b | |Scholarly research e Other
c Preservation for future generations

4 lI;rcnricg(ema description of the organization's collections and explain how they further the organizalion's exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold {o raise funds rather than to be maintained as part of the organization's collection?. .....oooveuiunera- . No

BartVi| 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.

1als the organization an agent, lrustee, custodian or other intermediary for contributions or other assets not included
O FOMM GO0, PR X2« vt seeueennsanninnsentneeninsnsrsanaaes s it s nr st sen s st r et n e D Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complele the following table:

Arnount
€ Beginning BaIBMNCE. . .. ... vuvreeeeiares e 1¢c
d Additions during N8 YEar . ... ... ovirrneriiirminee e P PR et P T 1d
@ Distributions dUring the YBAL ........uuiiireionn i le
[ ENGING BAIANCE ... v veeiateseeee e e e e it e 11

2 a Did the organizalion include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... I:‘ Yes No
blf 'Yes, explain the arrangement in Part XIN. Check here if the explanation has been provided on Part ), {1 | AR

fEﬁ’t&VE_ ] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (6) Three years back {e) Four years back

1 a Beginning of year balance......
bContributions. .. ....ovvniainas

¢ Net investment earnings, gains,
and IoSSBS . . ... oviniiianeine

d Grants or scholarships.........

e Other expenditures for facilities
and programs. .......ooveesscs

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (3)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in ihe possession of the organization that are held and administered for the

organization by: Yes No
(i) UNrElaled OFGANIZAONS . .. ... cehuntnns st s s s e T 3a(i)
() related OMANIZANIONS. . ... orveeaeimrers s st inei s n s ts et 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizalions listed as required on Schedule R? .. oove i 3b

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

E-Eé'@\'f.@ Land, Buildings, and Equipment.
Complete if the organization answered "es' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (hLCqsl or other {c) Accumulated {d) Book value
(investment) asis (other) depreciation
T T T P U ST PR PRy & T e e b

bBUIINGS. . .oy vveevraemeraanr s

c Leasehold improvements. . .......o.oooi e 18,120, 18,120, 0.

dEquipment. ... ..o

e ONNer. .o it Edditi e o o F e - 23,420, 23,420. 0.
Total. Add lines 1a through le. (Column {d) must equal Form 990, Part X, column B line T0C.) . oovvireainnine. Ll 0.
BAA Schedule D (Form 990) 2018

TEEA3IO2L 101018



Schedule O (Form 990) 2018 Payne County Youth Services, Inc. 73-1093612 Page 3

[PartVIL] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivalives. . ........ooviirieriiiinnss
(2) Closely-held equity interests ..............o.ooovnons
(3) Cther

ot Gofarm () st squal Form 89, Part X, cola (8 e 12 .. > T s L T R R e e
-E'a"rtk\'ﬂll? Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

n
2)
(E)]
2]
5)
6)
0]
@
©)
(0
Total. (Cofumn {b) must equat Eg{mQQQParh\’, column (B) fine 13.}. . ™

Partig: | Other Assets. s N/A . ] A
Complete if the organization answered “Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4}
@
3)
@
5)
)
0]
(8)
©)
{10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 15) . .oooivoiiin e e s >
[PEFt3XE | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 1}f. See Form 990, Part X, line 25.
{a) Description of liabilily (b) Bock value M _“- SR I "";'LE TR TR i Ve T e
(1) Federal income taxes Pl ST s
@)
3)
(@)
®)
(5]
D
(8
()]
(10)
a1
Total. (Colurnn {b) must equal Form 990, Part X, column (B) hne 25.). . . . .. :
2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization's financial statements
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XUL ... . ....ovvoniaviieiiinnnaienn 5

BAA TEEA3I03L 10V1GN8 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Payne County Youth Services, Inc.

