JFlam 990

(Rev, January 2020)

e

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)

OMB No. 1545.0047

2019

Department of the T * Do not enter social security numbers on this form as it may be made public. Open to Public |
intérmal Revenus Servce * Go to www.irs.gov/Form390 for instructions and the latest information. __ Inspection |
A For the 2019 calendar year, or tax year Ifgrlnning 7/01 , 2019, and ending 6/30 . 2020
B  Check if applicable: [+ D Employsr Identification numbaer

| |Addresschange  |Payne County Youth Services, Inc. | 73-1093612

| Name change

|| Initial return

| | Final retum/terminated
|| Amended return
L Application pending

2224 W 12th Street
Stillwater, OK 74074

E Telephone number
(405) 377-3380

G Gross receipts $

1,668,037.

_F Name and address of principal officer:
Same As C Above

| Tax-exempt status:

HEEEIERK )< (nsertno) | [484%a@)yor | |57

H(a) s this a group return for subordinates?

Hib) are all subordinates included?
if "No," altach a list, (see instructions)

Yes

Yes Iﬁ::

J Website: » www.pcys. org H(c) Group exemption number »
K Form of organization: [XlCorporaliun i ITmst |_| Association LI Other™ ||.Year of formation: 1972 |M State of legal domicile: QK
[Partll [Summary -

1 Briefly describe the organization’s mission or most significant aclivilies:Payne County Youth Services, inc. 1s
g| dedicated to providing free gquality services_for the positive development and _ ___
§|  Iecovery of children, youth and families. The agency also _provides Foster Cara ..
E| = home recruitment, training & retention, ___~_ """ """ """"TmmmmTTmoomo-
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of ils nel assets.

G| 3 Number of voling members of the governing body (Part VI, line 12). ... ....ooveee oo, 3 i8
’g 4 Number of independent voting members of the gaverning body (Part VI, line 1b)................oo... .. 4 18
2| 5 Total number of individuals employed in calendar year 2019 (Part V, In€ 28). . ... vvvoveenenn, 5 a8
;g 6 Total number of volunteers (estimale if NBEESSANY). ..ottt e 6 250
<| 7a Total unrelated business revenue from Part VIII, column ©)line12. .. ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . . ..oo vt | 7b 0.
Prior Year Current Year
ol| B Contributions and grants Part VIIE tine Ph) ... oot J;LGGQ,_QQG . 1,554,682,
g 9 Program service revenue (Part VIIL line 2g) ... ...ooveeree e e e 99,762, 109, 461.
> | 10 Investment income (Part VI, column (8), lines 3,4, and 7d). ... oooverinnennn . 2,637. 3,894,
4 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and Ne).....oovvvvinn.
12 Tolal revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 1,772,025, 1,668,037,
13 Granls and similar amounts paid {(Part IX, column (A), lines t-3)......................
14 Benefits paid to or for members (Part IX, column (A), ine ). ... ... oooevevirnnn .
° 15 Salaries, other compensation, employee benefils (Part 1X, column (&), lines 5-10)..... 1,335,012, 1,363,750.
§ 16a Professional fundraising fees (Part IX, column (&), line 11€)............oovvennnnnns..
- b Total fundraising expenses (Part IX, column (D), line 25) » i
- 17 Other expenses (Parl 1X, column (A), lines 11a-11d, 11-23e).......... R 514,112. 436,791,

18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,849,124, 1,800,541,

19 Revenue less expenses. Subtract line 18 from line 12 .. ..o evr e, -77,099. -132,504.
5 5 Beginning of Current Year End of Year
$5) 20 Total assets (Part X, N& 16). . ...\ eveenrs et e 583, 595. 729, 388,
38 21 Total liabilities (Part X, 0€ 26).. .. .......oouuerss i 75,350, 353,647,
;"3 22 Net assets or fund balances. Subtract line 21 from line 20..........ooovviviivnnnn . 508, 245, 375,741.

PartII__[Signature Block

Under penalties of perjury, [ declare that | have examined this return, includin

complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledgs.

g accompanying schedules and statements, and to the best of my knowledge and belief, it is brue, correct, and

I

Sj gn Signature of officer Date
Here Janet Fultz Executive Director
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check U it [PTIN
Paid Lynn Saunders, CPA Lynn Saunders, CPA seit.employed  [P01399465
Preparer |Fimsname ™ Saunders & Associates PLLC
Use Only (s adaress ™ 630 East 17th Street FimsEIN ™ 20-8209116
Ada, OK 74820 Prone no.  (580) 332-8548

May the IRS discuss this return with the preparer shown above? {see instructions)

K] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOIL 01/23/20

Form 990 (2019)



Form 990 (2019) Payne County Youth Services, Inc. 73-1093612 Page 2
[Partll [ Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

2 Did the organization underlake any significant program services during the year which were not isted on the prior

FOrm 890 0r 990-BZ7. .. .0ttt D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conduclts, any program services?. . .. D Yes No

If "Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b expenses.
Section 501(c)(3) and 501 (c2(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 1,268,042, including grants of & ) (Revenue § )

counseling for ages 12717, as well as_a First Offender program and a 15 bed emergency

shelter for age 10-17. Program is CARF accredited. _____ ___— "~~~ """""=""""~
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code: ) Expenses $ including grants of $ ) (Revenue § )
4d Other program services (Describe on Schedule 0.)

(Expenses § including grants of ) (Revenue $ )

4 e Total program service expenses ™ 1,268,042, _
BAA TEEADIDZL 07/3119 Form 990 (2019)




Form 990 (2019) Payne County Youth Services, Inc. 73-1093612 Page 3
fPartiV. [Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947¢a)(1) (other than a private foundation)? ¥ 'Yes, ' complete
2 e S =+ S 1 X
2 |s the organizalion required to complete Schedule B, Schedule of Contributors (seeinstructions)?..................... 2 X
3 Did the grganization e?/gage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedula C, Part §...... .. .. .. ..coitineiareeir e 3
4 Section 501(c)3) organizations. Did the organization engaé;e in lobbying aclivities, or have a section 501¢h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part I, .. ... ... on e eesseeee 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ilf . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
Sg E;c}v.de advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D 6 X
T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 0. ... .. .©ovoeroe .. 7
8 Didthe or%anizalion maintain collections of works of art, historical treasures, or other similar assets? #f Yes,'
complete Schedule D, Part fll ... ... oo e T 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . ... . i i e 9 X
10 Did the organization, direct}y or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenls? ) 'Yes,' complete Schedule D, Part V.. ... e 10 X
11 I the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI 1X, |
or X as applicable.
aDid the o‘rﬁanizalion report an amount for land, buildings, and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
T e S Tal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its lotal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL. .. ... . .. . . . 11b X
€ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of s total
assets reported in Parl X, line 167 If "Yes," complete Schedule D, Part VIl ... ... ... . . . Te X
o Did the organization report an amount for other assets in Part X, fine 15, thal is 5% or more of its lotal assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part 1X ... . .. ... . . . . . . . 0o 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X...... |1e X
t Did the organization's separate or conselidated financial statements for the lax year include 2 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complele Schedule D, Part X... | 111
12:a Did the organization obtain separate, independent audited financial statements for the fax year? If 'Yes,' complete
Schedule’ D, Parts Xt and XI1. . ... .. ... ... e, S SIS o B3 o b e mraes o b a e e e mn e e eme e o e Al e h 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Farts X! and Xil is oplional, ................ 12b X
13 Is the organization a school described in section 170(bYQ)CAYIYT? If 'Yes,' complete Schedule E............cooo oo .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ..........oooeereeooo .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $700,000 or more? If ‘Yes,’ complate Schedule F, Parts Land IV. ... ... oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Hand IV....... ... . ... .. i ci¢eeei 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and IV. . ... ... .. ..\ e 16 X
17 Did the orxan:_zation report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f 'Yes,' complate Schedule G, Part | (see instructions) ...............ccoieiiiiiinnn.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines Tc and Ba? If 'Yes,' complete Schadule G, Part I ... .. ... .0 . 18 X
19 Did the organization raport more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part Il ... . . . i e 19 X
20a Did the organization operate one or more hospital facilities? Jf ‘Yes,' complele Schedule H. .............c.coovvin.... 20a X
b 1f "Yes' lo line 20a, did the organization attach a copy of its audiled financial statements to this return?. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic gavernment on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Partstandil..................... 21 X
BAA TEEAQ10IL ©7/3119 Faorm 990 (2019)



