. . OMB No 1545 0047
Form 990 Return of Organization Exempt from income Tax 2001
Under Section 501(c), 527, or ML.P) of the Internal Revenue Code
(except lung benefit trust or private foundation) Open to Public
Internal Re::r".:n sI'r;“&“" » The organzatron may have to use a copy of this retun lo satisfy state reporting requirements Inspection
A For the 2001 calendar yesr, or tax year beginaing  7/01 ,2001,andending  6/30 20 02
B Check & apphcabie D Employer Kentiication Nunber
Addiess change | 'mStabel |Youth & Family Services of Nerth Central 73-0972483
Name change ol Oklahoma E Telephors rumber
ikt retan wecite | 2923 ”3{(123;‘6‘1‘"33’ 580-233-7220
Fnal retum tions. ! F w DCash Awual
Amended 1etorn ﬂ Other (spacty) ™
Applcation pendng @ Section 501(c)(@) organizations and 2)(1) nonaxempt H and are not apphcable fo Secton 527 oranaatons
mgwM-MmFMhA H (2) 1= ths 2 group cetum for aticates? | [Yes  [X] o
H (b) # yes enter numbsr of aftiliates ™
G Wsbsite. ™ N/A
H (©) Are all athliates mciuded? D‘ln D No
J  Organization Gf no attach a kst. See mstruchons )
{check only or';?:ge » E 501(c) 3 < (nsert no} D 4947(a)(1) or D s77 ’
K Check here EFf the organization’s gross receipts are normally not more than H (d) 1 the  separaks relum fled by an
?
$25,000 The organzation need not file a return with the IRS, but if the orgamzation arganzation conered by 3 /0P g l—‘ Yes m
received a Form 990 Package m the mail, it should file a return without financial data 1 Enter 4 digit group GEN >
Some states require a retum. M Check ™ |X]if the organization 1s not requred
L Gross recespts Add lines 6b, 8b, 9b. and 10btolne 12 > 1,143,499 1o attach Schedule B (Form 930, 990-EZ, or 980-P)

m " TRevenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)
1 Coniributions, gifts, grants, and similar amounts recerved
a Direct public support 1a 15,563.
b indirect public support 1b 28,775,
¢ Government contnbubions (grants} 1c 1,063,986
d To s on $ 1,108,324  noncasn $ N
2 Program service revenue including government fees and contracts (from Part Vil, line 93)
3 Membership dues and assessments
4 Interest on savings and temporary cash investments
5 Diwvidends and interest from securies
6a Gross rents
b Less rental expenses
¢ Net rental income or (loss) (subtract ine 8) from
7  Other investment income (descnbe >

d 1,108,324
27,900.
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Q\l_seb
U&" 6c
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(B) Other
8a Gross amount from sales of assets other AN .
than inventory © /Z“ﬂ'“/' 8a _

b Less cost or other basis and sales expenses Bb
© Gaw or (loss) {attach schedule) e 8¢
d Net gain or (loss} {combine line 8¢, columns (A} a ¥ 8d
9 Special events and activities (attach schedule)
a Gross revenue (not ncluding ~ $ of contributions
reported on hne 1a) 9a
b Less direct expenses other than fundraising expenses b
¢ Net iIncome or (loss) from special events (subtract Iine Sb from line 9a) 9c
10a Gross sales of nventory, less returns and allowances 10a
b Less cost of goods sokd 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10} 10c
11 Other revenue (from Part Vi, tine 103) 1 6,773
12 Total revenue (add lines 1d. 2, 3, 4, 5, 6¢, 7, 84, 3¢, 10c, and 11) 12 1,143,499
13 Program services (from ine 44, column (B)) 13 1,108,093
14 Management and general {from hine 44, column (C)) 14 23,764
15 Fundrarsing (from hne 44, column (D)) 15
16 Payments lo affikates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 1,131, 857
18 Excess or (defict) for the year (subtract line 17 from hne 12) 18 11,642
19 Net assets or fund balances at beginning of year (from line 73, column (A)) 233,552
20 Other changes i net assets or tund balances (attach explanation) See Statement 1 -1,049.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 244,145
BAA For Paperwork Reduchon Act Notice, see the separate instructions. TEEADIO7L 0101402 Form 990 (2001) f-{
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Fom 930 (2001) Youth & Family Services of North Central 73-0972483 Page 2

{Part Il __‘'}Statement of Functional nses Al organzations must complete column (A) Columns (B), (C), and (D) are
required for secbon 501(¢)(3) and (4) organzations and section 4947(a)(1) nonexempt chantable trusts but optional for others