73-1093612 Fage 4

[Part Xi~] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 930, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements. .. ... i 1 1,772,025.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: I"" )

a Net unrealized gains {losses) on INVESIMENES. ..o ve v 2a ek

b Donated services and use of facilities. ..o 2b % '

c Recoveries of Prior Year Qrants. . .......o..oioerrranmnninisncannsanois 2c o

d Other (DESCribe i Part XIILY......coiiverionsrerernerarnmsnsrssssnns s 2d s

e Add lines 2a through 2al . .. ..o eerereun o v e s s 2e
3 Subtract fine 2e from ling L......ooveeiininniie i I e ) 1;]'72,025.
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1: "}ij-.'fa.

a Investment expenses not included on Form 990, Part Vill, line 7o, ..ooeveee.. . | 4a :;;%

b Other (Describe in Part XULY. ....ooooerevrmin e 4b A

CAQD INES A8 ANG BB . ...\ oo e et ieir et s T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ! line 12) . cuvvnviiiaiiiacareenss 5 1,772,025,

[PatXild 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 Tolal expenses and losses per audited financial SEEMEALS . .. ... oveert e 1 [ 1,849,124,

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities. . ........oooiriiiiiii e

C OUher 108585 B4 4 5 waidi it/ st 55 v v v naesassagieseonssagovne oo find diiady é*

d Other Qescribe in Part XILY. ..o Foray

e Add lines 2a through 20 .. ... vvvvrreeiamnan s 2e
3 Sublract line 2e fram line L. . .ooeieriirnmcriaie i 3 1,849,124,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ?"’T

a Investmant expenses not included on Form 990, Part VIil, line 7k . ......... oo dal = &;'

b Olher (Describe in Part XILY .. ...ovovioriiiinne e | 4b| A

€ Add Tnes a3 Bt Ahr: Seisisue s s S fe s v ++ sige joge =+ 11 - srmnren SHRENLS iy fue oS SRR SR 4c
5 Total expenses. Add lines 3 and Ac. (This must equal Form 990, Part! iine 18} .ivuuerasaniirasnnscirearss 5

1,849,124,

IPartxi] Supplemental Information.

Provide the descriptions reguired for Part i, lines 3, 5, and 9; Part ll1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any ad

Part X - FIN 48 Footnote

INCOME TAX STATUS

ditional information.

The Organization qualifies as an organization exempt from income taxes under Section

501 (c) {(3) of the Internal Revenue Code and is subject to a tax on income from any

unrelated business, as defined by Section 509(a) (1) of the Code. The Organization

currently has no unrelated business income. Accordingly, no provision for income

!
taxes has been recorded.

BAA

TEEA3304L 1011018

Schedule D (Form 920) 2018



Schedule D (Form 950) 2018 Payne County Youth Services, Inc. 73-1093612 Page 5
artixin.| Supplemental Information (continued)

Part X - FiN 48 Footnote (continued)

The Organization has adopted the recognition requirements for uncertain income tax
positions as required by generally accepted accounting principles. Income tax
benefits are recégnized for income tax positions taken or expected to be taken in a
tax return only when it is determined that the income tax position will
more-likely-than-not be sustained upon examinations by taxing authorities. The
Organization has analyzed tax positions taken for filing with the Internal Revenue
Service and all state jurisdictions where it operates. The Organization helieves
that income tax filing positions will be sustained upon examination and does not
anticipate any adjustments that would result in a material adverse effect on the
Organization's financial condition, results of operations, or cash flows.
Accordingly, the Organization has not recorded any reserves, OI related accruals for

interest and penalties for uncertain income tax positions at June 30, 20189.

Federal and state income tax statutes dictate that tax returns filed in any of the
previous three reporting periods remain open to examination. Currently, the
Organization has no open examinations with the Internal Revenue Service or the

Oklahoma Tax Commission.

BAA TEEA3I0SL 10/10/1B Schedule D (Form 990) 2018



SCHEDULE O ‘ Supplemental Information to Form 990 or 990-EZ Qe . 15482081

(Form 930 or 990-EZ)
= Attach to Form 930 or 990-EZ.