Form990 (2019) Payne County Youth Services, Inc. 73-1083612 Page 4
[PartlV. [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or olher assislance to or for domestic individuals on Pari I1X,
column (ﬁg, line 2?7 If 'Yes, complele Schedule |, Parts 1 and Il .. .....on it e et i, 22 X

23 Did the organization answer 'Yes' lo Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnr}i1 f(:;n}erJolﬁcers. directors, trustees, key employees, and highest compensated employees? ¥f *Yes,' complete . X
Lot £ = S

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued afler December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘g0 o line 28a. .. ... o i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?. ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease

ANy Bax-eXBMIDt DN Y . .. 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding al any time during the vear?................. 24d

25a Section 501(c)3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1. .....ooon oo, 25a X

bls the organization aware that it engaged in an excess benefit transaction wilh a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? I 'Yes,' complete
Schedife L, Part | .. e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complele Schedule L, Part 1. ... .. .. e 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, crealor or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% conlrolled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,'complete Schedule L, Part lL. ... ... .. . o e U 27 X

28 Was the organization a partfy 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trusiee, key employee, creator or founder, or substantial contributor? #

Yes,' complete Schadule L, Pari IV, . .. ... oo et e e e e 28a X
b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IV. .. ....oovoovv v, 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,'complete Schedule L, Part IV, . ... .. o e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assels, or qualified conservation
confributions? If 'Yes,' complete SchedUle M. ... . . e e e 30 X
31 Did lhe organization liquidate, terminale, or dissolve and cease operalions? If ‘Yes,* complete Schedule N, Part L. .. ... 3 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,' complete
Schedule N, Par 1. .. e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part 1. ... ... ..ottt 33 X
34 Was the organization related to any tax-exempt or laxable entity? If 'Yes,' complete Schedule R, Part i, ill, or IV,
AN Part Ve 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(B)(13)7 .. oo v e e 35a X
bf "Yes' to line 353, did the organizalion receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V. line 2. ........ .. ..cu''eviiva. 35h
36 Section 501(cX3) organizations. Did the or‘ganizalion make any transfers to an exempl non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, 1@ 2. .. . .. 0ot 36
37 Did the organization conduct more than 5% of ils activities throu?h an entity that is not a related organization and that is
lreated as a parinership for federal income tax purposes? if 'Yes,' complete Schedule R, Part Vi. ... ..vuvvuvii... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and 197
Note: All Form 990 filers are required to complele Schedule Q. ... ... . . e, 38 X
]Part V.|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line N his Parl V. ...o oo e, . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -D- if not applicable.............. 1 aj 0 i )
b Enter the number of Forms W-2G included in line ta. Enter -0- if nol applicable........... 1 bI 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming ]
{gambling) WinmiNgs 10 PriZe WINMEIS 7 . . . ettt i ittt e e et e e e e e e e e e s e e 1c

BAA TEEADTOAL 07Ty Form 290 (2019)



Form 990 (2019) Payne County Youth Services, Inc. 73-1093612 Page 5
Part V. tatements Regarding Other lm@and Tax Compliance (confinued)
Yes | No
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ] |
ments, filed for the calendar year ending with or within the year covered by this relurn. . ... 2a 48/ I |
b If at least one is reported on line 2a, did the organization file all required federal employrnent 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) i | [ =2 1
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? if ‘No* to line 3b, provide an explanation on Schedtle 0. . . ... ... o'\ re i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country™> || E=F] [ |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). { |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... Sa X
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction?. . .......... 5b X
c If 'Yes,' {o line 5a or 5b, did the organization file FOrm BBBE-T2. . ... .. ..ottt et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribUtions? ... ... .o vvvovreeson 6a X
b If 'Yes,' did the organization inc'ude with every solicitation an express statement that such contributions or gifts were
not fax deduclible?:i.. . od. . ety e Lt e N 6b
7 Organizations that may receive deductible contributions under section 170(c). | |
a Did the organization receive a _;Jaymenl in excess of $75 made partly as a contribution and partly for goods and ] :
services provided to the payor?. ... . i [ 72 X
bf Yes,' did the organization nolify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2B2?. . ziinfil ... ;.o BOVRAGMAST AT, DR ST | B i AR s AR e S 7c X
d if "Yes, indicate the number of Forms 8282 filed during the year.......................... | 74| e
e Did ihe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ....... ... 7 X
g If the organizalion received a conlribution of qualified intellectual property, did the organization file Form 8899
as required?. ... edfisl L ol el e Mo Bl e eaisin e s éise b et 2 el S e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Formm%SC" e e A e o R R Ty P 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organizalion have excess business holdings al any time during the year? ..........o.oerrmrr o 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under seclion 49667.. ... . oovvoveosi oo .| 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related PErson? .......vovvnvvnaesnas | 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, . ... oo, 10a | |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b | ‘ .
11 Section 501(c)12) organizations. Enter: : |
a Gross income from members or shareholders . .....o.voveree e e 1ia ' '
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received oM thEMLY ...ttt et e e e, 11b
12a Section 4947(2)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... .. .. 12a
b If "Yes,' enter the amount of lax-exempl interest received or accrued during the year...... | 12b| G
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?...............c.ooveoeeoeeen . 13a
Note: See lhe instructions for additional information the organization must report on Schedule O, | &=
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...... ... ... ......... 13b
c Enter the amount of reserves onhand. ...t 13¢c |
14a Did the organizalion receive any payments for indoor tanning services during the taxyear?..............cccoeveinan., 14a X
bl Yes,' has it filed a Farm 720 to report these payments? If 'No,” provide an explanation on Schedule O............... 14b
15 1s the organization subjecl to the section 4960 tax on payment(s) of more than $1,000,000 in rermunaration or
excess parachute payment(s) during the ¥ear? . ... ... i it 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. y |
16 s 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. |

‘BAA TEEACIOSL 0773119 Form 990 (2019)



Form 990 (2019) Payne County Youth Services, Inc. 73-1093612 Page €

IP.értVl | Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VL. ...........cooiieii [2]

Section A, Governing _Bogx and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax yeat . . ... 1a 18 [ |
If there are material differences in voting rights among members o |
of the governing body, or if the governing body delegated broad |
authority to an executive committee or similar committee, explain on Schedule O. : |
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b i8 {
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other FSrd |
officer, director, trustee, or Key emPIOYEe?. ... .ottt e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees lo a management company or other PEISON?. . ... it 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled 2. . ... i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. S X
6 Did lhe organization have members or StockholdEIS? ... i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gQoverning Bogdy?. . ... i i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.........ooiveiniirinnnss PR i AN - S S . 7h X
8 B'Ed lfh?l organization contemporaneously document the meetings held or writlen actions undertaken during the year by ¥l |
e following: ] |
aThe goVerning Doy ... 8a|l X
b Each commitiee with authority to act on behalf of the governing body?. . ......o oot 8b] X
9 Is 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 on Schedule O.......ooooooeneeen . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? . ... ot e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's &xempt PUIPOSEST. .. ..o\t e 10b
11 a Has the arganization provided a complete copy of this Form 930 to all members of its governing body before filingthe form?. .., .................. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 590. See Schedule O
12a Did the organization have 2 written conflict of interest palicy? 1F'No, o Eo line T3, .. ..o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo 3 O 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how this was done....S8e .Schedule, O.. .. ... ..o 12¢| X
13 Did the organization have a written whistleblower PolieY . .. ... .t 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘ {
a The organizalion's CEQ, Executive Director, or top management official . .......ooiree e e, 15a| X
b Other officers or key employees of the organization... See. Schedule O ..o 15b| X
If *Yes' lo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement with a o | e
taxable entity during Bhe Year ... o e e 16a X
b lf 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempl slalus with respect to such arrangements?. . ......ouvee it e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None __ __ ___ _
18 Section 6104 requires an organization to make its Forms 1023 €1024 or 1024-A, if applicable), 990, and 990-T (Section S0 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Bl Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial stalements available to
the public during the tax year, See Schedule O

20 Stale 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 TEEADIO6L 07731119 Form 990 (2019)




Form 990 (2019) Payme County Youth Services, Inc. _ __ 73-1093612 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conta_igs_ aresponse ornotetoanylineinthis Part VIL ... ... .. ... ..o iiiir i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the
organization's tax year.