o e 16y ™ (A) Tota Cromies” | ndgerem | @ Fundrasng
22 Grants and allocabons {att sch)
(cash %
non-cash % ) |2z
23 Spectfic assistanee to indnaduals (att sch) 23
24 Benefits paxd fo or for members (att sch) 24
25  Compensaton of officers, directors, efc 25 42,213, 42 213,
26 Other salanies and wages 26 640, 346 640, 346.
21 Pension plan contnbutions. z7
28 Other employee benefits 28 56,271 54,914, 1,357
29 Payroll taxes - 57,038 57,867. -829
30 Professional fundrasing fees 30
31 Acoounting fees, n 8,249 8,227 22.
32 Legal fees 32
33 Supples 33 45,347 42,549, 2.798.
34 Telephone. 34 12,680. 12,680.
35 Postage and shipping s
36 Occupancy 3% 33,955, 34,949 -994.
37 Equpment rental and maintenance 37 23,883. 23.737. 146
38 Pnnting and publications 38 2,257 2,257.
39 Travel 39 34,575. 34,548, 27
40 Corferences, convertons, and meehngs 40
41 interest 41
42 Degrecuahon, deplebon, etr (attach schedute) 42 14.971. 14,971
43  Other expenses not covered above (ftemuze)y
aSee Statement 2 43a 160,072 153, 806 6,266.
b_ e ____ 43b
€ 43c
d____ 434d
e e _____ 43e
44 Total funchional expenses (add lines 22
mmm&"ﬁ'fé‘&“fﬂ‘?‘s"‘“"g’ . 1,131,857 1,108,093. 23,764. 0.
Joint Costs. Check  ™[_| 1f you are following SOP 98 2
Are any point costs from a combined educatonal campaign and hmdratsing solicilation reported i (B) Program services? ’D Yes No
it “Yes,' enter () the aggregate amount of these joint costs % , (i) the amount allocated {o program sennces
5 . (i) the amount allocated to management and general  $ , and (iv) the amount allocated
to ndrarsing I -
[Partili [ Statement of Program Service Accomplishments
What 15 the organization's primary exempt purpose? » See Statement 3 _ _ __ ___  _________ Program Service Expenses
All organzations must describe therr exemplt purpose achieventents n a dlear and concrse manner _State the number of e o ), ord
Z0ns & Soction AS7C(1) nonAamDl ChaTahe. Crie st Slsa St (e atooant Of Granie & aliabbne 10 o o iy
gran allocations o others ) others )
a Temporary_Emergency Shelter - for_children_under the age of 18 1s ___
Provided 24 hours_a day, 365 days_a year ______________________
(Grants and allocations § ) 660,580
b Parent education classes, play theraphy for troubled preschoolers_and_
<hild abuse prevention programs are the main focus of this program__ _
(Grants and affocations $ ) 447,513
[ =
(Granis and allocations § )
d
(Grants and allocations $ )
& Other program services {(Grants and allocations $ )
1 Total of Program Service Expenses (should equal line 44, column (B), program senices) > 1,108,093.
BAA TEEADICL  OHOINR Form 990 (2001)



Form 990 (2001) - Youth & Family Services of North Central 73-0972483 Page 3
Balance Sheets (See nstructions)

Note: Where required, attached schedules and amounts within the descriptron (A) ®)

column shouid be for end-of year amounts only Begmmng of year End of year

&5 Cash — non-interest-beanng 14 176 33,175
86 Savmngs and lemporary cash investments - — 15,311 —— 14 £48

LAl

&&

47 a Accounts recervable 47a 118,153.
bless ailowance for doubtful accounts 476 127,706. | 47¢ 118,153

48a Pledges recervable 48a
bLless allowance for doubtful accounts 48b
49 Grants recervable

50 Recervables from officers, directors, rustees, and key
employees {(altach schedule)

51 a Cther notes & loans recervable (attach sch) 51a
bLess allowance for doubtful accounts 51b

52 Inventones for sale or use

53 Prepad expenses and deferred charges

54 Invesiments — securtties (atlach schedule) »[] Cost[ ] Fmv

55a Investments — land, buildings, & equipment basis | 55a 481,189

s ala

B=-Iimiad

19, 467

glgmsa

bLess accurnulated depreciation
(attach schedule) Statement 4 5b 326,920. 135,457

56 Investments — other (attach schedule)
57a Land, buldings, and eguipment basis 57a

154,269

L
[z}

bLless accumulated depreciation
{attach schedule) 57b

Other assets (describe > ) 1
Total assets (add lines 45 through 58) (must equal line 74) 292,651.
Accounts payable and accrued expenses 34,099,
Granis payable
Deferred revenue
Loans from officers, directors, trustees, and key employees (attach schedule)
6da Tax-exempt bond liabilhes (attach schedule) 6da
b Martgages and other notes payable (attach schedule) 25,000.| 64b 58,540
65 Other habilibes {describe *» ] 65
66 Total fiatnlies (add lines 60 through 65) 5%,099 | 66 95,467
Organuzations that follow SFAS 117, check here » and complete hnes 67
through 69 and Iines 73 and 74
67 Urrestnicted 233,552.167 244,929,
68 Temporarily restricted -784
69 Permanently restricted
Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74
70 Capital stock, trust principal, or current funds
71 Pad-in or capial surplus, or land, building, and equipment fund
72 Retained earnings, endowment, accumulated income, or other funds.
T T e toteonos (B) oot aerel e 21 roue” 233,552 244,145
74 Tota lishilies and net assets/fund balances (add lines 66 and 73) 292,651.| 7a 339,612.
Form 990 15 available for public Inspection and, for some people, serves as the primary or sole source of information aboul a particular

organzabon How the publc percewves an orgamization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 15 complete and accurate and fully describes, i Part 11, the organization’s programs and accomphshments

