_ Short Form .
orm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2021

Open to Public

Deparmentofilne Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending 3

B  Check if applicable: C D Employer identification number

D Address change

DName change PAYSON COMMUNITY KIDS, INC. 03-0376861

[ ] nitiat return PO BOX 1856 E Telephone number

D Final return/terminated PAYSON, AZ 85547 (928) 978-3256

D Amended return F Group Exemption

D Application pending Number L

Accounting Method: Cash D Accrual Other (specify) » H Check » [j if the organization is not

Tax-exempt status (check only one) — |X| 501(c)(3) D 501(c) ( ) <(insert no.) E] 4947(a)(1) or D 527 (Form 990).

Website: * www.paysoncommunitykids.com required to attach Schedule B

Form of organization: Corporation [ ] Trust [ ] Association [ | Other

rXle—o

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ ......................

157,229,

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthisPart l................. ... i,
1 Contributions, gifts, grants, and similar amounts received. . ...t 1 15%,229.
2 Program service revenue including government fees and contracts. . ........... ... oo 2
3 Meémbership dies:antd aSSeSSMICITS . amomsrmmenm s 5066 58555 855 53 5 55 5 8 8 5 0008 KA FHARS T [ TSary st (5 3
S o V=) 0T T o o T R DS 4
5a Gross amount from sale of assets other than inventory....................
b Less: cost or other basis and sales expenses
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater thag
q::’ b Gross income from fundraising events (not including § of contributions
Q>, from fundraising events reported on line 1) (attagh
o of such gross income and contributions exceeds 000Y. . ... 6b
c Less: direct expenses from gaming and fundraising events . ............... 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b, ANd SUbFACETINE OC) s s s an s 5555555 €5 2055 LS 55D Rio R G A5 A A A B AR e 35T 94 S 54 5Y 6d
7 a Gross sales of inventory, less returns and allowances..................... 7a
b LESS!CoSt Of (GOOUSISON.covsesmmm s p 33 5 s 55658555 6 5 55058 8 05 SevEsmRRECHIAR 7b .
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)....................coov... 7c¢
8 Other revenue (describe in Schedule O) .. ... ... 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8. .. .. . .otrur i > 9 157,229,
10 Grants and similar amounts paid (list in Schedule O). . ... ...ttt i 10
11 Benefits paid to or for MemMbErs .. ... 11
§ 12 Salaries., other compensation, and employee benefits. ... ... .o 12 69,315.
g 13 Professional fees and other payments to independent contractors. .................................... 13 4,4009.
2| 14 Occupancy, rent, utilities, and maintenance. . ..............o.iiiii i 14 11,185.
wiis Printing, publications, postage, and Shipping. .. .......... ottt 15 2,757
16 Other expenses (describe in Schedule O). ..........ovvrr See Schedule O 16 128,621.
17 Total expenses. Add lines 10 through 16. .. ... ... ... e > 17 216,287.
" 18 Excess or (deficit) for the year (subtract line 17 from liNe 9) . c.vvivviviiiiinearrisiveoiissvasiivieiins 18 -59,058.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on Prior year's return) .. ... .. . 19 361,671.
@ | 20 Other changes in net assets or fund balances (explain in Schedule O)...............coiviiiiieinn.n.. 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. =l 21 302,613.

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

TEEA0812L  09/27/21

Form 990-EZ (2021)



Form 990-EZ (2021) PAYSON COMMUNITY KIDS, INC.

