SCANNED AN 23 2002

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or

OMB No 1545-004T

2000

. private foundation), or section 527, or section 4547(a)(1} nonexempt charitable trust Open to Public

Department of the Treasury nspection
Internal Revanus Service P The crganization may have to use a copy of this return to satrsfy state reporting requirements
A For the 2000 calendar year, or tax year perlod beginning 07/01 , 2000, and ending 06/30 ,2001
B chacku Please | C Name of organization number and street city, fown state, and ZIP code | D Employer identification number

apphcable use IRS

Changsotaddr flabeior| YOUth & Family Services of N. Central 73-0972483

Change of name pl'" nt or E Telephone number

Initial return See 2915 M:deay (580) 233-7220

Final returs aps%,cdgf Enid, OK 73701 F Check» U if apphcaton pending

Amended return tions

G Organlzation type (check only ane) p @ 501(c)H3 ) imsarteo) D 527 or ﬂ 4947{aX 1}

® Sectlon 501(c)(3) orgamzations and 4947(a)(1} nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 900-EZ)

J  Accounting method [I Cash Accrual U Other (specify} P

K Check here » L[ if the organization's gross receipts are normally not more than
$25,000 The organizaton need not file a return with the IRS, but if the argamzaton
receved a Form 990 Package in the mail, it should file a return without hnancal data

Note H and | are not applicable 1o sec 527 orgs
[] Yes [ No

Yes No

H(a) Is this a group return for affihates?
H(b) It “Yes ~anter numbaer of affihates P

H(c) Are all attihates included?
{I1 "No "attach a st See ingt)

H(d) Is this a separata return f1led by an I:I Yes E No
orgamization cavered by a group ruling?

| Enter 4-digit group exemption no (G EN)’

L Check this box i organizauon 1s not required

Some states require a complete return —
10 attach Schedule B (Form 630 or 9g0-EZ) ¥
LPart | [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specfic instructons )
1 Contributions, giits, grants, and similar amounts received
a Direct public suppornt 1a 13,123.
b Indrect public support 1b 29,500,
€ Government contnbutions (grants) 1c 951,259.
d Total (add lines 1a through 1c) (cash$ 993,882 . noncash $ y| 1d 993,882.
2  Program service revenue including government feas and contracts {from Part VI, line 93} 2 25,000,
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 1,362.
5 Dwidends and interest from securiies 5
6a Gross rents 6a
b Less rental expenses 6b
C Net rental income or (loss) (subtract ine 6b from line 6a) 6¢c
E 7 Other nvestment ncome (describe ™ V7
\é Ba Gross amount from sales of assets other {A) Securtias {B) Other
N than inventory Ba
E b Less cosvother basis & sales expenses 8h
€ Gain or (logs) (attach schedula} 8c
d Net gan or (loss) (combine line 8¢ columns (A) and (B)) 8d
9 Special events and activiies (attach schedula)
a Gross revenue (not including $ __ of
contributions reported on hne 1a) 1
b Less dwect expenses other than fundraising expenses Q.hlw?_"_"
C Net income or {loss) from special events (subtract ne gb from 3 & [Bc
10a Gross sales of nventory less returns and allowances ﬁ O0agc,, . Q
b Less cost of goods sold [JomRIV 1 3-2002 9
€ Gross profit or (ioss) from sales of inventory (ahach schedule) (sibtract Jx b from ine 1 Oc
11 Other revenue (from Part Vit, ine 103) wtbl:'\!. U.(ia 11 340.
12  Total revenue (add lines 1d 2,3 4,5 6c, 7, 8d, 9¢ 10¢c and 11) 12 1,020,584.
E 13 Program services (from line 44, column (B)) 13 1,028,935.
P |14 Management and general (from line 44, column {C)) 14 59,050,
E 15  Fundrasing (from ine 44, column (D)) 15
g 16  Payments to affihates (attach schedule) 16
§ [17 Total expenses (add Ines 16 and 44 column (A)) 17 1,087,985,
A |18  Excess or {deficit} for the year {subtract ine 17 from hne 12) 18 -67,401.
Eg 19  Net assets or fund balances at beginning of year {from iine 73 column (A)) 19 299,083.
T$ 20  Other changes mn net assets or fund balances (attach explanation) 20 1,870.
$ |21  Net assets or fund balances at end of year (combine lines 18 19, and 20) 21 233,552.

For Paperwork Reduction Act Notice, see the separate Instructions

CAA 0 99012 NTF 33747

Form 990 (2000)

\



Form 990 (2000) Youth & Family Services of N. Central

73-0972483

Page 2

[Part 11| Statement of
Functional Expenses Specific Instruchons )

All organizations must complete coflumn {A} Columns (B), (C), and (D] are required for section 501{c}{3)
and {4) organzatons and secton 4947(a}{1) nonexempt chantable trusts but optional for others (See

Do notinclude amounts reported on line 8b 8k 9b 10b, or 18 of Part| {A) Total (B) ;P:?\ﬁ'c‘.r: (C) ﬂﬁ“;gﬁ."}:?t (D) Fundraising
22 Grants and allocations {attach schedula)
{cash 5 noncash $ )| 22