BAA

339,612.
36,927
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Form 990 2001) " Youth & Family Services of North Central 73-0972483 Page 4
[Part IV-A {Reconciliation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Retumn (See instructions ) per Retumn
Total , and gther Tt a Total expenses and iosses per audited
®  por sudited fancial statements > a| 1,143,499 financial statements > a 1,131,857.
b~ Amounts included on line a but b Amounts ncluded on line a but not "
not on line 12, Form 990 on hne 17, Form 990
(1) Net unrealized (1) Donated serv-
gains on ices and use
irvestments $ of facilies $
(2) Donated serv- (2) Pnior year adpust
ices and use ments reported on
of factlihes $ me20, Fom9%0  $
(3) Recovenes of pnor (3 Losses reported on
year grants tne 20, Form 930 % |
(8 Other (specily) (@ Other (spectty) i
S s N T . I B
Add amounts on lines (1) through (£} > b Add amourts on hines (1) through (4) b
Ltne a minus ne b " c 1,143,499 Ltne a minus ine b > c 1,131, 857
Amounts included on line 12, d Amounts included on line 17, :
Form 990 but not on iine a: Form 990 but not on line a ‘
(1) lovestment expenses (1) Investment expenses ;
not included on line not included on line !
65, Form 90 6b, Ferm 990
@ Other (spectly) @ Other (spectly) |
_________________ |
________ $ _ o . . | - o
Add amounts onines (1}and @ ™| d Add amounts on lines (1) and (2 ™ d
] Total ine 12, F Total Ses Iine V7, Fo
990 (e ¢ plus me &) e 1,143,499, © oSCamecpimimed | o > e 1,131,857

|Part ¥V |List of Officers, Directors, Trustees, and Key Em

loyees (List each one even if not compensated, see instruchons )

{B) Title and l?\;‘era(_;le hours| (C) ((.?.'ompens:tlon ) Cclmmbtg:msf to (E) E.zp:dnseme
r week devoted if not R employee benefit account and other
(A) Name and address pe to position enter%) plans and deferred atlowances
compensation
See Statement 5 _ _ _ ___ __ |
42,213 1,600 0

73  Dd any officer, director, tnustee, or key employee receve aggregate compensation of more

than $100,000 from your organization and all related orgamzatrons, of which more than
$10.000 was provided by the related organzations?

If Yes,' attach schedule - see mstructons

L DYes

lzlllo

TEFAOIO4L 10018M

Form 990 (2001)



Form 990 (2001) - Youth & Family Services of North Central 73-0972483 Page 5

[Part VI [Other Information See specific nstuchons ) Yes No

76 Did the organization engage in any actrvity not previously reported to the IRS? If "Yes,'
attach a detalled description of each actwity 76 X
77

77 Were any changes made in the orgamzing or goverming documents but not reported to the IRS? X
If "Yes,' atlach a conformed copy of the changes
76a Dud e organzabon have unrelaled business gross-nicoime of $1.000 o more duning e yoar covered 5y s rohun® — (-7T8a) — | X—
b if “Yes,' has it filed a tax return on Form 990-T for this year? 78l NIA
79 Was there a iquidabon, drssolution, termmnation, or substanbal contraction dunng the
year? If "'Yes,' altach a statement 7 X

8032 Is the organization related (other than by association with a statewide or nattorwide orgamzation) through common - -
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamzation? 8fa X

b if "Yes,' enter the name of the organzation = N/A

_____________________________ and check whether it1s exempt or nonexempt '
81a Enter direct or indirect pohtical expenditures See hne 81 instructions. I al al 0. ot
b Did the organization file Form 1120-POL for this year? 81b X
82 a Dud the organization receve donated services or the use of materiats, equipment, or facihties at no charge or at EE N

substantialty less than far rental vatue? Ra X
b If "Yes," you may indicate the value of these items here Do not include this amount as
revenue m Part| or as an expense in Part il (See mstructions in Part 111) | 82bl N/A -
83a Dud the organization comply wath the public inspection requirements for returns and exemption applications? 83a|l X
b D the organization comply with the disclosure requirements relating to quid pro quo contnibutions? 83b| X
84a Did the organzation solicit any contributions or grfts that were not tax deductible? B84a X
b If "Yes,' did the orgamzatron include with every solicitation an express statement that such contribubions or gifis were - 4
not tax deductble 84b NfA
% 501@®, (5. or (B organzatons a Were substantally all dues nondeduchble by members? 85a NIA
b Did the organization make only in-house iobbying expendrtures of $2,000 or less? 85b] NfA

If "Yes' was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization received a t
warver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85c N/A f
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1){(A) dues notices #5e N/A
{ Taxable armount of lobbying and pohtical expenditures (ine 85d less 85¢) a1 N/A e o
@ Does the organization elect to pay the Section 6033(e) 1ax on the amount on line 85f? | 859; N{A
h If Section 6033(eX 1 XA) dues notices were sent, does the orgamzation agree to add the amount on line 85f o 1ts reasonable eshmate of
dures allocable to nondeductible johbying and poiibical expendrtures for the following tax year? 85h| NIA
86 501(c)7) organizations Enler a !mbation fees and capial contributions included on !
line 12 862 N/A }
b Gross receipts, included on line 12, for public use of club facillies B6bh N/A
87 50I(c)(12) organzations Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or receved from them ) 87h N/A

88 At any time duning the year, did the organization own a 50% or greater mterest in a taxable corporaton or partnership,
or an entity drsregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701 37

It "Yes,' complete Part IX 88 X
892 501(c)(3) organizations Enter Amount of tax 1mposed on the organization during the year under '
Section 4911 » 0. ,Secton4912» 0. , Section 4955~ 0

b 501(c)}(3) and 501(c)(4) organizabons Dud the orgamzaton engage m any Sechlion 4958 excess benefit transachon
during the year or dd it become aware ot an excess benefit transaction from a prior year? If *Yes,' atlach a statement

explaiing each transacton 89b X
[ Een:rer m%rgfousgtcgg rt'gx 4|9mpose‘2' i %anaﬂr'a; géggn!zahon managers or disquahfied persons dunng the - 0.
dEnter Amount of tax on hne 89¢, above, rembursed by the organizabon > 0.
90a List the states with which a copy of this return rs filed »  Oklahoma
b Number of employees employed in the pay period that inchudes March 12, 2001 (see instructons) 90b 0
91 The books are mcare of » Qrganmization _ Telephone number >  580-233-7220
locastd at » 2925 North Midway, Emd, OK_ ZP+a~ 73701
R Secton 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Farm 1041 — Check here NZA »
and enter the amount of tax-exempt interest receved or accrued durmg the lax year > a2 | N/A
BAA Form 990 (2001)