(Part Il |Balance Sheets (see the instructions for Part II) o
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year |  (B) End of year
22 Cash, savings, and investments . ....... ... 175,011.(22 111,914.
23 Land and buildings. . . ..ot 186,660.(23 174,699.
24 Other assets (describe in Schedule O) ........... See Schedule O | 24 16,000.
25 Total @SSets. . ... 361,671.(25 302,613.
26 Total liabilities (describe in Schedule O)....... ..ot 0.]/26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 361,671.|27 302,613.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part [Il) Expenses
Check if the organization used Schedule O to respond to any question in this Part [Il.............. (Required for section 501

What is the organization's primary exempt purpose? See  Schedule O

Describe the organization's program service accomplishments_for each of its three _largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 See Schedule O

@Grants 5~ 77 777 777 7 )T this amount includes Toreign grants, check here ... ............ > []] 28a 61,856.
s _ _ ]
(@Grants § 777 77 777 77T this amount includes foreign grants, check here .. ... % []] 29a
° _ _ __ _
Grants § 7 77777 77 7 77T this amount includes foreign grants, check here . . ... % []] 30a
31 Other program services (describe in Schedule O). ... ... ... . ... ... .. ... . . ...
(Grants $§ ) If this amount includes foreign grants, check here ............... . D 3la
32 Total program service expenses (add lines 28a through 31a). .................... .. ... > 32 61,856.

Part IV_|List of Officers, Directors, Trustees, and Key Employees (iist each ¢

ven if not compensated — see the instructions for Part V)

Check if the organization used Schedule O to respond to any question

R d) Health benefits,
TR—— e ol ol e ST, | (0, Esnatssmunt o
position compensation
Susan Tubbs _ _ __________ |
President 0. 0. 0.
Jimi Lei Nitso ________ _ |
Vice President 1 0. 0. 0.
Laura Meidinger = __ ____ _ |
Secretary dl 0. 0. 0
Dana Ashton |
Treasurer 1 0. 0. 0.
Jon Avakian ________ |
Director I 0. 0. 0.
BAA TEEA0812L 09/27/21 Form 990-EZ (202])



Form 990-EZ (2021) PAYSON COMMUNITY KIDS, INC. 03-0376861 Page 3

|Part V. [0ther Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule O....... ... ... i i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ........ ... ... i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, @among Others) 2. . .. ....vuuu it e 35a
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’I 37a[ N
b Did the organization file Form T120-POL for this Year? .. .. ... ... i s 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were :
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
amoUNt INVOIVEA. . ... 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9.................ccoviiii... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part L...............cccovvivnvaii.. 40b | X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958........ » 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization a0 = 0.
e All organizations. At any time during the tax year, was the organization a party ited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... ... . ittt e s e o e 40e X

41 List the states with which a copy of this return is filed > None

42 a The organization's

books are in care of > SUZY TUBBS 978-3256
locatedat > PO _BOX 1856 PAYSON AZ ________ ~  .P+4> 85547

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b b4

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42c X
If 'Yes," enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.............ccoovvv... » D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >|i3 [ N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead A W
OF FOTI DO05EZ, 4 56 650 0556755855555 5855 17,505 525 f3sLonntmsonssasotaescors a2 2 s o o s 2 s o el s s o oo ot siotuto siktoratwSommren Ao SRS RS 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed | |
instead of FOrm 990-EZ. . ... o e 44b X
c Did the organization receive any payments for indoor tanning services during the YeAr? o 44c X
dIf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? i
If 'No," provide an explanation in Schedule O.......... ... .. . . . .. ... .. 0. 44d
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)2. .+« .o oo 45a X
b Did the organization receive any payment from or engage in an?l transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' G
Form 990 and Schedule R may need to he completed instead of Form 990-EZ. See instructions. . . . .............oooooovnon o 45h X

BAA TEEAO812L  09/27/21 Form 990-EZ (2021)



OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

SCHEDULE A
(Form 990)

2021

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Repanment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

‘Open to Public
~ Inspection

Name of the organization

PAYSON COMMUNITY KIDS, INC.

03-0376861

Employer identification number

[Part| |Reason for Public Charity Status. (All organizations must complete this part.

See instructions.

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

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

B wWN

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

in section 170(b)}(1)(AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(AXix) 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

university:

of its support from contributions, membership fees, and gross receipts

10 D An organization that normally receives (1) more than 33-1/3%

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part [ll.)