23 Specific assistance to indviduals (attach scheduls) 23
24 Benefits pad to or for members (attach schedule) 24
25 Compensaton of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26 648,054.| 638,218. 9,836.
27 Pension plan conirtbutions 27
28 Other employes benefits 28 50,979. 50,326. 653.
29  Payroll taxes 29 54,116, 52,322. 1,794.
30 Professional fundraising fees 30
31 Accountng fees N 8,003. 7,922, 81.
32 Legal fees 32 1,028, 990. 38.
33 Supples 33 25,303, 22,207, 3,096.
34 Telephone 34 14,292. 13,989. 303.
35 Postage and shipping a5 603. 597. 6.
36 Occupancy 35 31,864. 29,717, 2,147.
37 Equipment rental and mantenance 37 3,016. 2,740. 276.
38 Pninting and publications 38
39 Travel 39 32,135. 31,720. 415.
40 cConferences, conventions and meetings 40
41  Interest 41
42 Depreciation depletion, etc (attach schedule) 42 18,560. 18,560.
43 Other expenses (temize) @ See Attached [43a| 200,032., 178,187. 21,845.

b 43b

c 43c

d 43d

e 43e
# Beganizmtons compiaiing Conmme B,

carry these totals 1 fines 13-15 ' 44 |1,087,985.11,028,935. 59,050. 0.

Reporting of Joint Costs Did you raport in column {B) (Program services) any joint costs from a combined educational
campaign and fundraising solicitation? » [:] Yes

If Yes,” enter {i) aggregate amount of these joint costs $ (H} the amount allocated to Program services $
(iif} the amount allocated to Management and general $ , and (lv) the amount allocated to Fundraising $

No

(Part TI] Statement of Program Service Accomplishments (See Specific Instructions )

What 1s the organization's primary exempt purpose? PSee attached.

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of clents
served publicatons 1ssued, etc Discuss achievements that are not measurable {Section S01{c){3} and (4) organzabons and
4947(&)8) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses Requirad
for 501(cX3) & (4) orgs
A& 4047{a)1) trusts but
optional for athers )

aTemporary emergency shelter for childern under the age of
18 18 provided 24 hour5 a day 365 days a vear

(Grants and allocations $ } 596, 330.
bParent education classes play theraphy for troubled
preschoolers and WHO Programs of child abuse prevention
are the main focus of this program
{Grants and allocations $ ) 432,605.
c
{Grants and allocations $ )
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocatons $ )

f Totalof Program Service Expenses (should equal line 44 column {B), Program services}

> 1,028,935,

CAA 0 99012 NTF 23748

Form 990 (2000)



Form 990(2000) Youth & Family Services of N. Central 73-0972483 Page 3
|Part IV| Balance Sheets (See Specific Instructions )
Note Where required, attached schedules and amounts within the descnpbon (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash -- non-interest-beanng -9,339.145 14,176.
46 Savings and temporary cash nvestments 13,160.]46 15,311.
47a Accounts recenvable 47a 127,706.
b Less allowance for doubtful accounts 47b 145,899.l47c 127,706.
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Receivables from officers directors, tustees, and key employees
{atiach schedule} 50
51a Other notes and loans recevable (attach
8 schedule) 51a
s b Less allowance for doubtful accounts 51b 51¢
$ 52 Inventones for sale or use 52
s | 53 Prepad expenses and deferred charges 4,398./583
54 investments -- securiies (attach schedute) » D Cost D MY 54
55a Investments —- land, buildings and
aquipment basis 55a
b Less accumulated depreciation {attach ~
schedula) 55b 55¢
56 Investments -- other (aftach schedule} 56
57a Land, buildings, and equipment basis 57a 447 ,407.
b Less accumulated depreciation (attach
schedule) 57b 311,949. 153,268.|57c 135, 458.
58 other > ) 58
assats {(dascubae
59 Total assets (add lines 45 through 58) (must equal ine 74) 307,386./59 292,651.
60 Accounts payable and accrued expenses 5,913.|60 34,099,
L | 61 Grants payable 61
A 62 Deferred revenue 62
B | 63 Loanstrom officers directors, trustees, and key employees (attach
| schedule) 63
L
t | 64a Tax-exempt bond liabimes (attach scheduls) 64a
T b Morgages and other notes payable {attach schedule) 2,390./64b 25,000.
t 65 Other » ) 65
E habilities {describe
]
66 Total liabllitles (add hines 60 through 65) 8,303.|66 59,099,
Organizations that follow SFAS 117, check here P H and complete lines 67
through 89 and lines 73 and 74
N F| 67 Unrestncted 299,083.(67 233,552.
E U| 68 Temporanly resmcted 68
T g 69 Pemanently restricted 69
A Organlzations that do not foliow SFAS 117, check here > D and complete
g E iines 70 through 74
E L | 70 Captal stock, trust pnncipal, or current funds 70
T A| 71  Pad-in or capttal surplus or land, bulding, and equipment fund 71
S g 72  Retaned earnings endowment, accumulated income or other funds 72
O E| 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70
RS through 72, column (A} must equal hine 19 and column (B) must equal
line 21} 299,083.|73 233,552,
74  Total llabllines and net assets / fund balances (add lines 66 and 73) 307,386.|74 292,651 .