TEEADIOSR. O1/MAR



Form 990 2001} Youth & Family Services of North Central 73-0972483 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See instructions )
Unrelated business income Excluded by section 512, 513, or 514

®
Note: Enfer gross amounts unless ) ® ©) o) Related or exempt
otherwrse indicated Bus:gs code Amount Exclusion code, Amount function income.
93 Program service revenue
) “a C1ty/County Funds 10,500

b Lease Purchase Alloca 17,400.
c
d

e

f Medicare/Medicard payments

g Fees & contracts from government agencies
91 Membershup dues and assessments
95 |nterest on savings & temporary cash imvmmnts. 14 502.
96 Dwvidends & interest from securities
97  Net rental income or (loss) from real estate:

a debt financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment mncome.

100 Gain or (Joss) from sales of assets
other than inventory

101 Netincome or (loss) from special events
102 Gross proft or (Soss) from sakes of mveriory
103 Other revenue a |

b Other 6,773.
[
d
[
104 Subtotal (add columns (B}, (D}, and (E)) 502. 34,673,
105 Total (add line 104, columns (B), (D), and (E)) - 35,175,

Note: Line 105 plus hne 1d, Part |, should equal the amount on hine 12, Part | _
[i’art VHI | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. |Explain how each activity for winch income s reported n column (E) of Parl VIl contributed importantly to the accomphshment
A of the organization’s exempt purposes (other than by providing funds for such purposes)
N/A

[PartiX_TInformation Regarding Taxable Subsidiaries and Disregarded Entities See mstructons )

A ® ©) o) ®
MName, ad:isrhe'sl.)s', oa'rgsl;'_éga% ggrgon{gyuon, Pemm;a:ge ntgfmt Nature of activiies l‘I’ola\l End-of-tysear
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts See nstructons )
a Dud the organization, dunng the year, recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes ﬂ No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If Yes'to (b& fike Form 8870 andForm 4720 (see instructons)
e o e eI By o O ™ Knowledge and bebet d &
4-/-02




Schedule A

(Form 990 or 990-£E2)
Private Foundation)

Nonexempt Charitable Trust

Organization Exem

Section 501(c

and Section 501(ehl501(f). S01(K), 501¢{n), or Section £937(aX1)
Supplementary ~ (See separate instructions.)

Under

e T Supplementary Information — (see separate instructions)
Infernal Reventse Service » Must be completed by the above organizations and attached to their Form 990 or 950-EZ

OMB No 15450047

2001

Name of e Organzaton  youth & Fami ly Services of North Central Employer Idenmification Number
- = - ——Oklahona — — — —— 73-0972483 —
[Part) | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter ‘None )
(8) Narme and address of each Title and average (c) Compensation{ {(d) Contn (e) Expense
employee s%’d more (b)hours per week to u'nplgyae Wt account and other
than ,000 devoted to position mm o allowances
Nooe __ _____ _ _ ___________
Total number of other employees paid
over $50,000 > 0 |
Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
See instructtons  List each one (whether indwiduals or firms) If there are none, emter 'None 7
{3} Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

— e e e o e e A e T e e e e A e e

Total number of others receming over
$50,000 for professional senaces >

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADAQIL 01724402

Schedule A (Form 990 or 990-E2) 2001



Schedule ‘A (Form'990 or 990-E27) 2001 Youth & Family Services of North Central 73-0972483 Page 2
[Part | Statements About Activities (See mstructions ) Yes | No

1 Durmg the year, has the organzabion attempied to mfluence national, state, or tocal legrslation, includmg any attemnpt
to influence public opinton on a legslabive matter or referendum? If "Yes,' enter the total expenses paxd

or incurred In connecbion with the lobbying actnrbes Ll 3 N/A
(Mhict penal amnante on line 3R, Part VLA orHne i of Past VLA )} 1 Y

Organizations that made an election under sechion 501(h) by filng Form 5768 must complete Pant VI-A Other !
organizations checking 'Yes,’ must complete Part VI-B and atiach a statement giving a detailed description of the
lobbying actvities

2 During the year, has the organization, either direclly or indirectly, engaged i any of the following acts with any
subslantial contnibutars, trustees, dwectors, officers, creators, key employees, or members of ther farmibes, or with anY
taxable orgamzation with which any such person Is affikated as an officer, director, trustee, majornty owner, or printipa
beneficiary? (If the answer o any question s “Yes,” attach a detarled statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of maney or other extensson of credit? ZbJ X
< Furnishing of goods, services, or facilities? 2¢ X
d Payment of cormnpensation {or payment or reimbursement of expenses If more than $1,000)? 2d X
@ Transfer of any part of its income or assets? 2e X
3 Does the crgamzation make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note. Attach a siaterment to explam how the organization determines that individuals or organizations recenving
grarits or leans from it 1 furtherance of its chantable programs 'qualify’ to recerve payments !