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 benefit of, to perform
or more publicly supported organizations described in section 509(a)(1) or se€tion 5!

lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or contro
organization(s) the power to regularly appoint or elect a majori
complete Part IV, Sections A and B. y

b D Type Il. A supporting organization supervised
management of the supporting organization veste
must complete Part IV, Sections A and C.

lines 12a through 12d that describes the type of supporting organizatign a
pp
% 5%

»functions of, or to carry out the purposes of one
09(a)(2). See section 509(a)(3). Check the box on

anization(s), typically by giving the supported
ustees of the supporting organization. You must

in cnnection with its supported organization(s), by having control or
ame persons that control or manage the supported organization(s). You

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization
instructions). You must complete Part IV, Sections A and D, and Part V.

generally must satisfy a distribution requirement and an attentiveness requirement (see

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I functionally

integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . ..................oeeeeeee e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iiii) Type of or Janization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
TEEA0401L. 08/31/21
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Schedule A (Form 990) 2021 PAYSON COMMUNITY KIDS, INC. 03-0376861 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year d) 2020 &) 2021 Total
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) (e) )
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). ... 64,202. 133,687. 72,142. 157,229, 427,260.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsibehalfi::vcsriiscionvansan 0.

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

4 Total. Add lines 1 through 3... 0. 64,202. 133,687, 72,142. 157,229, 427,260.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount i
shown on line 11, column (f)... i B ’ 0.

6 Public support. Subtract line 5 L : ' S
from JiNg Bassssensesssisisss : ' 427,260.

Section B. Total Support

gg;:gf;gyﬁ%'?’ fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4.......... 0. 64,202.] 133,687. 72,142.] 157,229. 427,260.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 0.
9 Net income from unrelated

business activities, whether or

not the business is regularly

CarriedioON: comisanas 43335554 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part VDo s on 55 0 a5 0.
11 Total support. Add lines 7 e S L '

through: 10 ssmsnsaas s 555555 . i ! : i : : b : 427,260.
12 Gross receipts from related activities, etc. (see instructions). . ... ... . . i i i I 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here. ... ... .. . . >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f).......................... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 ... ...ttt ittt 15 %
16a 33-1/3% support test—2021. If the organization 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. ............ ... ... i L2

b 33-1/3% support test—2020. 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 ............ ... ... i

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or 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 organization qualifies as a publicly supported organization...........

>
b 10%-facts-and-circumstances test—2020. 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 facts-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............... »
>

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

0
0
0
5

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

PAYSON COMMUNITY KIDS, INC.

03-0376861

Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf.....................

5 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
fortheyear...................

c Addlines7aand 7b...........

8 Public support. (Subtract line

7c fromline 6.)...............

(a) 2017 (b) 2018 () 2019 (d) 2020 (e) 2021

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources..................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10a and 10b........
Net income from unrelated business
activities not included on line 10,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Rart M1 .« o o wscasessmsmasasosssamanss

13 Total support. (Add lines 9,

14

1065 115 and: 12:) s

(a) 2017 (d) 2020 (e) 2021

(f) Total

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

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ....c.vveiiiiiieeneeenin. 15 %
16 Public support percentage from 2020 Schedule A, Part I, lINe 15, ... ... oot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, N 17 .. ...t 18 %

19a 33-1/3% support tests—2021. 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—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

>

>

LT

BAA

TEEA0403L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PAYSON COMMUNITY KIDS, INC. 03-0376861

Page 4

Part IV |Supporting Organizations .
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,"' answer lines 3b
and 3c below.

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax f 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons f ach.swch action; (iii) the
authority under the organization's organizing document authorizing suck
accomplished (such as by amendment to the organizing docume

b Type | or‘Type Il only. Was any added or substituted
organization's organizing document?

rganization part of a class already designated in the

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If 'Yes,'
complete Part | of Schedule L (Form 990).