Complete to provide information for responses lo specific questions on C
Form or 990-EZ or lo provide any additional information. 201 8

f:__.o'p‘eﬁ to,Public

T - B i . i e i
E‘empranr;rlnagwrr‘ llji;ese:rev?cs:ry » Go to www.irs.gov/Form990 lor the latest information r'_.!{,'!_fzp‘?qﬁ‘?’:lnx e
MName of the organization Employer identification b

Payne County Youth Services, Inc. 73-1093612

Form 990, Part VI, Line 11b - Form 990 Review Process

Provide to the board members for review and approval. Reviewed and approved by Board

Chairman.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Policy is reviewed by the Board of Directors annually and is reviewed by regulatory

bodies during audit and certification process. Corporate compliance officer is

responsible for monitoring of this process.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Policy requires comparability data be obtained a minimum of 3 years for these

individuals, is required by the compensation committee, and compensation is reviewed

and approved by the board.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Pertinent documents are placed on the organization's own website, provided at open

meetings and made available for review upon request.

BAA For Paperwork Reduction Act Notice, see the Instructians for Form 990 or 990-EZ. TEEA490IL 1011018

Schedule O (Form 990 or 990-EZ) (2018)
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o 3868 Application for Automatic Extension of Time To File an

P B Exempt Organization Return OMB No. 15451709
PN *File a separate application for each return.

ﬂ?@r‘ﬁa?ﬁgvgnue Service " *Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 lo reguest a 6-month automatic extension of lime to file any of the forms listed
below with the exception of Form BB870, Information Return for Transfers Associated With Certain Personal Benefit Contracls, for which an
extension request must be sent to the IRS in paper format ;see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt ur-ganlzation or other filer, see Mstruchions. Employer igenlification number (EIM) or
Tﬂpe or
print .
Payne County Youth Servicesg, Inc. 73-1093612
Flle by the Number, street, and room or suite number. [f a P.O. box, see instruclions, Soeial security number (SSN)
duedaer™ |2224 W 12th Street
return, See City, lown or posi office, state, and ZIP code. For a foreign address, ses instructions.
instructions. .
Stillwater, OK 74074
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Aplglication Return Apfliction Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1n
Form 990-T (trust other than above) 06 Form 8870 12
® The baoks are inthe care of »  Orqanization _ _ __ _ - __ _________________
Telephone No. » 405-377-3380 _ _ _ __ _. FaxNo.>
® |f the organization does not have an office or place of business in the United States, check thisbox. ............ ..ot =
® |If this is for a Group Return, enter ihe organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox...... L D . It it is for part of the group, check this box... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15% ,20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
» [X]tax year begioning _7/01__ _,20 18 .andending _§/30__ .20 39 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal refurn

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 60€9, enter the tentative tax, less any

nonrefundable credits. See INStrUCtioNS . .. ...ttt i e R e BT e s 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedas acredit..................cooiill ibls 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .........covieiininaiiniiniia., 3c|S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2019)