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

¢ List all of the organizalion’s current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{©)
Nama(gn)d title Av(eBrzge ;‘;i?&%'n :}l::l;irfgr:s:]&g:s; : Regz)rzable Reportable (F)
oy | drecuinstes) | compersaten tom | compersalion ram, | B g
o, @ ST B Q[E G| wartemss; | waidehel” | paenior
h:)enigs 1;:!" g El& § g g S o?qr;anriglaallt:gs
o b%':lslza g g
=0
' g
_) Janet Fultz = _______ _40_
Executive Dir. 0 X 105, 923. 0. 0.
_®_RuthAnn McCarthy Sirbaugh __ | 1 _
Director 0 X 0. 0. g.
& Lee Denney _ _____ _________ -1
Director 0 X 0. 0. 0.
-@ Iylerr Ropp _ ___________] -1
Director 1] X 0 0 0
_G_John Mills _ ____________ | A
Director 0 X 0 0. 0
-® Bryan McNeil _________ ___ | -1
_Director 0 X 0 0. 0
__David Spivey _ ___________ | -
Director 0 X 0 0. 0
_®_Aaron Wilsen ____________ | -k
Director 0 [X 0 0. 0
& Dustin Bledsoe __________ | -1
_Director 0 X 0 0. 0
a0 Revin Bell = __________ | 1
Director 0 X 0 0 0
00 _Jerod Helling _ _ _ _____ ___ | -
Dizector 0 X 0 0. 0
02 Micah Sexton ___________ | 1
Director 0 X 0 0. 0
03 Rylie Moulton __ __________ 1
Director 0 X 0. 0. 0.
Q% Brian Price ~____________ | -1
Director 0 X 0. 0, 0

BAA TEEANIOZL 07731119 Form 990 (2019)



Form 990 (2019) Payne County Youth Services, Inc. _ I 73-1083612 Page 8
| Part VIli[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimued)

(B) ©
(A) Ahvgraae ggo not Igs];&s:gg?e. thgon one (D) E) )
Name and tite wpe%r: officer and 2 drecior trusise) com:leeg:artlt'ag:ebom mmgeeg:anliﬂefrom Estjm:ft%dm:Tount
Y = th izali lated izati !
oy B 32|2(F %g g| WIS | GETENES" | it o
for 3 g =} E ard related
related 2 g g al= organizations
atganiza § 3
= tions = 3
below g 2
e 3
]
0% Briam Hobbs __ ____ ________ .
Director 0 X 0. 0 Q
06_Angela Pradia__ __________ | -1 _
Director 0 X 0. 0 1]
O7n_James Laverman ____ ____ | 1 _
Treasurer 0 X X 0. a. 0.
08 Candace Gann___ ___________ 2
Vice Chairman 0 X X 0. 0 0.
09)_Dale Sorreld ____________ | —
Chairman 0 b4 X 0 0 0
e e o
L) _———
e ——_——
e e ___ —_——
@ N
& _—
ThSubtotal ... T - 105, 923. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. . ......................*» 0. 0. 0.
d Total (add linesiband 1c)...........ooviiiei - 105, 923. 0. 0.
2 Totat number of individuals {including but not limited 1o those listed above} who received mare than $100,000 of reportable compensalion
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee - :
on line 1a? If 'Yes," complete Schedule J for such individual .. .. ... ... . . . . . . o 3 X

4 For any individual listed on line 1a, is the sum of regorlable compensation and other compensation from 1
the organization and related organizations greater than $150,0007 /f ‘Yes,' complete Schedule J for 2

suchindividual ... T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : -
for services rendered to the organization? If 'Yes,' complete Schedule J for such PEESOM v 5 i e 8 $adi0 e S R 5 X

ection B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) . ©)
Namme and business address Description of services Compenisation

2 Total number of independent contractors (including but not limited to those listed above)} who received more than
$100,000 of compensation from the organization ™ 0 ;
BAA TEEADI0SL 07/3119 Form 990 (2019)




Form

550 (2019)

Payne County Youth Services, Inc.

art VIlI| Statement of Revenue

[Part VIl Stat

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

A
Tutal(re)venue

(B)
Related or
exernpt
function
reavenue

©
Unrelated
business
revenue

excluded from tax
undser sections

and Other Similar Amounts

1a Federated campaigns. ........ 1

b Membership dues............. 1

al _ 45,380.]

¢ Fundraising events

d Related organizations...... .., 1

e Government grants (contributions). . .. 1

€] 1,314,444,

f Al other contributions, gifts, grants, and
similar amounts not included above. .. | 1

f 194,858.|

g Noncash contributions included in
linesta-1f..................... 1

................. | 1,554,682,

. |Contributions, Gifts, Grants
Program Service Revenue 3 A

Business Code

.h!

900099 66,445.

66,445,

900099 18,470.

18,470.

900089 18,364,

18,364.

900099 6,182,

6,182.

" 109, 461.

Other Revenue

other similar amounts)

5 Royalties..........................

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds. *

u 3,894,

3,894.

(i} Real

6aGrossrents........ 6a

b Less: rental expenses |Gh

¢ Rental income or (loss) |§ ¢

d Net rental income or (loss).........

7 a Gross amount from

(i) Securities

(i) Other

sales of assets

other than invento 7a

b Less: cost or other basis
and sales expenses 7b

c Gain or (loss) 7¢

d Netgainor(loss)..................

Ba Gross income from fundraising events
(nat including $
of contributions reported on line Ic).

SeePart IV, line18.............
b Less: direct expenses.... ...
¢ Net income or (Joss) from fundraisin

9a Gross income from gaming activities,
See Part IV, line 19

b Less: direct expenses.......

10a Gross sales of inventory, less. . .. . .
returns and allowances

¢ Net income or (loss) from gaming activities........... e

Ba f
8b '

gevents......... >

9a
9b : =

b Less: cost of goods sold . . . .

¢ Net income or (loss) from sales of inventory..........

I

Business Code

"l 1,668,037,

113,355,

0

TEEADIOSL 07/31n9

Form 990 (2019.)



Form 990 (2019)
fPart X

Payne County Youth Services, Inc.

73-1093612

Page 10

Statement of Functional Expenses

Section 50

{c)(3) and 501(c)(d) organizations must complete all columns. Alf other organizations must complete column (A).
eck if Schedule O contains a response or note to any line in this Pa

Do
6b,

not include amounts re;arfed on lines
7b, 8b, 9b, and 10b of Part Vill,

{A)
Total expenses

Program service
expenses

(C)
Management and

general expenses

Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeeParl IV, line 21........................

Grants and other assistance to domestic
individuals, See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governmenits, and for-
eign individuals. See Part IV, lines 15 and 16

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

Compensation of current officers, directors,
lrustees, and key employees...............

Compensation not included above to
dISC!l.Iallfled ersons (as defined under
section 4958(h)(1 g) and persons described
in section 4958(c)()B). ... ... coviurnnn...

Other salaries and wages.. ................

Pensian plan accruals and conlributions
(include section 401(k) and 403(b)
employer contributions)......... ..........

Other employee benefits...................

Payroll taxes...........ov.coviiinnrannnn..

Fees for services (nonemployees):
aManagemenl................ooiiiiniiini,
blegal. ... . e i fms s e v e v e o
€ ACCOUNING .y vis + o e s s e e m = v e e e s
d LObbYING. < i i B e e v e v vnans
e Professional fundraising services. See Part IV, line 17. . .
{ Investment management fees..............