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 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business hoIdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3b

5b

9a

9b

9¢

10a

10b

BAA TEEA0404L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PAYSON COMMUNITY KIDS, INC. 03-0376861 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization 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 on lines 11b and 11¢ below, .
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization'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)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i
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 notific and (iii) copies of the
organization's governing documents in effect on the date of notification, to the exté reviously provided? 1

2 Were any of the organization's officers, directors, or trustees eit
organization(s) or (ii) serving on the governing body of a
the organization maintained a close and continuous yor

>lected by the supported
ation? If ‘No,' explain in Part VI how
ith the supported organization(s). 2

3 By reason of the relationship described on line 2, abov: the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part 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 its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? I 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted .
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of .
each of the supported organizations? If 'Yes' or ‘No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its R
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 PAYSON COMMUNITY KIDS, INC.

03-0376861 Page 6

|Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

abh|lw|IN|=

alulbh wWwIN=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property 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)

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year

1

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

O IN[ |,

Minimum Asset Amount (add line 7 to line 6)

NI,

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

OB WIN|=

i IwWIN| =

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

6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PAYSON COMMUNITY KIDS, INC.

03-0376861 Page 7

[PartV_ [ Type Ill Non-Functionally Integrated 509(a)(3) Suppotting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
: —_— . . . @ an . giaii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

8 From 2016 ...conmmmmsnvss

bFrom2017 ...............

€ Fromi2018.......enmsmmuuims

dFrom2019...............

€ Fromi202Q ... ciunssomsesaoge

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018.......

C Excess from 2019.......

d Excess from 2020.......

e Excess from 2021.......

BAA

TEEAO0407L 08/31/21
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Schedule A (Form 990) 2021 PAYSON COMMUNITY KIDS, INC. 03-0376861 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17h; Part

Il, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; 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 Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 TEEA0408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 15450047

(Form 990) Schedule of Contributors 2021
o > Attach to Form 990 or Form 990-PF.

Intoinal Revenue Service. i > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
PAYSON COMMUNITY KIDS, INC. 03-0376861
Organization type (check one):

Filers of: Section:

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

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

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

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, duringst
or more (in money or property) from any one contributor. Complete Pa nd S
a contributor's total contributions. 5

ontributions totaling $5,000
trtictions for determining

Special Rules

[:I 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), Part I, 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 (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or MOre dUring the YEaT . .. ... ...\t et ettt e > S

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEA0701L 10/06/21



Schedule B (Form 990) (2021)

1 1 Page 2

Name of organization

PAYSON COMMUNITY KIDS,

INC.

Employer identification number

03-0376861

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

@ (b) ©@. @

0. Name, address, and ZIP + 4 Total contributions Type of contribution

1. Nufe Enterprises LLC I person

e e i I e Payroll D
105 S Overland Ct . 5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

@ .
Type of contribution

Person
Payroll [:I
Noncash []

(Complete Part Il for
noncash contributions.)

(@) (b) . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |Susan Tubbs _ ______________ Person
_______________ Payroll D
P 0 Box 667 Noncash []
(Complete Part Il for
Payson, AZ 85547 _ __________ noncash contributions.)
(@) (b) (d)
No. Name, address, and Z Type of contribution
4__ |Melvin & Rita Sorensen ________ Person
____________ Payroll [:]
513 N Grapevine Drive ____________________ | ____]1 12,000.| Noncash []
(Complete Part Il for
\Payson, AZ 85541 __ __ _ _ __ __ _ _ _ _ _ _ _ ________ noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:I
Payroll []
Noncash []

(Complete Part Il for
noncash contributions.)

'Sa) (b) ©. ) .
o. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
o e L Payroll []
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

PAYSON COMMUNITY KIDS,

INC.

Employer identification number

03-0376861

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

(a) No.
from
Part|

(b)
Description of noncash property given

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

) .
Date received

(a) No.
from
Part |

©
FMV (or estlmate;
(See Instructions.

) .
Date received

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

(d)
Date received

B i i) i o) e - e i1 i i’ i . i e i e S St ‘e o i e o oof

(a) No.
from
Part |

(b)
Description of noncash property giv.