Form 990 i1s available for public inspection and, for some people serves as the prim
organizabon How the public perceives an organzation in such cases may be determimne
pléase make sure the return 15 complete and accurate and fully describes, in Part I, the o

CAA

0 99034 NTF 23749

or sole source of informaton about a parhcular
by the information presented on s return Therefore,
rganization’s programs and accomplishments



Form 990 {2000)

Youth & Family Services of N. Central

73-0972483 Page 4

(Part IV-A]

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B|

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See Specfic Instructons ) Return
8 Total revenue, gains, and other support a Total expenses and losses per audited
par audnted financial statements » |afl,020,584. financial statements » |al 1,087,985

b Amounts included on lina a but not on
line 12, Form 990

(1) Net unrealized gains
on tnvestmenis $

(2) Donated services
& useoffaciites §

{3) Recovenes of prior

b Amounts included on line a but not
on line 17 Form 290
{1) Donated sennces
S useof facihes §
{2) Prior year adjust-
ments reported on
line 20, Form 990 §

year grants $ {3) Losses reported on
{4) Otner (specify) line 20, Form 990  §
(4) Other (specity)
$
Add amounts on ines (1} through(4) » | b S
Add amounts on hines {1) through (4) P
€ Lneaminus kne b > lc1,020,584. ¢ Lnesminusineb >

d Amounts included on ine 12,
Form 980 but not on Iine a
{1) investment expenses
not included on
Iine 6b Form 990 §

d Amounts included on fine 17,
Form 990 but not on line a
(1) Investment expenses
not (ncluded on
line 86b, Form 890 §

c[1,087,985.

{2) Other (specily) {2) Other {specrty)
$ $
Add amounts on lines {1) and {2) > | d Add amounts on lines (1) and (2) > | d
@ Total revenue per kne 12 Form 990 e Total expenses per ine 17, Form 990
{line ¢ plus line d) » (e]l,020,584 (lne € plus ine d) » |el,087,985.

(Part V| List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated, see Specific

Instructions )

(A) Name and address

{B) Tite and average hours
per week davoted to posiion

{D} Contributions to
emglo ao benefit plans
eferred comp

{C) Compensaton (If
not pald, enter -0-)

(E) Expense account
and other allowances

Justin Simmons

Exec. Dair.

Enad, Ok(Eff. 4/17/01) 40. 8,110. 541. 0.
Bi1ll Robainson Exec. Dir

Enid, OK (Former ED) 40. 20,000, 0. 0.
Cindy Humphrey Chairman

Enad, OK 0 0. 0.
LaVena Hardan Vice-Chair

Enid, OK 0. 0. 0.
Terry Bigheart Sec/Treas

Enid, OK 0. 0 0.

75 D any officer, director trustee, or key empioyee receive aggregate compensation of more than $100,000 from your
organzabon and all related orgaruzatons, of which more than $10,000 was provided by the related organzatons?
i "Yes,” attach schedule -- see Specific Instructions

PDYes No

CAA 0 99034 NTF 33750

Form 990 (=000}



Form 990 (2000) Youth & Family Services of N. Central 73-0972483 Page 5

[ Part VI | Other Information (See Specriic Instructons ) N/A| Yes| No
76 Did crgamzabon engage 1n any actvity not previously reparted to IRS? If "Yes,” attach detalled description of each actvty | 76 X
77 Were any changes made in the organizing or goverming documents but not reported 1o the IRS? 77 X
If "Yes,” attach a conformed copy of the changes
78a Did the organzation have unrelated busimess gross income of $1,000 or more dunng the year covered by this return? 78a X
b 1t "Yes,” has i filed a tax retutn on Form 990-T for this year? 78bN/Al
79 Was there a iquidabon, dssolution termination, or substantal contraction dunng the year? If “Yes,” attach a statement 79 X
80a Is the organizaton related (other than by association with a statewrde or natonwide organization) through common
membarship goverming bodies, trustees, officers, etc , 1o any other axempt or nonexempt organzatron? 80a X
b If "Yes " enter the name of the organization P
and check whether it 1 1_| exempt OR D nonexempt
81a Enter the amount of poliical expenditures, direct or indirect as described in the
instructions for iine 84 |81a] )
b Did the organzation file Form 1120-POL for this year? 81bN/A
82a Did the organizaton receive donaled services or the use of matenals, equipment, or faciias at no charge or at
substanbally less than farr rental value? 82a X
b If "Yes,” you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions for reporting in
Part il ) |82b| O
83a Did the organzaton comply with the public mspecben requirements for returns and exemnption applhications? 83aN/A
b Did the organization comply with the disclosure requirements refating to quid pro quo coninbubions? 83bN/Al
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such conmbutions or gifts were not
tax deductble? 84bN/A
85 s01{c)4), (5), or (6) organizalions @ Were substantally all dues nondeducubla by members? g5apN/Al
b Did the orgamzatron make only in-house lobbying expenditures of $2,000 or less? 85bN/A
If "Yes" was answered to either 85a or 85b, do not complate 85¢ through 85h below unless the organizaton receved a
waiver for proxy tax owed for the pnor year
€ Dues, assessments, and smilar amounts from members 85¢c &)
d Section 162(s} lobbying and poliical expenditures 85d D)
€ Aggregate nondeduchble amount of section 8033(e){1){A) dues notices 85e )
f Taxable amount of lobbying and polrtical expenditures (Ine 85d less 858) a5t o
g Does the orgamzation elect to pay the sechon 6033{e) tax on the amount in 85f? 859 N/ Al
h It section 6033{e){1){A) dues notices were sent, does the organizaton agree to add the amount 1n 851 to s reasonable
estmate of dues allocable to nondeductble lobbying and poliical expendnures for the following tax year? 85h N/A
86 501(c}{7) orgs Enter & Ination fees and capial contmbutions included on line 12 86a )
b Gross recempts, included on line 12, for public use ot club facilties 86b £)
87 s01(c){12) args Enter @ Gross ncomne from mernbers or shareholders 87a o)
b Gross income from other sources (Do not net amounts due or pad to other sources
agamnst amounts due or recewed from them ) 87b o)
88 At any time dunng the year did the organization own a 50% or greater interest in a taxable corporaton or
partnership, or an entity disregarded as separate from the organizaton under Regulations secbons
301 7701-2 and 301 7701-3? if Yes,” complate Part IX 88 X
89a 501(c){3) organizatons Enter Amount of tax imposed on the organizabon during the year under
section 4911 b O . section 4912 b o . section 4955 W )
b 201{c){3) and 501(c)(4) org‘s' Did the organzation engage n any section 4958 excess benefit ransaction
duning the year or did t become aware of an excess benefit transacton from a prior year? If "Yes,” attach
a statement explaning each transachon 89b X
C Enter Amount of tax imposed on the organizaton managers or disqualfied persons dunng the year under
sechons 4912, 4955, and 4958 >0
d Enter Amount of tax on line 89¢, above, reimbursed by the organizauon » @)
90a Lst the states with which a copy ot this return ts fled » Oklahoma
b Number of employees employed in the pay penod that includes March 12, 2000 (See mst ) IQObI
91  The books are n care of #_Organization Telephone no » (580) 233-7220
Locatedat » 2925 N. Midway Enid, Ok zZiPcade® 73701
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in hieu of Form 1041 -- Check hare > D
and enter the amount of tax-exempt interest receved or accrued dunng the tax year > I 92 | O
Form 990 (2000)
CAA 0 99056 NTFaars:



Form 990 {2000)

Youth & Family Services of N. Central

73-0972483

Page 6

[Part VII| Analysis of Income—Producing Activities (See Specric Instructions )

Enter gross amounts unlgss otherwise
indicated

93 Program service revenue
aCity/County Funds

Unrelated business mcome

Excluded by secton 512, 513, or 514

A
Bus(in)ess
code

(8}
Amaount

(©

Exclusion code

(D}
Amount

(E)
Related or exernpt
function income

10,500.

bProg Lease Alloc 14,500.
c
d
e
f Medicara/Medica:d payments
QFees & contracts from govt agencies
94 Membership dues & assessments

Interaglon savings and temparary cash 1 4
invastments

1,362.

96 Dvidends & interest from securies

97 Netrentalincoma or{less) from real astate
adebt-financed property
98 bnot debt-financed property

Netrental incoma o1 (loss) from psrsanal
property
99 Other nvestrment mcome

1m Gainor{loss) from sales of assats other
than inventory

101 Netincoms or (loss}from special events

102 Gross protit/{loss) from sales of inventory
103 Other revenue a M1sc

340.

oa0OT

104 Subtotal add columasiB) (0) and (E) 1 P 362
105 Total (add line 104 columns (B), (D} and {E}} >
Note Line 105 plus line 1d Part | should aqua! the amount on ine 12, Part |

Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Spacrfic Instructons )

Line No | Explain how each activity for which income 1s reported in column (E} of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)

25, 340.
26,702,

93a-g | Program revenues generated from providing services to youth
through emergency shelter, crisis intervention, diagnosis
counseling theraputhic foster care communaty educataion.

103b Local revenues are used to defray the cost of operation and

E’art IX| Informatlon Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions )

{B) {€) ()]
Name, address, and ]EIN of corporatian Percantage of Nature ot activibes Total income End-o)—year
partnership, or disregarded entity ownership int, assets

/UA %
e %
Vs
%,
| Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions )
(a) Did the organzabon, dunng the year receive any funds, directly or indirectly, to pay premiums on a personal
bensfit contract? Yes % No

(b} Did the organzaton during the year, pay premiums directly or indirectly, on a personal benefit contract? Yes No
Note If "Yas™ to (b}, file Form 8870 and Form 4720 (see instructions}

mcludm'g accompanying schedulss and stataments and to the best of "’Y knowladge and
r ithan otficer)is based on allinformation of which preparar has any knowledge (Important

| 1-/0-02 Justin SimmonsExec. Dair.
Date Type or pnnt name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f}, 501(k),

501(n}, or Section 4947(a)1) Nonexempt Charitable Trust 2000
Departmentot the Tressury Supplementary Information — (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to thelr Form 950 or 990-EZ
Name of the organzaton Employer Identification number
Youth & Family Services of N. Central 73-0972483

[Part1] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See the instructions List each one If there are none enter "None 7}

{a) Name and address of aach employes paid mare | {b) Title and average hours (¢) Cormpensanon .(:?;F;:::‘:z‘::::; %E‘fﬁfgﬁg

than $50 00O per week devoted to position defarred compensation| Othar allowances