9 Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

25

(A) amount, list line 11¢ expenses on Schedule 0.). . ...
Advertising and promotion . ............

Office expenses.....................oevun.
Information technology. ....................
Rovalties ...........oiviniiiiiieiinns

Payments of travel or entertainment
exg@nses for any federal, state, or local
public officials. ............................
Conferences, conventions, and meetings. . ..
Interest,uis:, deimes ||, fEeEs | s B

Payments to affiliates......................
Depreciation, depletion, and amortization. ..

INSUFANCE. ... iiiei e e ee v ans s

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 242
expenses on Schedule O.).................

|

105, 923,

105,923,

0

0.

0

979, 066.

767,196,

211,870.

178,591,

142,535.

36,056.

17,554.

13,057.

4,497,

82,616,

59,482,

23,134,

11,050.

7,610,

3,440.

13,840.

7,233,

6,607.

36,659.

24,490,

12,169.

181,049.

136,192,

44,857,

30,232,

18,454,

11,778.

19,785,

6,431

61,735,

24,402.

37,333

26,427,

17,513,

8,914,

24,041,

12.320.

11,723,

23, 800.

16,540,

7,260,

Total functional axpenses., Add lines 1 through 24e . ..

1,742,

1,233,

509.

1,800,541,

1,268,042,

532,498.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC958-720) ............c\t...

TEEAGVIOL 07/3119

Form 990 (2019}



Form 990 (201%) Pavne County Youth Services, Inc. 73-1093612 Page 1

[Partx_ | Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Parl X.......ooooee e e e D
Beginni(r":g of year End (032 year
1 Cash — non-interest-beaning . ... ...t titeee e e e 302,814.1 1 467,029,
2 Savings and temporary cashinvestments . ............ ... i 1i4,810.| 2 116,740.
3 Pledges and grants receivable, net ........ ... i 135,710.] 3 112,898,
4 Accounts receivable, Ret.. ... ... 4
5 Loans and other receivables from any current or former officer, director, 1 '
trustee, key employee, creator or founder, substantial contributor, or 35% i |
controlfed enlity or family member of any of these persons. .. .................. 5
6 Loans and other receivables from other disqualified persons (as defined under Tl PRk s ]
section 4958(f){1)}, and persons described in section 4958(c)@)B)............. 6
7 Notes and loans receivable, net ....... ... . i 7
S 8 Inventories for ale O USe. ... .. ..uiiirie ettt 8
§ 9 Prepaid expenses and deferred charges. ...........coovetoiii i, 19,752.] 9 21,238.
< 10a Land, buildings, and equipment: cost or other basis.
Complele Part VI of Schedule D................... 10a 41,540.| | | |
b Less: accumulaled depreciation .. ................. 10b 41,540, 10c
11 Investments — publicly traded securities. .. ............ o i, 1
12 Investments — other securities. See Part IV, line 11...............oo....iiiiit, 12
13 Investments — program-related. See Part IV, line 11...............0ovuveo. .. 10,509.]|13 11,483.
14 Intangible assels ....... ... o 14
15 Other assets. See Part IV, line 11 ... ... . i, 15
16 Total assets. Add lines 1 through 15 (must equal line 33} ...................... 583,595,|16 729, 388.
17 Accounts payable and accrued eXpenses..........oooveeieerneineniinnins 75, 350.] 17 353,647,
T8 Grants payable. . ... 18
19 Deferred revenue. ... ... o 19
20 Tax-exempt bond liabilities. ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule Dl . ......... 21
£=| 22 Loans and other payables to any current or former officer, director, trustee,
.0 key employee, crea¥or or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons..................... 22
23 Secured morigages and noles payable lo unrelated third parties. ............... 23
24 Unsecured notes and loans payable fo unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.............cooii e e 75,350.]| 26 353,647.
o Organizations that follow FASB ASC 958, check here » |
§ and complete lines 27, 28, 32, and 33, ik :
S| 27 Net assets withoul donor restrictions. ......................ooioeiiiiiiiiiin.s 508, 245, 27 375, 741,
@| 28 Netassets withdonor restrictions. ............. ... i i i, 28
'E Organizations that do not follow FASB ASC 958, check here > [ ] ?
(v and complete fines 29 through 33. : }
S 29 Capital stock or trust principal, or current funds. ... .........oooi i, 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
& | 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
.?:.. 32 Totalnetassetsorfund balances. ............cooioiiiiieiiee e, 508,245.| 32 375,741.
2 33 Total liabilities and net assetsffund balances . ............ oo venee i, 583,595,| 33 729, 38_-8F,-
BAA TEEAQVIIL O7/3119 Farm 990 (2019)



Form 930 (2019} Payne County Youth Services, Inc. 73-1093612

[PartXi [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL........ooooviiivviieiainnnnnnnn.

Total revenue {must equal Parl VIIT, columin (A), N8 T2). ...ttt e ee et eiaeeneernreenrens L]

1,668,037,

Total expenses (must equal Part IX, column (A), N8 250 . ... vttt et et eeaans 2

1,800,541,

Revenue fess expenses. Subtract liNe 2 from e 1. ... .. o it e e et eeeeaains 3

=-132,504.

Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A} . ................ 4

508,245,

Net unrealized gains (10SS88) 0N INVESIMENLS. . ... .. it i et e e et e aeens

Donated services and use of facilities......... R ol 11 PR R ol T

Prior period adjustments. .. ... e

W o~ Lty N =

5
6
L=y T =3 T T 7
8
9

Other changes in net assets or fund balances (explain on Schedule Q) .. ..ot e,

0.

-
(=]

Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lo 18aa TEC= ) ) 10

|Pért Xl |Financial Statements and Reporting

Check if Schedule O contains a response or nole to any lineinthis Part X1l ... ... i iniinreinnnn..,

375,741.

1 Accounting method used lo prepare the Form 990: DCash Accrual D Other

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

If 'Yes," check a box below to indicate whether the financial statemenls for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis E] Consolidated basis |:| Both consolidated and separate basis

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

If Yes,' check & box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidaled basis |:|Bolh consolidaled and separate basis
¢ If 'Yes' lo line 2a or 2b, does the organization have a commiltee thal assumes responsibibty for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . i ettt e e e e

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken lo undergo such audits .. .......oovvneeennnnnss.

2b X

2c X

3a X

3b

BAA TEEAD112L 01721120

Form 990 (2019)



g 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(cX3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

* Attach to Form 920 or Form 990-EZ.

Open to Public
Popartment of the Treasury * Go to www.irs.govw/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification numbar

Payne County Youth Services, Inc. 73-1093612
[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

4 A medical research organizalion operated in conjunction with a hospital described in section 170(bX1XAXII). Enter the hospital's
Ll

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(bY1XAXiv). (Complete Part I1.}

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

An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public described
in section 170(b)(1XAXvI). (Complete Part Il.)

8 D A community trust described in section 170(b)IXAXvI). (Complete Part 1.)

9 D An agricultural research organization described in section 170(b)1XAXix)} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
B
10 D An organizalion that normally receives: (1) more than 33-1/3% of its support from contributions, membershi fees, and gross receipts
from activities related to its exempt funclions—subject to certain exceptions, and §2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)}(2). (Complete Part ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefil of, to perform the functions of, or lo carry out the Rurposes of one
or more publicly supported organizations described in section 509(aX1) or section 50%a)2). See section 509(a)3). Check the box in

lines 12a through 12d thal describes the type of supporling organization and complete lines 12e, 12f, and 12g.

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 to regularly appoint or elect 2 majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Typell. A supPorting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the suRPort:ng organization vested in the same persons that conltrol or manage the supported organization{s). You
must complete Part IV, Seclions A and C.

c D Type Il functionally integrated. A supporting or%anization operated in connection with, and functionally integrated with, its supparted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionalclly Integrated. A supporting organization operaled in connection with its supported crganization(s) that is not
functionally integrated. The orfxamzation generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Pant IV, Sections A and D, 2nd Part V.

e Check this box if the organization received a written delermination from the IRS that it is a Type 1, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supparted organizations. . ... i l:|

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

(i} Nare of supported organization @iy EIN illi) Type of organizalion (v} Is the {v) Amount of monetary (v} Amount of other
described on ines 1.0 | organization listed | support (see instructions) support (see instruclions)
above (see instructions)) in your goveming
document?
Yes No

A)

(B)

()

(D)

(E)

Total : !