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

) .
Date received

(a) No.
from
Part |

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

(d)
Date received

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

(d)
Date received

BAA

TEEAQ703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 il Page 4
Name of organization Employer identification number
PAYSON COMMUNITY KIDS, INC. 03-0376861

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
>

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.
(?20":7‘1" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
7 T SN UGS SIS
__________________________________________ e e e, —— ——— -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. b) P : A sren tthid
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part|

(b) Purpose of gift

(c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Schedule B (Form 990) (2021)

BAA TEEAQ0704L  10/06/21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. . Inspection

Internal Revenue Service

Name of the organization

Employer identification number

PAYSON COMMUNITY KIDS, INC. 03-0376861

Form 990-EZ, Part |, Line 16

‘Open to Public

Other Expenses

Advertising and PromOTiOon............c.oooiiiiiiiiiiiiiii S 2,031.
CAGUAL LiADOIE . couuursrssers mran e aisrs orns s e s as s e s anne s s ns e e orbs oo AT 06 10 8 52 350 3 e e s v wo s seugnnunss 24,238,
ChIiStMas PrOGILAM. ... ..uuteiiitttttttete ittt ettt eeaaaa e 2,470.
115y o) ol ~Toh if- s (o) + ORI IS S ST PRI PP PE PR PP RRRTRRE LR L LAY 16,703.
DUES & SUDSCTIPEIONS. . nminssnianssssssesssissdns s s mmmmine s an e e saseses s 353838358515 365.
Food For the CRE LA, imsmssiusssmssisseinesssssdnmmssmsmsmsmn o oo snoansss 55 iFT5TE15 8 3:516.
110 s =10 b =) o (ol - W PRSI R 7,657.
Meals, care; tULOLING, CLOERIM .iiiiiinsinuninimmmemmmmimme e i daiaati 8353040 50,231.
OEFiCe BXPDENSOE it v msie e 556 153545 s s £ 15 4 foiohmiasosominioinispreisossois LB B A HAE LB F L RH 3 4,390.
Playground equipment, SUPPlies.............coiiiiiiiiiiiiiiiii 9,350,
Repairs & Maintenance Of GILOUM..............o.ooiiiiiiiiiiiiiiiiia s 6,867.
PranSPOrtation COSES . msmussmammmmmmman s nssnsaisies s s oo o mmmismsiss b AT RIS A 1545 517 .
Volunteer Background CheCKS.........ooiiiiiiiiiii i 226.

Total $§ 128,621.
Form 990-EZ, Part Il, Line 24
Other Assets

Beginning Ending
1 o=y o s = 1 S OISy 0. $ 16,000.
0. 8 16,000.

Form 990-EZ, Part Il - Organization's Primary Ex
The mission of PCK is to promote | growth and developement for Payson and
surrounding areas' children and their families, and to encourage their positive
participation in the community and society in general. The program provides
assistance with food, clothing, after-school care and occasional financial needs,
as well as opportunities for social interaction and education.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

The mission of PCK is to promote healthy growth and developement for Payson and
surrounding areas' children and their families, and to encourage their positive
participation in the community and society in general. The program provides

assistance with food, clothing, after-school care and occasional financial needs,

as well as opportunities for social interaction and education.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

PAYSON COMMUNITY KIDS, INC. 03-0376861

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? ... No
Form 990 - Organization's Mission or Most Signifacant Activities

The mission of PCK is to promote healthy growth and developement for Payson and
surrounding areas' children and their families, and to encourage their positive
participation in the community and society in general. The program provides
assistance with food, clothing, after-school care and occasional financial needs, as

well as opportunities for social interaction and education.

Form 990, Part I, Line 6

Volunteers provide staffing at the after-:

the children, collect donations q

reqgular basis, they provide tutoring services, administrative services, etc.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
The board reviews the tax return upon completion by the tax preparer, compares to
year-end financial reports approved at year-end, and votes to approve or disapprove

the filing of the return.

Form 990, Part VI Line 15b - Compensation process for Officers

Members of the board meet in executive session to review employment application,

approve or disapprove of applicants, discuss and approve wages.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



Schedule O (Form 990) 2021

Page 2

Name of the organization

PAYSON COMMUNITY KIDS, INC.