Part IV Reason for Non-Private Foundation Status (See instructions )

The organzation s not a private foundation because it 1s (pfease check only One applicable box)

A church, convention of churches, or associatwon of churches Section 170)(1)(AY()

A school Section 170()(1)(AX) (Also complete Part V)

A hospital or a cooperative hospital sernce organzation Secton 170()(1) (A1)

A federal, state, or local government or governmental unit Section 170(0)(1)AX )

A methical research organization operated in coryunction with a hospital Section 170()(1)(A)(t) Enter the hospital's name, city,
andstate> 0
10 D ?Elsc:)rg;r:palg&n ﬂ?.epesrzmr wull‘:?rl\ ?:f a?t oll\)’I!iq;.' or university owned or operaled by a gavernmental unit Section 17001 ){A)(EY)

11a [)—ﬂ An organizabon that normally recerves a substantial part of ds support from a governmental unit or from the general public
Section 170(M)AYAX V1) (Also camplete the Support Schedule in Part IV-A )

itb D A community trust Section 170(0)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )

12 D An organzation that normally receves (1) more than 33-1/3% of s support from contribubons, membership fees, and gross recetpts
from activities related to s chantable, etc, functions — subject o certain excepbons, and ¢2) no more than 33-1/3% of s support
from gross mvestment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the
orgarmzabon after June 30, 1975 See sechon 509(a)2) (Also complete the Support Schedule m Part [V-A )

13 D An organization that 1s not controlled by any disqualified ggrsons (other than foundation managers) and supports organizatrons

descnbed in (8 hnes 5 through 12 above, or (2) section 501(c)(4), (5), or (B), if they meet the test of section 509()(2) (See
secton 509(a)(3) )

O |~

Prowvde the following informabon about the supported orgamzations (See instructions )

] N ®) Line number
{m) Name(s) of supported organzation(s) from above

14 I—I An orgamzation organized and operated lo test for public satety Section 509(a)(4) (See mstruchons )
BAA TEEAOSOR.  OV21AR2 Schedule A (Form 990 or Form 990-E2) 2001




chedule A §Form 990 or 990-£27) 2001

A 5.

Youth & Family Services of North Cent

73-0972483

Page 3

Support Schedule Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Nole: You may use the worksheet in the nstruchions for converiing from the accrual to the cash method of accounting

Calendar
begunning in)

year (or fiscal year

-

A%

1595

1508

Ig7

(e)
Total

15

Gifts, grants, and coninbutions
recerved (Do not include
unusual grants See hne 28 )

993, 882

607,034

509,636

467,583.

2,578,135,

16

Membership fees recenved

432,866,

432,866

17

Gross recerpts from adrmssions,
merchandhse sold or services performed,
or furmishing of facalitres 1n any activity
that 15 related to the orgamzation's
chantable, etc, purpose

25,000,

196,120

222,685.

443, 805

18

Gross income from tnterest, dnndands,
amounts receed from pagmantson
secyrities loans (Secton 51X aX 5)),
rents, royalhes, and unr bustness
taxable income {less Section 511 tanes)
from busmnesses ired by the organ
izshon afier Yone 30, 1975

1,362

2,846.

2.534

-3,010.

3,732

19

Met income from unralated business
achwities not included 1n line 13

Tax revenues levied for the
organzahon's benefit and

ggndlonorexpended
on s behatl

The value of services or
facihtes fumeshed to the
organzation by a govermmental
unit waithout charge Do not
include the value of services or
faciibes generally fumeshed to
the public without charge

R

Other iIncome  Altach a

scl'ieddeao;ls 'f‘rOt lm:ll.ldef
" or om o

g;mahnaﬂsSeeﬁgilI b

340.

258

20,538

44,904,

66,040

Total of ines 15 through 22

1,020,584

806,258,

755,393

942,343.

3,524.578

Line 23 minus line 17

995,584.

610,138

532,708

942,343,

Enter 1% of ine 23

3,080,773.

10, 206 B, 063 7,554 9,423 P+

B

Organizations described on lines 10 or 11: a Enter 2% ot amount in column (e}, line 24

b Prepare a ist for your reconds to show the name of and amount contnbuted by sach person (gther than a governmental umit or publicly

supporiad organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262 Do not file this hist with your
retun Enter the total of all these excess amouits

¢ Tolal support for Section 509(2)(1) test Enter Iine 24, column (e)

d Add Amounts from column (g) for hnes 18 3,732 19
2 66,040 26b

e Public support (mne 26c minus kne 26d total)

f Public support percentage (line 26e (numerator) divided by fine 26¢ (denominator))

-

k4

>
»

25a
F

61,615.

%

i

2%c

3,080,773

69,772

Xe

3,011,001,

261

97.74 %

27 Organtzations described onhne 12: N/A

a For amounts ncluded in kines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records o show the
name of, and total amounts received i each year from, each ‘disqualihied person * Do not file this Rt with your return. Enter the sum of

such amounts for each year

bFor arm:mounl ncluded i line 17 that was recewved from each person (other than 'd:stiwfﬁed persons’), prepare a kst for your records to
show o

name of, and amount received for each

ear, that was more than the larger
$5,000 (Include in the ist organizations describe

) the amount on hine 25 for the year or (2)
in lines 5 through 11, as well as mdviduals ) Do not file this hst with your retum. After

computing the difference between the amount recewved and the larger amount described in (1) or ), enter the sum of these differences

(the excess amounts) for each year

@ _ e _ (eessy aen _ _ o ___
¢ Add Amounts from column (e) for lines 15 16
17 20 2 27c
d Add Line 27a total and line 27b total 2ld
e Public supporl (hne 27¢ lotal minus ine 27d totah) > Zle
1 Total support for section 509(a)(2) test Enter amount from line 23, column (e) "| 271 |
g Public support percentage (line 27¢ (numerator) divided by fine 274 (denomnator)) ~ 27g %
h ivvestment income ne 18, columa (e) (nu divided by line 27f (denomn »| 271 %