FIFZQS0IL 09N118
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Form 512E %
OKLAHOMA RETURN OF ORGANIZATION 2018 [y
EXEMPT FROM INCOME TAX ARETUR:
Section 501(c) of the Internal Revenue Code It thia Is 80
~Tror the your Janusry 1 - Decamber 31, 2018, or ofher taxabe year || Am"rged =™
E beginning: ending: 'x'mia’
E r JULY J 'EOZLBJ ra'mu: J , I 2018 J Ses Schedule S12EX
of page 2.
Name of Qrgenization Faclaral Emplayer iantiflcation Numbar
PAYNE COUNTY YOUTH SERVICES, INC. 73-1053612
Address (number and street) Date Gualified for Tex Exempt Status.
2224 W 12TH 8T
City, State or Province, Country snd 21P or Forelgn Postal Code OFFICE USE ONLY
STILLWATER, OK 74074
[PART 2. STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (floase vead nstruchions on pages 23)1 ]
. Total Federal Allocable Oklahoma
A. Total unrelated trade or business income - applicable Federal Form(s) 990
B. Total unrelated trade or business deductions - applicable Fed. Form{s) 990/
C. Unrelated business taxable income - Enter here and on line 1 below
[INCOME'SUBJECT TO TAX: i ' e : e |
1. Unrelated business taxable income - from statement above (allocable to Oklahoma) ............. 1 100
2 Other netincome - enclose SChEAUIB ...t 2 00
3. Ollahoma Capital Gain deduction (provide Form BE1-C)uurerrrcrmersenismsmsisassssissssnssssassassnsannanses 3 00
4. Oklahoma taxable income {total of lines 1, 2 AN 3)rvireeereererreersesisnsasiasssassssn st shas e s sns 4 00
[TAX.GOMPUTATION T o s B |
5. Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an "1’ in the box.
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit here and :
anter a '2' in the box. If making an Okla. installment payment pursuant to 1RC Sec. 965(h) and e
68 0.S. Sec. 2368(K), add the instaliment payment here and enter a "3" in the BOX ...ccveviiiiens 5 00
6. Less: Other Credits Form (total from Form 35 1 o1) IRUmememesvornos IR ERCStT 6 00
7. Balance of tax due {line 5 minus line 6, but not less EATTL 17T o) JO USSR TR 7 00
8. Amount paid on 2018 estimated tax and amount paid with extension request.........ceccucens 8 00|
9. Oklahoma withholding {enclose Form 1099, Form 500A, Form 5008 or other withholding stalement)... | 9 00
10. Amount paid with ariginal return and amount paid after it was filed (amended return only) ..... 10 00
11. Any refunds or overpayment applied (amended return onlY) ... e 1| oo
12. Total of INES 8 TAIOUGN 171 1o reirme s nisr s st st s s s e s i2 00
13. Overpayment (if line 12 is larger than line 7 enter amount OVerpaid} .......secrsnneraisiinsine. 13 00
14. Amount of line 13 to be credited to 2019 estimated tax (original return only} ...coceeciininiees 14 00
Line 15 pravides you the opportunity 1o make a financist gift from your retund 1o a variety of Okishoma organizstions. Place the line number of the ¥
organization from page 3 of this form In the box below and enter the smount you are donating. glving to more than che organizstion, put a “§9" f
In the bax and attsch 1 achedule shewing how you would ke your donstlen spi. ey :
15. Donations from Your refund...........eeesesess Cls2 Oss s 1[5 00
16. Add lines 14 and 15 and EMEr AMOUNT...c..c e rtisimimimrrie s st s oo 16 00
17. Amount to be refunded to you (line 13 MInUS fing 16) ..ot Refund |17 [00]
Direct Deposit Note: *‘ 1s this refund going 10 or through ah__._a_’écouritﬂut s located outside of the United Staes? D“y,,_ D"Hq--
Al vatunds must be by direct deposit, | [2€POSItmy rafund In my: [ Jchecking account [ ] savings accoust: '
See Direct Deposit Information on A REVE Py i
page 4 for details. ﬁ.‘_.mﬁ.g-; J Numibar: J
18. Tax Due (if line 7 is larger than line 12 enter tax o117 O OPUR PRSP Tax Due |18 00
18. Donation: Support the Oklahoma General Revenue Fund {For information regarding this fund, see page 3, #4) 19 00
20. For delinquent payment, add penalty of 5% plus interest at 1.25% per Month ... 20 00
21. Underpayment of estimated 1ax interest. ... e suenssmssseniie Annualized |__—! 21 0o
22, Total tax, penalty and interest due - Add lines 18-21, pay in full with return ................. Balance Due |22 00
Undet penalty of perjuty, | declare the Information ined (n this d 1, hments and schedul mnru-:fn}d\mnnahbmulmylmm"nd bellet.
i:q;:l;; of Otficer Dala g%:;;l‘;murﬂt . fg‘yl“ ol Prgm\s\h ? i | < E m Q- [;3 IQ l '
i, JANET FULTZ Ei&:'ﬁ:m‘.’ P o LYNN SAUNDERS, SAUNDERS & ASSOCIATES PLLC
Titla Phans Number — Phona Number: Freparers PTIN
EXECUTIVE DIRECTOR {405) 377-3380 (580) 332-8548 PD1395465

The Oklahoma Tax Commission is not required 10 give actual notice 10 laxpayers of changes in any state tax law.