None

Total number of other employees pad over

$50,000 [ 3

{Partll] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions List each one {whether individuals or firms} If there are none, enter "None °}

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensaton

None

Tota! number of others recenng over $50,000 for
professional services >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ)} 2000
CAA 0 990A12 NTFaIni#




Youth & Family Services of N. Central 73-0972483
Schedule A (Form 990 or 990-E7) 2000 Page 2

Statements About Activities Yes | No

1 Dunng the year, has the organizabon attempted to influenca nabonal, state, or local legrslaton, ncluding any ansmpt to
mfluence public opinion on a legislative matter or referendum? 1 X
If "Yes " enter iotal expenses paid or Incurred In connection with the lobbying activites  » §
Organzabons that made an elecbon under section 501{h) by filing Form 5768 must complete Part VI-A. Other
organizabons checking "Yes,” must complete Part VI-B AND attach a staterment gnang a detarled descnpbon of the
lobbying activiues

2 Dunng the year, has the organzation, either duectly or indrrectly, engaged in any of the following acts with any of is
trustess, drectors, officers, creators, key employees, or members of ther tarilias, or with any taxable organzation with
which any stch person is affiiated as an officer, director, trustee, majory owner, or principal beneficiary

a Sale exchange or leasing ¢t property? 2a X
b Lending of money or other extension of credit? 2b X
€ Furnishing of goods, services, or facilibes? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
€ Transfer of any part of ds ncome or assets? 2e X
If the answer to any question Is "Yes,” aftach a detalled statement explaining the transactons

3 Does the organization make grants for scholarships, fellowstips, student loans etg ? 3 X

4a Do you have a section 403(b) annutty plan for your employees? 4a X
b Attach a statement 1o explain how the organzavon determines that individuals or organizatons receiving grants or loans

from 1t in furtherance of s chamable programs qualify to receve payments (See the instructions }
Reason for Non-Private Foundation Status (See the nstructions )

The organzaton 1s not a private foundaton because 15 (Please check onty ONE apphcable box )

A church, convention of churches or association of churches Sechon 170(b)(1)(A)1)

A school Section 170(b}1XA)u) (Also complete PantV, page 5)

A hosprial or a cooperative hospital service organzaton Section 170{b)(1){A}u)

A Federal state or local government or governmental unit Section 170(b}{1}(A){v)

A medical research organization operated in conjuncuon with a hospital Section 170(b)(1)(A}m) Enter the hospital’s name, city,

and state

10 D An organizauon operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b}{1)}(A){v)
{Also complete the Support Schedule in Part IV-A.)

11a g An arganzaton that normally receves a substantal part of its support from a governmental unit or from the generat public
Section 170{b}{1}(A)v1) [Also complete the Support Schedule in Part [V-A )

11b | | A community trust Section 170{b)(1)(A)(v) (Also complete the Support Schedule in Pant IV-A )

12 An organzaton that normally recavaes (1) more than 33 1/3% of #s support from contbutons, mambership fees, and gross
receipts from actvities related to its chartable, etc , funcbons -- subject to certain exceptens, and (2} no more than 33 1/3% of ts
support from gross tnvestment income and unrelated business taxable income (less sechon 511 tax) from businesses acquired by the
organizatien after June 30, 1975 See sechon 509{a)(2} (Also complate the Support Schedule in Part iV-A)

13 D An arganizabon that ts not controlled by any disqualfied persens (other than foundation managers) and supports organzatons
descnbad in (1) lines 5 through 12 above, or {2} section 501(c)(4}, (5). or {6), f they meet the test of secton 509(a)(2) (See
section 509(a)(3) )

Provide the following informabon about the supperted organizatons (See tha instruchons )

[T - e R ]

(b) bine number

(a) Name(s) of supported organizabon(s) fom above

14 i ] An organization organized and operated to test for public safety Section 509(a)(4) {See the instructions )
CAA 0 990A12 NTF 33102 Schedule A (Form 990 or 990-EZ) 2000




Youth & Family Services of N. Central

Schedule A {Form 990 or 990-EZ) 2000

73-0972483

Page 3

| Part IV-A| Support Schedule (Complata only if you chacked a box on lina 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructons for converting from the accrual to the cash method of accounting

Caleridar ysar {or fiscal year beginning n}

{a) 1999

{b) 1998

{c) 1997

(d) 19396

(e) Total

15

Giits grants and contributians
received {Do netincludae ynusual
grants Ses fine 28)

607,034.

509,636.

467,583.

960,061.

2,544,314.

16

Mambership fees received

432,866,

432 ,866.

17

Gross racaipts from admissions
merchandise sold or carvices
performed, or furmishing of
facilitias in any activity thatis not
a business unrelated to the
organization's charitable etc
purpose

196,120.

222,685.

418,805.

18

Gross ncame {rom intersst
dividends amounts iacaived from

aymants on securitios loans
rn:hun 312{a) 5} rents,
royalties, and unrelated business
taxable income {l8ss section 511
Laxes) from businesses acquired
by the organization after June 30
1875

2,846.

2,534.

-3,010.

2,841.

5,211.