28 Unusual Grants: For an organization described 1n ine 10, 11, or 12 that receved any unusual grants duning 1997 through 2000, prepare a

hist for your records to show, for each

nature of the grant Do not file this with your return. Do _not include these grants in hine 15

ear, the name of the contnbutor, the date and amount of the grant, and a brief description of the

BAA TEEADOIL 123101

Schedule A (Form 990 or 990-E2) 2001




Schedule A (Form990 or 990-EZ) 2001 __Youth & Family Services of North Ce 73-0972483 Page 4

nv anate School Questionnaire tructons
IP—‘—_I Moﬁuwm%smmmmaﬁmsmpmm N/A

Yes | No

29 Does the organzation have a racally nondiscrminatory policy toward students by statement m iis charter, bylaws,
other governing strument, or 1n a resolution of its governing body? 2

30 Does the organzation mclude a statement of its racially nondrscnmmalory policy toward students in all s brochu:es
catalogues, and other wntten commurucations wath the public dealing with student admissions, programs, - 4
and scholarships? 30

31 Has the organzaton publicized sts racially nondiscriminatory policy through newspaper or broadcast medha during
the penod of solicitation for students, or during the registration pertod if 1t has no solicitation program, In a way that
makes the policy known to all parts of the general community it serves? 31

It “Yes,' please describe, if 'No," please explan (If you need more space, attach a separate siatement )

32 Does the organizatton mamntain the following

a Records indicating the ractal composition of the student body, facully, and admimsirative staff? R2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32bj|
[ Cod:les of all catalogues, brochures, announcements, and other written communications to the public deating
student admlssmns programs, and scholarshlprs" Rc
d Copies of all matenal used by the orgarzation or on its behalf to sohcit contnbutions? 32d

If you answered ‘Mo’ to any of the above, please explan (If you need more space, attach a separate stalement )

33 Does the organization discnminate by race in any way with respect to

a Students' nghts or privileges? 3a
b Admussions policies? 3b
¢ Employment of faculty or admmistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? e
f Use of facilibes? 33t
g Athletic programs? | 33g
h Other extracurmcular activities? 33h

It you answered ‘Yes' to any of the above, please explain (If you need more space, attach a separate stalement ) '

342 Does the orgamzation receve any financial ad or assistance from a governmental agency? 34a

b Has the organization’s nght to such aid ever been revoked or suspended? b
If you answered 'Yes® lo either 34a or b, please explain using an atlached statement

3 Does the organizabion certry that 1t has ooa;ghed with the a%lcable requirements of
sechons 4 01 through 4 05 of Rev Proc 75 1975-2C8B covermg racial
nondiscnmmation? 1f *No,” attach an explanation 3

TEEADSOL. 092501 Schedule A (Form 990 or 990-£2) 2001




Schedule A (Form 990 or 990-E232001 Youth & Family Services of North Cen

73-0972483 Page 5

Part VI-A |Lobbyin i Electing Public Charities tructio
L—I (To bE{Iomgple omﬂ'ﬁ,"ﬁﬁse%b organgahon that filed Form 57 o ns)

N/A

Check * _a | | the organization belongs to an affiliated group __ Check ™ b | | if you checked 'a” and "mited contro!’ provisions apply

Limits on Lobbying Expenditures Afﬁllatt(eE ’sgroup To be c(g?npleted
(o}

— o — - _(The term "expenditure<’_means amaounts paid or_incurred Y___

for all electing

Arm ey adon e

Uh g e ad U

Total lobbying expenditures to snfluence public opmion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add knes 36 and 37)

Other exempt purpose expenditures

|
slalslals||

Total exempt purpose expenditures (add lines 38 and 39)

2aBBYH

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line £0 is — The lobbying nontaxable amount is —
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 over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 M

Over $1,500,000 but not over $17,000,000 $£225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 41)

a2
Subtract ine 42 from line 36 Enter -0- if Line 42 s more than line 36 43

b Y-

Subtract line 41 from ine 38 Enter -0- f hne 41 1s more than ne 38

Caution: {f there 1s an amount on esther ine 43 or line 44, you must file Form 4720

4 -Year Averging Period Under Section 501(h)
(Some organizations that made a section
See the mstructions for Iines 45 through 50 )

1¢h) elecbon do not have to complete all of the five columns below

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year @ ) ) (dy (=)
or fiscal year 2001 2000 1999 1998 Total
tnmng in) »
45 Lobbymg nontaxable
amount
4% ng cesling amount
hﬁ% of Line £5(e))
47 Tota! kbbying
expenditures
48 Grassroots non-
taxable amount
49 Grassmoots cesling amount
(150% of hne 45(e))
50 Grassroots lobbyr
expindrtures o
[Part VI-B TLobbying Activity by Nonelecting Public Charities
(For reporting only by organzations that dud not complete Part vi-A) See instruchons ) N/A
During the year, dd the organzation attempt to influence natonal, state or local legislation, including any
attempt to influence public opinicn on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Pad staff or management {include compensation in expenses reported on lines ¢ through h.) _ o
¢ Media advertsernents
d Mailings to members, legslators, or the public
e Publications, or pubhshed or broadcast statements
f Grants to other organzations for lobbying purposes
g Duect contact with legislators, therr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expendritures (add lines ¢ through h.)