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2019

TEEAC4DIL 07/03/19



Schedule A (Form 930 or 990-EZ) 2019 Pa

Part |l

e County Youth Services, Inc. 73-1093612 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b)(1)}(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1I, If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A, Public Support

ggﬁggﬁ;gyfnﬂ;,@' fiscal year (2) 2015 (b) 2016 (©)2017 (d) 2018 (e)2019 (0 Total
1 Gilts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’) . ... ... 996,012./1,273,412.|1,379,515.]1,669,626.|1,554,682.] 6, 873,247.
2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onilsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

Total. Add lines 1 through 3., 996,012.11,273,412. 1,379,515.11,669,626.(1,554,682.] 6,873,247.
5 The portion of total i

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

£a
(38}

|

6§ Public sugport. Subtract line 5 : |

fromlinegd................... \ ] | 6,873, 247.
Section B. Total Support

Salendar year (or fiscal year (@)2015 (b) 2016 ©) 2017 (d) 2018 (e) 2019 (0 Total
7 Amounts from line4.......... 996,012.131,273,412.]1,379,515.|1,669,626.|1,554,682.] 6,873, 247.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 671. 712. 505, 2,637. 3,894. B,819.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..................u 0.

10 Other income. De not include
gain or loss from the sale of
capital assets (Explain in
Part VI.

) P 0.

11 Total support. Add lines 7

through10................... ; 6,882, 066.
12 Gross receipls from related activities, elc. (see instructions). ... .......0oovnne e oon |_12 434,943,
13 First five years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here.......... ... .. e D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () W R 14 99.87 %
15 Public support percentage from 2018 Schedule A, Part I, line 14, 15 99 .91 %
16a 33-1/3% support test—2019, |f the or%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 ................cc.oevrorreenesi >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............ovvevrirvrs e - D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test. The organizalion qualifies as a publicly supported organization.......... = D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facls.and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. L B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAG4G2L 07/03N19



Schedule, A (Form 990 or 990-E2) 2019 Payne County Youth Services, Inc. 73-1093612 Page 3

| Part Il [Support Schedule for Organizations Described in Section 509(aX2)
(Camplete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Parl II, If the organization
fails to qualify under the lests listed below, please complete Part 11.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’).........
2 Gross receipls from admissions,
merchandise sold or services
erformed, or facilities .
rnished in any activity that is
related to the organization's
tax-exempl 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
itsbehalf....................

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

6 Total. Add lines 1 through 5. ..

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

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

c Addlines 7Jaand7b..........

8 Public support. (Subtract line
7cfromhneB.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (h) 2016 {c) 2017 (d) 2018 (e) 2019 {N Total
9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .. .. ..., ...

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

13 Total support. (Add lines 9,
10c, 1T, and 12)...........

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column (), divided by line 13, column (D). . .......coovvennnnnnnn... 15 %
16 Public support percentage from 2018 Schedule A, Part 1, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ................... 17 %
18 Invesiment income percentage from 2018 Schedule A, Part 5, IN@ 17.. .. oo\ ovvrero e 18 %

19 33-1/3% support 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 not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2018, 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 nol more than 33-1/3%, check this box and stop 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 TEEAQA03L 07/0319 Schedule A (Form 990 or SSOE_Z) 2019




Schedule A (Form 990 or 990-E2) 2019 Payne County Youth Services, Inc. 73-1093612 Page 4

[PartiVa[Supporting Organizations
(Comc!:alete only if you checked a box in line 12 on Part I. If you checked 12z of Part I, complete Sections

A and B. If you checked 12b of Part |, complete Sections A'and C. If you checked 12¢ of Part |, corw:)lete
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 supported organizations listed by name in the organization's governing docurments? | '
If 'No, ' describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe e

the designation. If historic and continuing relationship, explain. 1

2 Did the organizalion have any supported organization that does not have an IRS determination of status under section [
509(2)(1) or (2)? If 'Yes,’ explain in Part VI how the organization delermined that tha supported organization was — 4
described in section 509¢a)(1) or (2. 2

3a Did the organization have a supported organization described in section 501 (€)@, (5), or {6)7 If ‘Yes,’ answer (b) A
and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 1
satisfied the public support tests under section 509(a}(2)? If 'Yes,' describe in Part Vi when and how the organization ! e |
made the determination. 3b

¢ Did the organization ensure that all supﬁurt to such organizations was used exclusively for section 170(c)(2)(B) &
purposes? If 'Yes,' explain in Part VI what conlrols the organization put in place to ensure such use.

4a Was an’; supporled organization not organized in the Uniled 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 ultimate conlrol and discretion in deciding whether to make grants to the foreign supported f
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied —
or supervised by or in connection with its supported organizations. 4b

¢ Did the organizalion support any foreign supported organization that does not have an IRS determination under i
sections 501(c)(3) and 509(a)(1) or (2)? i 'Yes,' explain in Part VI what conlrols the organization used to ensure that !
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Type | or.Type Il only. Was any added or subslituled supported organization part of a class already designated in the :
organization's organizing document? sh

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S5c

6 Did the organization provide supporl (whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also supporl or benefit one or more of
the filing organization's supporled organizations? If 'Yes,' provide detail in Fart VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subslantial contributor
(as defined in section 4958(c)(@)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with ]
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the or%anizalion make a loan to a disqualiﬁ%d grson (as defined in section 4958) nol described in line 77 If ‘Yes,’ -

complete Part | of Schedule L (Form 990 or 99 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (207 :

If "Yes,' provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in line %a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,' provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization zlso had an interest? If 'Yas, * provide detail in Part V. 9c

10a Was the organization subject to the excess business holdin?s rules of seclion 4943 bacause of section 4343(f) (regardm%
certain '%geb II!supportrng organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' 10a‘
answer efow.

b Did the or?"anization have any excess business holdin s in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings.) 10b

BAA TEEAD4OAL 07/03/19 Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2019 Payne County Youth Services, Inc. 73-1093612

Page 5

[Part IVZ | Supporting Organizations (confinued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

E!

b A famnily member of a person described in (a) above?

11b

€ A 35% controlled enlity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI

e

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect al least a majority of the organization's directors or truslees at 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 activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aliccated among the supported organizations and what conditions or resirictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporled organization(s)
that operated, supervised, or controlled the supporting organizalion? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type ll Supporting Organizations

Yes

No

1 Were a majority of the ofganization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part Vi how controf or management of the
supperling organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

No

1 Did the organization provide to each of ils 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 that was most recently filed as of the date of notification, and iii) copies of the
organization's governing documents in effect on the date of notificalion, to the extent not previously provided?

Yes

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or 8i) serving on the governing body of a supparted organization? If ‘No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investiment policies and in directing the use of the organization's income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the rofe the organization’s supported organizations played
in this regard.

Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Parl Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of ils supported organizations. Complete fine 3 below.

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

2 Activities Test. Answer (a} and (b) below,

Yes

No

a Did substantially all of the organization's activities during the tax year directiy further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' theri in Part VI fdentify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activilies that, but for the organization's involvement, one or mare of
the organization's supporled organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the
organization’s involvement,

3 Parent of Supported Organizalions. Answer (a) and (b} below.

a Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, o trustees of
each of the supported organizations? Provide details in Part Vi.

3a

b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

3h.

BAA TEEAO405L 07/0319

Schedule A (Form 990 or 930-EZ) 2019



Schedulp A (Form 990 or 990-E2) 2019 Payne County Youth Services, Inc. 73-1093612 Page 6
‘| PartV. | Type Il Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Il non-functionally integrated supporting organtzations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘B’(EEEESELE"”

Net shori-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for managemenl, conservation, or maintenance of properly held for
production of income (see instructions)

7 Other expenses {see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B

N b |win|=

s jlwin=

2]

~J

Section B — Minimum Asset Amount (A) Priar Year (B)(g;rtgggta?;ear

T Aggregate fair market value of all non-exempl-use assels (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
€ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebledness applicable to non-exempt-use assets
Subtract line 2 from line 14.