19

Natincome from unrelatad
business activities not included in
line 18

Taxrevanuas lavied for the
orgamzation s bensafit and sither
paid to 11 or expended on its
behatf

21

The value of services or lacilities
furnished to the organization by
a governmentaluni without
charge Do notinclude the value
of services or facilities generally
furnished to the pubhc without
charge

22

Other income Attach a schedule
Do notinclude gawn or{loss)trom
sale of capital assets

258.

20,538.

44,904.

65,700.

23

Total of nes 15 through 22

806,258.

755,393,

942,343.

962,902,

3,466,896.

24

Line 22 minus line 17

610,138.

532,708.

942,343.

962,902,

3,048,091.

25

Enter 1% of hne 23

8,063.

7,554.

9,423.

9,629.

26

-

Crganlzations described on lines 10 or 11

Total support for sechon 5¢%(a){1} test Enter Iine 24, column {e)
Add Amounts from column (e) for ines 18

5,211, 19

a Enter 2% of amount in column (e}, hne 24
Attach a list {(which 15 not open to pubhc inspection) showing the name of and amount contnbuted by each
person (other than a governmental unit or publicly supportad organization) whose total gifts for 1996
through 1999 exceeded the amount shown in line 26a Enter the sum of all these excess amounts

> [26a

60,962.

» (26b

> |26C

3,048,091.

22

65,700. 26b

» |26d

70,911.

Public support {ine 26¢c minus line 26d total)
Public support percentage (line 26¢ (numerator) divided by line 26¢c {(denominator)}

» |26e

2,977,180.

» | 26¢

97.6736 %

27

Organlzations described on line 12
attach a list {which 1s not open 1o pub,
person " Enter the sum of such amo

(1999)

{1998)

(1997)

(1996)

a For amounts included in nes 15, 16, and 17 that were receved from a "disqualfied person,”
ngpection) to show the name of and total amounts received in each year from, each "disqualfied
ts for each year

b For any amount included in ine 17 that was receved from a nondsqualified person, attach a st to show the name of, and amount received
for each year that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000 (Include in the list organizatons descnbed
in ines 5 through 11 as well as indwviduals ) After computing the diffarence between the amount recerved and the larger amount descnbed n

)

JOQ —-o c

(1) or (2), enter the sum of these differences (the excess amounts) for each year

(1999) {1998) (1997) (1996)

Add Amounts from column (e) for lines 15

17 20 > [27c

Add Line 27a total and line 27b total > (27d

Public support (ine 27¢ total minus line 27d total) > (27e

Total support for section 509(a)(2) test Enter amount on line 23, column {8) > | 27¢f [

Publle support percentage (line 27e (numerator) divided by line 27t {denominator)) » 279 %
Investment income percentage (line 18, column (e} {(numerator) divided by fine 27f {denominator)) > 127h %

28

Unusual Grants For an organization described in line 10, 13, or 12 That received any unusual grants dunng 1996 through 1999, attach a list
{whxch 15 not open 10 public inspectan) for each year showing the name of the contributor, the date and amount of the grant, and a bnief

descripvon of the natre ot the grant

0 not include these grants in ine 15 (See the instructions )

CAA

0 950A34 NTF 33193

Schedule A (Form 990 or 990-EZ) 2000



Youth & Family Services of N. Central 73-0972483

Schedula A {Form 990 o5 990-EZ) 2000 Page 4
| Part V| Prnvate School Questionnaire (See the instructons ) P«
{To be completed ONLY by schools that checked the box on line 6 in Part IV) /U

Yes | No

&

Does the organization have a racially nondiscnminatory policy toward students by statement tn its charter, bylaws, other
governing nstrument, or in a resolution of its governing body? 29
30 Does the organizaton nclude a statement of ts racially nondiscrminatory policy toward students in all s brochures,
catalogues and other written communicatons with the public dealing with student admissions, programs, and
scholarships? 30
31 Has the organization publicized s racially nondscnminatory policy through newspaper or broadcast media dunng the
pericd of solictauon tor students, or during the regtstrahon peniod d it has no solicitation program, in a way that makes
the policy known to alt parts of the general community it serves? 31
If Yes,” please descnbe f "No ° please explan {If you need more space aftach a separate statament )

32 Does the organzabon mamntan the following

A Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a ragally nondiscriminatory

basis? 32b
€ Copes of all catalogues, brochures, announcements, and other wntten commurnications to the public dealing with

student admssions programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contmbuhons? 32d

It you answerad "No" to any of the above, please explain (If you nsed more space, attach a separate stalament }

33 Doesthe organization discriminate by race in any way with respect to

a Students’ nghts or prvileges? 33a
b Admussions policies? 33b
€ Employmaent of faculty or adrmimistrative staff? 33
d Scholarships or other financial assistance? 33d
€ Educatonal policies? 33e
f Use of facilities? 33
g Athletc programs? 33g
h Other extracumcular actvities? 33h

if you answered "Yes" to any of the above, please explan (If you need more spece, attach a separate statament )

34a Does the organization receive any financial aid or assstance from a governmental agency? 3a

b Has the organzanon's mght to such aid ever been reveked or suspended? 34b
If you answered “Yes" to erther 34a or b, please explan using an attached statement.