If "Yes' to ary of the above, also attach a statement grving a detailed description of the lobbymg activities

BAA

TEEADIQSL 1273101

Schedule A (Form 990 or 990-£7) 2001



Schedule A (Form 990 or 990-E7) 2001 Youth & Family Services of North Ce 73-0972483 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Retationships With Noncharitable
Exempt Organizations (See instructions)

51 Dd the C::g:rttng m@gmzahon direclly or indirectly engage in any of the following with any other organization descnbed in section 501(c)
of the (other than section 501(c)(3) orgarizations) ar i section 527, relating to polibcal orgamzatons?

a Transfers from the reporing organzahon to a nonchantalbie exempt organizabion of Yes | No
- —{@CasiL - S— e — - — - — A 85lal-l—-X
(i Other assets a X
b Other transachons

(N Sales or exchanges of assets with a noncharitable exempt organzation b () X

(i) Purchases of assets from a nonchantable exempt organization b Gii) X
{@i}Rental of facihbes, equipment, or other assets. _b i) X
(V)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services of membership or fundraising sohcitabons b (vi) X

< Shaning of tacilites, equipment, mailing iists, other assets, or paid employees [ ] X

d If the answer to any of the above Is Yes,' corméete the following schedule Column (b) should atways show the far market value of
the s, other assets, or services given by repart or'ggmzatlon If the organization receved less than farr market value in
any fransaction or sharmg arrangement, show in column {d) value of the 5, other assets, or services receved

(a) {b) ©) )
Line no Amount mnvolved Name of noncharltabﬁe exempl organization Descniption of transfers, transachons, and shanng arangements
N/A

52a Is the organization directly or ndir affihated with, or related to, one or more tax-exempi organizations
descnbed in section 501(c) of the e (other than section 501(c)(3)) or mn secton 5277 > D Yes No

b It "Yes,' complete the following schedule

{0 ®) ©
Name of organzation Type of arganization Description of relationship

N/A

BAA TEEADSOEL  05/Z5/01 Schedule A (Form 990 or 990-EZ) 2001



2001 Federal Statements Page 1
Youth & Family Services of North Central

Client YFNCOK Oklahoma 730972483
32803 4 17PM
Statement1 —~ — - - — - . _ _

Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Capital Gawn on Investment $ 334
Unrealized Loss on Investments -1,383
Total 3% -1,049
Statement 2
Form 990, Part {l, Line 43
Other Expenses
(A) (B) (O D)
Program Management
Total Services & General Fundrajising
Consultant 75 75
Contract Labor 39,666 39,591 75.
Dues/Memberships 6,359. 6,189. 170
Foster Care 73,979 73,979,
Insurance 17,228 17,228
Other 21,554 15,533 6,021
Program Recreation 1,211 1,211
Total § 160,072. § 153,806. § 6,266 § 0
Statement 3

Form 990, Part il
Orgamzatlon s Primary Exempt Purpose

To provide preventive and diversionary youth services programs.

Statement 4
Form 990, Part IV, Line 55b
Investments - Land, Buildings, and Equipment
Accum Book

Category Basys  _ Deprec, __ Value
Automobiles / Transportation Equipment % 17,000 $ 0 3 17,000.
Furniture and Fixtures 27,573 0 27,573.
Machinery and Equipment 86,618 0 86,618.
Buildings 347,426 0 347.,426.
Land 2, 572 2,572
Miscellaneous 326,920. -326,920

Total § 481, 139 § 376,920 § 154,269




2001 Federal Statements Page 2
Youth & Family Services of North Central

Client YFNCOK Oklahoma 73-0972483
328003 04 17PM
— Sotament s - - - - - o
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen - bution to Account/
— . Name and Address ______ Per Week Devoted _ sation
LaVena Hardin Chairman 3 0 3 0. 3% 0
4515 Skyline Place None
Enid, 0K 73703
Terry Bigheart Vice Chairman 0 0. 0.
2109 Oak Leaf Circle None
Emid, 0K 73703
Jane Martin Treasurer ] 0 0
1310 West Broadway None
Enid, OK 73703
Suzanne Mc(Creary Secretary 0 0 0
3225 Bluebird Lane None
Enid, 0K 73703
Justin Simmons Executive Direc 42,213. 1,600 0.
2925 Nerth Midway 40
Enid, 0K 73701
Total $§ 42,213 §  1,600. % 0
Statement 6
Schedule A, Part IV-A, Line 22
Other Income
Pescription (a) 2000 {b) 1999 {c) 1998 (dy 1997 (e) Total
Other b 340. § 258 % 20,538. 3§ 44,904 66, 040.

r-.—.-.__._l_._
Total 3 340 % 258. % 20,538 § 44,904 66, 040.




forn 8868 Application for Extension of Time to File an

(December 2000) Exempt Organization Return OMB No 1585 1709
Department of the Treasury

Internal Revenue Service ™ Fiie a separate application for each return

® | you are fitng for an Automatic 3-Month Extension, complete only Part | and check this box -

® |f you are fitng for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Mote Do npt complata Bav ll unless vow bove alrcady Eeen granisd 87 auiciahc S-iicill exivision vt o previousiy filea
Form B868

[Part| | Automatic 3-Month Extension of Time — Only submit onginal (Ro copies needed)
Note Form 990-T corporations requesting an autornalic 6-month exiension — check this box and complete Part I only > D

Al other corporations (including Form 990 C filers) must use Form 7004 to request an extension of fime to file incorne tax returns Parinerships
REMICs and trusts must use Form 8736 to reguest an extension of time to file Form 1065 1066 or 1041

Type o Name of Exempt Organization Youth & Fami 1)’ Services of Nor th Cent ral Employer Identification Number
rint Okl ahoma 73-0972483

lle by the Nurmber Street and Room ar Swite Number if a P O Box see instructons
due date for

filng your |2925 North Midway

return See [Ciy Tawn or Post Office For a foreign address see nstructions State 2P Code
instructions