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

Net value of non-exempt-use assels (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N

w
[}

F-Y

i~ |
Qi~jh[u |

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

isjwin|=

||| wN

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization
{see instructions).

BAA Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 890-E2) 2019 Payne County Youth Services, Inc. 73-1093612
' Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supporied organizations o accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to atlentive supported organizations to which the organization is responsive {provide details
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line B amount divided by line 9 amount

Page 7

O~V | It

A N . . . @ an ii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Dislri%utable
Distributions Pre-2079 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions. Y -

-
3 Excess distributions carryover, if any, to 2019 W e i e | P e ]
aFrom2014............... B ET TLn a o B | B ]
b From 2015.......... P et g ] [ e R T T e '
CFrom20%6............... LA T Rl | 7, [T S f
dFrom2017. ... ... F P ; R ] [T T
e From 2018 ............... T . LS M R : ¥’ e ity
f Total of lines 3a through e e _ e i
g Applied to underdistribulions of prior years T e
h Applied to 2019 distributable amount e s
i Carryover from 2014 not applied (see instructions) 5} S | IR |
J Remainder, Subtract lines 3g, 3h, and 3i from 3f. Al S

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prier years i . = |
b Applied to 2019 distributable amount s
¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

€ Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions,

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7; 4 L et :
a Excess from 2015...... ] [ frog= ! |
b Excess from 2016...... [E oI R e | |
¢ Excess from 20172...... : dava B
d Excess from 2018...... 2 s ey | [
€ Excess from 2019...... % 3 ECYy 1

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2018 Payne County Youth Services, Inc. 73-1083612 Page 8
|Part'\ﬁ |Su splemental Information. Provide the explanations required by Part I], line 10; Part II, line 17a or 17b;Part Il], line 12; Part IV,
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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

BAA TEEAG40BL 07/03/19 Schedule A (Form 990 or 980-EZ) 2019



Schedule B OME No. 1545.0047

(Form 990, 950-EZ Schedule of Contributors

g:pﬂj:g e Trease > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
Intemal Revenue Servica > Go to www.irs.gov/Form990 for the latest information.

Nams of the arganization ] Employer ldentification number
Payne County Youth Services, Inc. 73-1053612
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990.PF D 527 political organization

|:| 501(c)}(3) exempt private foundation

D 4847 (a)(1) nonexempt charitable trust treated as a private foundation

[] 501(0)@) 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 arganization filing Form 990, $80-E2, or 990-FF that received, during the year, contnbutions totating $5,000 or more (in money
or property) from any one contribulor, Complete Parts | and {1, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 930, Part VIIt, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and II.

D For an organization described in seclion 501(c)(7), (8), or (10} filing Form 590 or 990-EZ that received from any ane contributor,
during the year, tolal 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, I, and I)1.

D For an organization described in section S01(c)(7), (8), or (10) filing Form 990 or 990-EZ thal received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but ne such conltributions 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 paris unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during the year.. ™%

Caution: An organization that isn't covered by the General Rule and/for 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 I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990, 930-EZ, or 990-FF} (2019)

TEEAD70IL 08/09119



Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

1 2 Page2

"Name of organization

Employer Identification number

Payne County Youth Services, Inc. 73-1093612
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a c
Islo}. Name, addre(:s?, and ZIP + 4 Tgt)al Type of égl)'ltribution
contributions
1__ (Office of Juvenile Affairs_________________| Person
Payroll ]
P O Box 268812 _ _ __ _ _ _ _ _ __ _ o ____F_____ 613,773.( Noncash ]
Complete Part Il for
Oklahoma City, OK 73126-8812 _ ____ | goncapsh contributions.)
a
ISO). Name, addre(s?s), andZIP +4 Tgi)al Type of ¢:(;'1)1tributlun
contributions
2__ |stillwater Area United Way__________________ person
Payroll ]
P O Box 308 _ _ _ _ _ _ _ __ P ____ 45,380.| Woncash 0
C lele Part || f
Stillwater, OK 74071 ______________________ o SRS,
a c
1(43. Name, addre(sbs), andZIP +4 T(ot)al Type of c(gt)ﬂrihution
contributions
3__ |Oklahoma Department of Commerce ____________| person [¥]
Payroll ]
9009 Stiles _ _ _ _ _ __ _ _ __ _ _ _ __ _ o ___ s ____ 43,069.| Noncash O
Ci lete Part Il f
Oklahoma City, OK 73154 _ __________________ o tash contbulions.)
() d
l(*lag. Name, addre(ss), andZIP + 4 Tgi)al Type of t:(m?ltribution
contributions
4__ |Oklahoma District Attorneys Council __________ person
Payroll ]
421 NW_13th Street _ _______________ _______|5_____ 319,743.| Noncash O
Complete Part 1l f
Oklahoma City, OK 73103 ____ ________________ oncahlcorat Butiane)
a b (= d
g-lo). Name, addre(ss), and ZIP + 4 Tgl)at Type of c(or)ntribution
contributions
5__ |Brown Foundation ________________________| Person
Payroll ]
2017 S Highland _ _ __ _____________________P_____./4 40,000.| Noncash L]
Complete Part Il for
Stillwater, OK 74074 ___________ _ _ _________ go%ca%h con?ributigns.)
'Sa} (b) (©) (d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Stillwater Public Schools _ | Person
- - - Payroll []
314 S Lewls o ___p_____: 56,445.| Noncash O
C lete Part il fo
Stillwater, OK 74074 __ _ _ _ _ _ _ _____________| go%r:a%h contr'}butiorl:ls.)
BAA TEEADIDZL 08/09N9 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

2 2 Page2

Namé of organization
Payne County Youth Services, Inc.

Employer fdentification number
73-1093612

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

'sa) (b) {c) {d)
0, Name, address, and ZIP + 4 Total Type of contribution
contributions
J__ |Dept of Health & Human Sves ____ ____________ | Person
- Payroll []
1301 Young Street _ _ ___ __ _________________| S 327,121 .| Noncash O
(Cornplete Part Il for
Dallas, TX 75201 _ _ _ __ _ ______ ____________| noncash contributions.)
'sa) (b) {c) {d)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
T Tttt T T T T T Tt T T T T T T T T EE T T T T T T T T T e Payroll |:|
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) {c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:l
T T T T T T T T T T T T T T T T T TER TTERY T T T T T Payroll |:|
______________________________________ S _________ | Noncash D
(Complete Part Il for
e o e ——— noncash contributions.)
(a) (b} (c) (d |
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll O]
______________________________________ $_____+_______ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
R T Payroll ]
______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) (© (d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll ]
______________________________________ $___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ7021. 08/49/19 Schedule B (Form 930, 930-EZ, or 990-PF} (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization
Payne County Youth Services, Inc.

Employer identification number
73-1093612

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Parti

(b)
Description of noncash property given

FMV (or‘ g)siimate)
(See Instructions.)

Date Sed():eived

[T e e e e e v e — SR S A e — i — ]

(%
FMV (or( e)stlmate)
(See instructions.)