35 Doesthe organzation certily that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covenng racial nondrscnminaton? H "No,” attach an axplanabon 35
CAA 0 S90A34 NTF 33154 Schedule A (Form 93¢ or 990-EZ) 2000




Youth & Family Services of N. Central
Schedule A (Form 990 or 980-EZ) 2000

73-0972483

[Part VI-A] Lobbying Expenditures by Electing Public Charities (See the istructions )

(To be completed ONLY by an aligible organzaton that filed Form 5768)

Page S5
N

Check here > @ | | 4 the organzaton belongs to an affilated group

Check here » b d you checked "a” above and “imnted control” provisions apply

Limits on Lobbying Expenditures

{The term "expenditures™ means amounts paid or incurred )

(@
Affihated group
totals

(b)
To ba completed
for ALL efecting
organizabons

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to mfluence a legislabve body {direct lobbying)
38 Toial lobbying expendituras (add ines 36 and 37)

39 Other exempt purpose expendiures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount, Enter the amount from the following table --
if the amount on [ine 40 |s -~
Not over $500,000 20% of the amount on line 40
Qver $500 000 but not over $1 000,000 $100 000 plus 15% of the excess aver $300

The lobbylng nontaxable amount is --

too

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000
Over $1 500,000 but not over $17,000,000 $225,000 plus 5% of tha excaas over $1,500 000

Over $17 000,000 $1,000 000
42 Grassroots nontaxable amount {(enter 25% of line 41)
43 Subtract ine 42 from line 36 Enter -0- if lne 42 1s more than line 36
44 Subtract ine 41 from line 38 Enter -0- f line 41 15 more than hne 38

Cautlon ¥ there 1s an amount on either line 43 or line 44, you must file Form 4720

37

39

41

42

43

44

4-Year Averaging Period Under Section 501(h)

(Some organmizations that made a secthon 501{h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or flscal {a) {(b)
year beginning In) p 2000 1999

(c)
1998

(d)
1997

(e)
Total

45 Lobbying
nontaxable amount

Lobbying ceilin
46 amouym?ﬁol‘%g
of ine 45(e)}

47 Total lobbying
expenditures

48 Grassroots
nontaxable emount

49 Grassroots celing
amount {150%
of hng 48(a))

50 Grassroots lobbying
axpendrtures

(Part VI-B| Lobbying Activity by Nonelecting Public Charities

{For reporting only by organzabons that did not complete Part Vi-A) (See the instructons )

PA

Dunng the year, did the organzation atternpi to influence national, state or local legslaton, including any
attempt to influence public opinien on a legislative matter or referendum, through the use of

Volunteers

Media adveriisements

Mailings to members, legislators, or the public
Publicatons or published or broadcast statements
Grants to other organizatons for lobbying purposes

-oO 00T

Total lobbying expenditures {add ines ¢ through h)

Direct contact with legsiators therr stalls, government officials, or a legislatve body
Rallles demonstrabons seminars, conventions, speeches, lectures, or any other means

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )

Yes

No Amount

if "Yes" to any of the above, also attach a statament gnmng a detalled description of the lobbying actvines

CAA 0 990ASS NTF 33188

Schedule A (Form 990 or 990-EZ) 2000



Youth & Family Services of N Central 73-0972483
Schedule A (Form 990 or 990-E2) 2000 Page 6
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructions }
51 Did the reporting orgaruzabon directly or ndirectty engage n any of the following with any othar organization descnbed in sacton 501(c) ot
the Code (other than sectign 501{c)(3) organzabons) or in secten 527, relating to poliical organizatons?

a Transfers from the reportng organzation to a nonchantable exempt organzation of Yes | No
{) Cash 51ai) X
(I} Other assets a(u) X

b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b{1) X
(i) Purchases of assets trom a nonchantable exempt organzation b{ii) X
() Rental of faciies, equipment, or other assats b{lu) X
{lv) Rewmbursement arrangements b{iv) X
(v} Loans or loan guarantees b{v) X
(vl) Pertormance of services or membership or fundrarsing soliciations b{vi) X
€ Shanng of facikies equipment mailling hists, other assets or paid employaes c X

d If the answer 1o any of the above i1s "Yes,” complete the following schedule Column (b} should always show the far market value of the
goods, other assets or sarvices given by the reporting organization If the organization received less than farr market value in any transaction
or shanng arrangement, show In column (d} the value of the goods, other assets, or services recerved

(@ {b) (c) {d)

Line no Amount involved Name of nonchartable exempt organizaten  |Descripbon of transfers, ransactions, & sharing arrangements

52a Is the organzation directly or indirectly affilatad with or related to, one or mere tax-exempt organizations descnbed in

section 501{c) of the Code (other than sechon 501{c¢){3)) or in secton 5277 > D Yes No
b if "Yes,” complets the following schedule
(8) (b) ()
Name of organization Type of organization Descripson of relationship

CAA 0 990AS6 NTF 33188 Schedule A (Form 990 or 990-EZ) 2000



Supplemental Schedules - 2000 Page: 1
Company: Youth & Family Services of N. Central EIN: 73-0972483

Form 990 - Exempt Organization Tax Return
Line 43 - Other Expenses

Descraiption (A) Total (B) Program (C) Mgmt & {D) Fund-
Services General raising
Repairs & Maint 18,035 17,528. 507 0
Training 6,431 6,380 51 0
Foster Care 76,425 76,425, 0. 0
Contract Labor 19,173 18,479. 694. 0
Dues\Membership 3,577 3,419. 158 0
Commodities 924, 0. 924, 0
Bad Debts 13,500 0. 13,500. 0.
Other Exp 43,851, 38,029. 5,822. 0.
Fund Raising 0 0. 0. 0
Insurance 18,116. 17,827. 189. 0
Recreataion 0 0. 0. 0
Annual Dainner 0 0 0. 0
Retirement 0. 0 0. 0
Miscellaneous 0. 0 0. 0
Commodities 0 0 0 0

TOTAL 200,032. 178,187. 21,845. 0.