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

Form 990 Form 990 T (corporation) Form 4720
| ! Form 990 BL Form 990 T (Section 401(a) or 408(a) trust) Form 5227
. Form 980 EZ Form 9390 T (trust other than above) Form 6069
| Form 990 PF |_[Form 1041 A Form 8870
® |t the organization does not have an office or place of business in the United States, check this box > D
® |(f this 1s for @ group return, enter the orgarization's iour digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ l:l If 1t 1s for part of the group, check this box ™ I:I and attach a list with the names and E1Ns of all members
the extension will cover

1 | reguest an autematic 3 month (6 month, for 990-T corporation) extension of time until 2/15 .20 03

to file the exempt organization return for the organization named above The extension 1s for the organization's return for

» | |calendar year20 __ or

> tax year beginning 7/01 , 20 01 , andendng 6/30 20 02
2 If this tax year 1s tor less than 12 months, check reason D Inthal return D Final return D Change in accounting period
3a \f this application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

norrefundable credits See instructions 3 0

b If this application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit 3 0

c Balance Due Subtract line 3b from line 3a Include I:yc»ur payment with thus torm, or, If required, deposit with FTD
coupon of If required, by using EFTPS (Eiectronic Federal Tax Payment System) See instructions $ 0

Signature and Venfication

Under penaltes of perury, | declare that | have examined this return wchiding accempanyng schedules and statements and to the best & my knowledge and behef it 1S true correct and
complete and that | am authonzed to prepare this form

Signanre * % &L\.un& A0 Tae Q’L{ Yoo ome > 10 Ay-yo

BAA For Paperwork Reduction Act Notice, see insiructions Form 8868 (12 2000)

FIFZS01L 11727/



Form B868 (12 2000} Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this bo< »-

Note JcQ‘.f:nf;.r complete Part If if you have already been granted an automatic 3-month extension on a previously filfed
orm

® |f you are fiing jor an Automatic 3-Month Extension, complete only Part | (on page 1)
{Part 1l | Additional (not automatic) 3-Month Extension of Time — Must File Onginal and One Copy

Type or Name ol Exempt Qrganization You th_ 2 Famil Y Sorvices Of North Employer Idenh_ﬂ_uuon Number
Print Oklahoma 73-0972483
Number Street and Room or Suite Number 1f a PO Box See Instuctions For IFS Use Only

File by the Py oy
a-iesdedr

ue date lor

filng the 2925 North M3 dway
:::E':'c L‘F;‘: City Town or Post Office State and ZIP Code For a Foreign Address See Instructions

Enid 0K 73701
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990 EZ Form 990 T (Secton 401(a) or 408(a) trust) HForm 1041 A HForm 5227 DForm 8870
HForm 550 BL HFOrm 990 PF HForm 890 T (trust other than above) Form 4720 | |Form 6069
Stdp Do not comp1eté Part 111f you were not already granted an automatic 3-month extension on a previously filed Form 8868
® If the organization does not have an office or place of business in the United States, check this box - D
® |f {his ts for a group return, enter the orgamzations four digit Group Exemption Number {GEN) It this 1s for the

whole group, check this box Lo |:| If1t1s part of the group, check this box > D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3 month extension of tme untl €5 £1————"""20703"

5 Forcalendar year ___ , or other tax year begnring _ 7/01 ,2001 andendng _6/30 .20 02

6 I tus tax year 1s for less than 12 months, check reason Initral return DFmal return UChange In accounting period

7 State ndetall why you need the extension _ We are _1n_the process of gathering additional_ _

8a if thus application is for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3

b If this application 1s for Ferm 990 PF, 930 T, 4720, or 6069, enter any refundable credits and estimated tax

anmesrétgamade Include any prior year overpayment atlowed as a credit and any amount paid previously with
orm

¢ Balance due Subtract line 8b from line 8a Include yourr_payment with this form, or, if required, deposit with
FTD coupon or If required, by usng EFTPS (Electronic Federal Tax Payment System) See instructions b

Signature and Venfication

Under penaltes of penury | declare that ] have examuned this form inchuding accompanying schedules and statements and to the best of my knowledge and belef 1113 true
cormect and complete and that | am authonzed to prepare this form

Signavre ¥ :)jp’g QT%CLLL'Y\&(' 19 itle 'ff,) ) 2 U & 330G ﬂa L b’h?/\ owe » | AT OB

Notice to Applicant — To be/Completed by the IRS
% We have approved this application Please atfiach this form to the organization’s return
We have not approved this application However, we have granted a 10 day grace pericd from the @t&?ﬁﬂgelow or the

due date of the organization's return (nctuding any prior extensions) This grace period 1s conside valid extension of timea for
elections otherwise required to be made on a tmely filed return Please attach this form to the organization s return

D We have not approved this application After considering the reasons stated in item 7 we cannot grant ydu\’.quues fo‘rzan exiension of

time to file We are not granting a 10 day grace periocd :ﬁm
fEt QGDEN
We cannot constder this application because it was {iled after the due date of the return for which Wﬁﬂ
OWer _ .. suBwSSONTTTTT
By
DQirector Date

Alternate Mailing Address — Enter the address 1t you want the copy of this application for an additional 3 month extension returned to an
addrass different than the one entered above

Name

Saunders & Associates
Type or Numbor and Street (inciude suite room or apartment number)or a P O Box Number

Print 630 E 17th St

City or Town Province or State and Country (Including postal or ZIP code)

Ada, OK 74820
BAA FIFZ05024 1i/30M1 Form 8868 (Rev 12 2000)