(d)
Date received

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

d
Date |Sec):eived

(a) No.
from
Partl

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

d
Date |Se<):eived

{a) No.
from
Part |

FMV (or( g)stlmale)
{See instructions.)

d
Date Eec‘):eived

FMV (or(g)stimate)
(See instructions.)

d
Date lsggelved

BAA

Schedule B (Form 920, 930-EZ, or 990-PF) (201%)

TEEAQ703L 08/0919



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4
Name of erganization Employar identification numbar
Payne County Youth Services, Inc. 73-1093612

Part "} Exclusively religious, charitable, etc., contributions to organizations describe
or (10) that total more than $1,000 for the year from any one contributor.
the following line entry. For organizations completing Part IIl, enter the total of e

Use duplicate copies of Part lll if additional

space is needed.

d in section 501(c)7), (8),

Complete columns (a) through {e) and
xclusively religious,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

charitable, etc.,
[ 23

@ (b) c) d
Ng. f';olm Purpose of gift Use(o! gift Description of( h)ow giftis held
a
D S R A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b) (© {(d)
Ng. fI;o]m Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part1

Transferee’s name, address, and ZIP + 4

(e)
Transfer of gift

il R R el ——

a
No.( fgom
Part |

Transferee's name, address, and ZIP + 4

{e)
Transfer of gift

BAA

Schedule B (Form 950, 990-EZ, or 990-PF) (2015)

TEEAQ704L 08/09119



. SCHEDULE D Supplemental Financial Statements R

(Form 990) > Complete if the organization answered ‘Yes' on Form 990 201 9
Part 1V, line 6,7, 8,9, 10, 11a, 11b, T1¢, 11d, 17e, 111, 122, or 12b.
= Attach to Form 950, T

Department of the Treasury > Go to www.irs.gov/Form390 for instructions and the latest information. ggenég‘%qbllc |
‘Name of the organization Weﬁﬁ%w_
Payne County Youth Services, Inc. 73-1093612
[Part 1’ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear.................
Agaregate value of contributions to (during year) . . .. ...
Aggregate value of grants from (during year)..... .. ...
Aggregate value atend of year.............,

U bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the _or%anizat"on inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil?................ e T TS []Yes [INo
|Part 1l |Conservation Easements,
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) 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 arganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

; Held at the End of the Tax Year

a Total number of conservalion easemenls. . ... .............ooue vt 2a
b Total acreage restricted by conservation easements ..................ooieeeine i 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Regisler............... ... ... . 0o 2d

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

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

and enforcement of the conservation easements it holds?...............oovvier o [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

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

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h} A B
and section 170 BN ... ..ottt ettt e ERTAE [Jves [No

9 In Part XIIl, describe how the arganization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statemenis that describes the organization's accounting for
conservation easements.

[Part il |5E:|anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permilted under FASB ASC 958 nol to reporl in its revenue statement and balance sheet works of arl,
historical treasures, or other similar assets held for public exhlbltlun. education, or research in furtherance of public service, provide in
Part X1l the text of the footnote 1o ils financial statements that describes these items.

bif the orFanizalion elected, as permitted under FASB ASC 958, o repart in its revenue stalement and batance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(® Revenue included on Form 990, Part VIl line 1................... T e -4

(i) Assets included in Form 990, Part X .. .....oooveii i e >3

2 If the organization received or held warks of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line V... ..oooeeneoss e iow ™8
b Assets included in Farm 890, Parl X..........oouuiiiiiiiii e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 82219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Payne County Youth Services, Inc. _ 73-1093612 Page 2
Part Il || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(anization's acquisition, accession, and other records, check any of the fol owing that make significant use of its collection
itemns (check all that apply):
a Public exhibition d B Loan or exchange programn

b Scholarly research e Other
c Preservation for fulure generations

4 Erc:.\tfig(ema description of the erganization's collections and explain how they further the organization's exempt purpose in
al .

5 During the year, did the organization salicit or receive denations of art, historical Ireasures, or other similar assets
to be sold lo raise funds rather than to be maintained as part of the organization's collection?.................... No

lPa’i‘t v | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 930, PArt X2uce .o odis v vveneenenveane fn s an oo il s SSTATETEAG « Ty 0SB Ge e r mmson s nnnannsnnns [Jves  [Jno

Amount
€ Beginning Dalance. .. ... 1c
d Additions during the year .. ... 1d
e Distributions during the year. . ... i i Te
fFERding balance. ... 1f
2aDid the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aceount liability? . ... D Yes l___l No
bf 'Yes,' explain the arrangement in Part XI)l. Check here if the explanation has been providedon Part XHl.....................

[Part VZ [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . ...
b Contributions. .................

¢ Net investiment earnings, gains,
andlosses....................

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

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment *» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

arganization by: Yes No
() Unrelated organizations . .. .......o it e 3a(i)
(1) Related organizalions. . ... ... . 3a(ji)

b If "Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R?............. ..o iivininin, 3b

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

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

Description of property (a) Cost or other basis (bgCo_st or other () Accumulated (d) Book value
{investment) asis (other) depreciation
TALANG. . .. riusie i i en e e v nvnsnonss s il

BBuildings . ......c..c. i

¢ Leasehold improvements.................... 18,120, 18,120. 0.

EQUIPMENt. .. ..o o T

@Other... .. 23,420. 23,420, 0.
Tolal. Add lines ta through le. (Column (d) must equal Form 990, Part X, column B line10c). . .................. > 0.
BAA Schedule D (Form 990) 2019

TEEA3302L &rR2n9



Schedule D (Form 990) 2019 Payne County Youth Services, Inc.

73-1083612 Page 3

[Part Vil Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' an Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives. .............oc0veninnnnrnnn...
(2) Closely held equity interests . .. ......................
(3) Other

Total. (Cofumn (b) must equal Form 990, Part X, column (B) fine 12} .. ™

[Part Viil ] Investments — Program Related,

] /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

)

2

3

4)

)

()

]

@

@

(10)

Tolal. (Column (b) must equal Form 990, FPart X, column (B} line 13). . ™
|Part [X | Other Assets,

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

() Description

(b) Book value

)]

@

€]

@

O]

®

@)

]

]

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.}

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

7

(a) Description of liability

{b) Book value

(1) Federal income taxes

@

&

@

)

®

@

)]

E))

(0)

an

Total. (Column (b) must equal Form 930, Part X, column (B) line 25.).

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 .. ... ...\ ous oo See Part XIII [X
BAA TEEA330IL B8/2219 Schedule D (Form 950) 2019



Schedule D (Form 930) 2019 Payne County Youth Services, Inc. 73-1093612 Page 4
[Part XI_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial staterments. ................. ... .0oiiiii.... 1 1,711,106.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investMents. . ... ....oorvire e, 2a

b Donated services and use of facilities. ...........................coceein... 2b 43, 069.

€ Recoveries of prior year gramts. ... oo e 2¢

d Other Describe in Part XUL) . ....oooe e 2d

eAddlines 2Zathrough 2d ......... ..o T 2e 43,069.
3 Subtract line 2e from N 1. ..ot i e 3 1,668,037,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: et

a Investment expenses not included on Form 990, Part VI, tine 78 . ....vv. .. ... 4a

b Other Rescribe inPart XIL)......oooe e 4b :

CAddlinesdaanddb............oiiiiiiinii i Adc
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line [ Py T TP 5 1,668,037.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements, . ............cc..ooivirevni . 1 1,843,610.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ...............oooiiiiiie e, 2a 43,069.

b Prior year adjuslments. ... i 2b

C ORI 0858 . ettt 2¢

d Other Qescribe in Part XIL) . ... e i, 24

eAddlines 2athrough 2d ... ... ... ... i T 2e 43,069,
3 Subtractline 2e from line 1..... ... i 3 1,800,541,
4 Amounts included on Form 990, Part IX, line 25, but nol on line 1:

a Investment expenses not included on Form 990, Part VI, line 7 ... .o o.. ..., da

b Other (Describe in Part XHLY. ... 4b| ‘

CAddlinesdaanddb.......... ..o T 4c
5 Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Part hiline 18) ... ... i, 5 1,800, 541.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 2; Part I1), lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this parl to provide any additional information.

Part X - FASB ASC 740 Footnote

INCOME TAX STATUS

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 Schedule D (Form 990) 2019

TEEA3304L B/2219



Schedule D (Form 990) 2019  Payne County Youth Services, Inc. 73-1093612 Page 5
[Part Xill [ Supplemental Information (continued)

Part X - FASB ASC 740 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 recognized 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 believes
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, or related accruals for

interest and penalties for uncertain income tax positions at June 30, 2020.

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 TEEA3305L B/22/19 Schedule D {(Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 Nai 1945-0047

(Form 990 or 930-E2) Complete toggéovide information for responses to specific questions on 201 9
Form or 990-EZ or to provide any additional information.
> Attach to Form 950 or 920-EZ.