Notes
Company: Youth & Family Services of N. Central

2000
EIN: 73-0972483

Note # 1 - Other Changes in Net Assets
Form 990
Part I Line 20

Capital Gain on Investments
Unrealized Gain on Investments

Total




Notes 2000
Company: Youth & Family Services of N. Central EIN: 73-0972483

Note # 2 - Primary Exempt Purpose
Form 990
Part TIII Organization's Primary Exempt Purpose

Youth and Family Services of North Central Oklahoma, Inc. 1s a
non-profit corporation organized for the purpose of supplying
preventive and diversionary youth services programs which include
emergency shelter, craisis intervention, diagnosis, counseling,
therapeutic foster care and community education




Notes
Company: Youth & Family Services of N. Central

2000
EIN: 73-0972483

Note # 3 - Fixed Assets
Form 990
Part IV Line 57
6/30/00 Addtns

Fixed Assets

Land 2,572 0
Buildings 315,927 0
Furn & Fixt 26,615 0
Office Equaip 84,543 750
Vehicles 17,000 0

Total 446,657 750

Accum Depr 293,389 18,560

6/30/01

2,572
315,927
26,615
85,293
17,000

447,407

311,949




Notes 2000
Company: Youth & Family Services of N. Central EIN: 73-0972483

Note # 4 - Notes Payable
Form 990
Part IV Line 64b

The organization has a 540,000 line of credit of which $15,000
was unused at June 30, 2001. The credit line 13 secured by
substantially all assets of the organization. The $25,000
borrowed against the line of credit at June 30, 2001 was paid in
full on July 24, 2001.




Form, 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
internal Revenus Sarvice

® [f you are fiing for an Automatic 3-Month Extenslon, complete only Parti and check this box > E
¢ i you ars filing for an Additlonal (not automatic) 3-Month Extenslon, complete only Part Il {(on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

» Filo a saparate applcanon for each return

Part || Automatic 3-Month Extension of Time-- Only submtt anginal {no copies needed)
Note Form 990-T corporations requesting an automatc 8-month extension~--check this box and complste Part | only > D

All other corporations (including Form 990-C filers) rmust use Form 7004 to request an axtansion of time to file iIncome tax returns

Partnerships, REMICs and trusts must use Form 8736 to request an exiension of time to file Form 1065, 1066, or 1041
Type or Name ot Exempt Crganization Employer Identification number

print Youth & Family Services of N. Central 73-0972483

Fils by the dus Numbar strest androomor suitene 11aP O box ses instructions

date for filing 2915 Mldway

your return
See instructions

City lown or post of{ice state, and Z\P code For a foraign address sea instructions

Eind, OK 73701
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T {corparation) Form 4720

Form 990-BL Form 990-T (sec 401{a) or 408({a) trust) Form 5227

Form 990-EZ Form 990-T {trust other than above) Form 6069

Form 930-PF Form 1041-A Form 8870
e« If the organizabon does not have an office or place of business tn the United States, check this box > []
o I ihis s for a Group Return, enter the organization's four dignt Group Exempton Number (GEN) If this 1s for the whole
group, check this box P D if it 1s for part of the group, check thrs box P and attach a hist with the names and EINs of all

members the extension wil covar
1 irequest an automatc 3-month (8-month, for 930-T corporation } extension of bme unt _ February 15 20 02 ,
to file the exempt organization return for the organization named above The extension 1s for the aorganization s return for
» [ | calendar year 20 or
» X tax year beginning July 1 ,2000 , and ending June 30.2001

2 If this tax year 1s for less than 12 months, check reason D Intial return [] Final return D Change in accounting period

3a If thss applicabion is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, iess any

nonrefundable credits See Instructions $ 0.
b Ifths apphcation 15 for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments made

Include any prior year overpayment allowed as a credn ]
€ Balance Due Subtract hne 3b from line 3a Include your payment with this form, or, f required, deposit with

FTD coupan or, if requirad, by using EFTPS {Electronic Federal Tax Paymeant Systern) See instructions $ 0.

Signature and Verification

Under penalues of perjury [ declare that | have axamined this form, including accompanying schedules and statements, and 1o the best of my
knowledge and belef, i 1s true, corect, and cormplate, and that | am authorzed j prapare this farm

Signature B \Q‘) \‘t\nl | /]\_/Q LA Tutls B } ,\Jm" AY Dm’}o /3{[ -

For Paperwotk l{eductwn Act Notice, see Instruction Form 8868 {12-2000)
SMA asen1-0001 T1220

Software by lax and Accounting Soitware Corp