Open to Public
E‘e!ga"gl;nagtg;lﬂeszr&a::w * Go to www.irs.gov/Form3990 for the latest information. ln_spegtion
MName of the organization Employsr identification number
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 Enfarcement 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 930, 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, sea the Instructions for Form 990 or 990-EZ, TEEA4301L 0819119 Schedule O (Form 9390 or 9390-EZ) (2079)



rom 3868 Application for Automatic Extension of Time To File an

o et Exempt Organization Return N e
Department of the Trea: *File a separate application for each return.
iniemal Revenus Service " ™ Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can efectronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format ﬁsee instructions). For more details on the elecironic filing of this form, visit
WWw.irs. gov/e-file- providers/e-file-for-charities-and-non-profils.

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 fiters}, partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time 1o file income tax returns.

Name of exempl orgarization or Other TIer, Se6 NSHUCHONS, Taxpayer wentiication number (TIN)

T?ip‘l! or
n

g Payne County Youth Services, Inc., 73-1093612
File by the Number, streel, and room or suite number, If a P.0. box, $e& instruclions,
frme”  |2224 W 12th Street
return, See City, town or pos! office, stale, and ZIP code. For a foraign address, Ses instuchions.,
instructions,

Stillwater, QK 74074
Enter the Return Code for the return thal this application is for (file a separate application for each FRtUMM). . ... s S e e
Ap'_plication Return | Application Return
Is For Code s For Code
Form 990 or Form 9%0-EZ o Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

Telephane No. » 405-377-3380 Fax No. »
@ |f the organizalio;d-ugs?a—ﬁa-vg an office or f pl—aaa-of business in the United §ta_lé;:-cﬁe?k_ir'l-is- bOX. ... ..... E R .
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box ,.... - D . Itit is for part of the group, check this box... » I:land attach a list with the names and TINs of all members
the extension is for,
1 | request an automatic 6-month extensicn of time until 5/15 .20 21 , to file the exempt organization return
for the organization named above. The exlension is for the organization's return for:
> D calendar year 20 ___or
[ tax year beginning _7/01 .20 19 _,andending _ 6/30___.20 20 .
2 If the lax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive lax, less any

nonrefundable credits. See INSrUCtONS ... ..oovuiu i 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enler any refundable credils and estimated
lax payments made. Include any prior year overpayment allowed as a credit. ........................... 3hb|S 0.

c Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions. . ..............o.rene s 3c|s 0.

Caution: If you are going lo make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form BR79-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOS01L 10/0719



The Oklahoma Tax Commission is not required to give actual notice 1o taxpayers of changes in any state tax law.

. Form 512E (5]
Oklahoma Return of 2019 mylsp

Organization Exempt from Income Tax

Section 501(c} of the Internal Revenue Code

v | For the year January 1 - Decemnber 31, 2019, or other taxable year | | Place an *X' if:
E beglnning; ending:

. | Amended ratum (See Schedul
g[| mx | [2019] [ awe |, [ 2020 | ()| | nitat returm (2)|:]Fma| retum (a)| | S12E-Xonpaged) o oooe

Name of Organtzation Faderal Employ ton b
PAYNE COUNTY YOUTH SERVICES, INC 73-10983612

Address {number and straet) Dats Qualified for Tax Exempt Statuy
2224 W 12TH STREET 1972

City, Stats or Province, Country and ZIP or Foreign Postal Cods OFFICE USE ONLY
STILLWATER, OK 74074

| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on pages 2-3)

l

Total Federal

Allocable Oikdahoma

A| Total unrelated trade or business income - applicable Federal Form(s) 890

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

C| Unrelated business taxable income - Enter hera and on line 1 below

INCOME SUBJECT TO TAX ;
1| Unrelated business taxable income - from statement above (allocable to OKIAROME} «..veeeeeeerervererrerenns 1 .00
2| Other net iNCOME = BNCI0SE SENBUUIB.......vveeerreeerererrereeieisesissioserssnsraesessesessesessasaseresssssesssnsssserssmsesesen .00
3| Oklahoma Capital Gain deduction (provide Form 561-C) .. .00
| 4] Oklahoma taxable income (total of lines 1, 2 and 3) 00
[ TAX COMPUTATION |
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
enter a ‘2’ in the box. If making an Okla. installment payment pursuant to IRC Sec. 965(h) and
68 0.5. Sec, 2368(K), add the installment payment here and enter a “3" in the box............... | 5 .00
6| Less: Other Credits Form {total from FOrm STTCR} oo eesseeeserssrssssssesesens | SOOI - | .00
7| Balance of tax due {line 5 minus ling 6, but NOt 19SS than ZEMD).......coeceiesrsiessisrerrersessessonsessassnsesesssessans 7 00
8| 2019 Oklahoma estimated tax and extension payments and prior year camyforward...........ewveveeeeuennes 8 00
9| Oklahorna withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement)..9 00
10| Amount paid with original return and amount paid after it was filed (amended return only)................. 10 00
11| Any refunds or overpayment applied (amended return ORI .. e eeeesresesssess sesensssssssseas 11 ).00
12| Total Of MBS B thIOUGH 11 it sesessss e e sssessesssassasssstsssstossereasseessssassesosssosssesssssssesssnes 12 090
13| Overpayment (if line 12 is larger than line 7 enter amMount GVErpait) ... .. oeceeememeeresrenseessessessssssass 13 00
14| Amount of line 13 to be credited to 2020 estimated tax (OHgINal FEtUMT ONLY) «.u.veeeeveeeereeeseecsenesnanas 14 00
Lins 15 providas you the opportunity to make a financlal gift from your refund to a varlety of Okishoma crganizations. Place the line number of the
organization from page 3 of thia form [n tho box below and enter the amaount you are donating. if giving to more than one argantzation, put m "99"
_In_lha hox and attach 8 schedule showling how you would like your donation split.
15| Donations from your réfund..........ccuweeesesressene D %2 D$5 l:ls | 15 .00
16| Add lines 14 and 15 and eNter BMOUNL......iec et sesssssese semsassenens senssssesarsssses sessessans 18 .00
[17 | Amount to be refunded to you line 13 MINUS lIN8 16)....ceeieiinimrinmssiissssimsssessensesssssesasssesens Refund .. 17 .00
(Direct Deposit Note: 4 Is thia refund going to or through an account that is locatad outside of the United States? Yes D No

See Direct Deposit Information on

All refunds must be by direct deposit, | | D€POsit my refund in my: D checking account D savings account

o ¢ or dtas, R ] e ]
18| Tax Due (if line 7 is larger than line 12 enter 1ax dUB) ........cceeeerecceicsesnnnesssssssssmesnsesesseses Tax Due..18 .00
19| {a) Donation: Support tha Oklahoma General Revenue Fund (For information regarding this fund, see page 3, #3) 18a .00

(b) Donation: Public School Classroom Support Fund {For information regarding this fund, see page 3, #8)..... 19b .00

20| For dslinquent payment, add penalty of 5% plus interast at 1.25% Per MONth .vueeeeeeceeceeeeseeenseesons 20 .00
21| Underpaymeant of estimated tax intarast ......c.urrcrrnrnrmrsssmessssssesmsesssssssssessses Annualized D..21 .00
22| Total tax, penalty and interest due - Add lines 18-21; pay in full with return................ Balance Due..22 00
Under penaity of perjury, | declars the inf h tained in this d attach ts and schedules ara trua and correct ta the best of my knowledge and beflef,

Signature cf Officer Date Check this box | of Preparsr L'E:/
orTnstee geosdonae | Mo el 40 ¢ (ageache Pus | H1242y
Print may discuss thiy nted Name

Neme JANET FULTZ rewmwithyowr 1 ofpraparer  LYNN SAUNDERS, CPA;SAUNDERS & ASSOCIATES

[ Tite Phons Number — Fhone Numbar: Preparers FTIN:

EXECUTIVE DIRECTOR 4053773380 {580) 332-8548 PO1399465