Employer identification number

03-0376861

Governing documents are made available upon written request.

Any individual

requesting such documents may review said documents at the office of organization.

BAA

TEEA4902L 08/10/21
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning
> Go to www.irs.gov/Form990T for instructions and the latest information.
> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2021, and ending v

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)(3) Organizations Only

ALl

Check box if name changed and see instructions.)

Check box if
address changed.

B Exempt under section
Kls01¢ ¢ ) (3)
[ ]408(e)
[ ]408A
[1529¢a)

PAYSON COMMUNITY KIDS, INC.
PO BOX 1856
PAYSON, AZ 85547

Print
or

Type
[[]220¢e)
[ ]530(a)

D Employer identification number

03-0376861

Group exemption number
(see Instructions)

>

D529A C Book value of all assets atendofyear................. 302,613.

Check box if
an amended return.

an

Check organization type..... ™ [X] 501(c) corporation | | 501(c) trust [ | 401(a) trust [ ] Other trust

>

Check if filing only ta Claim credit from Form 8941 Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (FOrm 990-T). .. ...ttt

X| <7 T ®

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?....

If 'Yes,' enter the name and identifying number of the parent corporation ... ™

> DYes No

L

The books are in care of > SUZY TUBBS PO BOX 1856 PAYSON AZ 85547

Telephone number™ (928)

978-3256

IPartI 1 Total Unrelated Business Taxable Income

1

NoO b wiN

8
9

10
1

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
ISEUCHIONS Y srasicaarusmnoares 55 i 6 6 6% b 8 65 4§ 5556 5 8688885 658 685 EREATAaTase o o s o0 a v ia s s va s s n o s nesnry s s d 8583

RESEIVIE, 1000 0msammnonsioness '8 55 A5 8 H 555 55 5555558555 £ 555558 6 8 e AT R BUTE § 5 BB AR BB BT 080 a v e s o s v u b sms s
AdA lINES T AME 2 it 55 65 5 5 5 B8 E S5 5555550550958 5 8 S RIS B S B S G587 555 9 0 ¥ ey e oinae i mna e
Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............
Deduction for net operating loss. See instructions

Total of unrelated business taxable income before specific deduction and sect
Subtract line 6 from line 5...........o i s

Specific deduction (generally $1,000, but see instructions for ex
Trusts. Section 199A deduction. See instructions

Total deductions. Add lines8and 9............... ..
Unrelated business taxable income. Subtract line 1 7. If lin
EIOL 0, o oo ey e s Ty % § 5 TR K5 GH 8 YA NN e

auniblwINn|=

~N

[+~

©

11

'Part Il | Tax Computation

1

N

o u b w

7

Organizations taxable as corporations. Multiply Part [, line 11 by 21% (0.21). ...t

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or [] Schedule D (Form 1041)

Proxy tax. See instructions
Other tax amounts. See instructions
Alternative minimum tax (trusts only)
Tax on noncompliant facility income. See instructions. ......... ... ... . i
Total. Add lines 3 through 6 to line 1 or 2, whichever applies. .............o i

—_
o

Njoja|h_hiw|N

0

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201 11/15/21

Form 990-T (2021)



Form 990-T (2021) PAYSON COMMUNITY KIDS, INC. 03-0376861 Page 2
[Partlll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... 1a
b Other:credits (see iNStrUCtioNS).. uuwismnmensm s s 55 55 080 s pe a0 e v o 1b
¢ General business credit. Attach Form 3800 (see instructions)................. e
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lINes 1a through Td. . ... .. ..ttt Te 0.
2 Subtract liNe T from Part 11, TN 7. . ..o vttt ettt ettt 2 0.
3 Other amounts due. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8866
D Other (attach Statement) . .« . .. s vovvpsuvssummmmmm s s e e o nee e s ons oo o HERH TS 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here.............ooovvnierinaiiniiienaee.n. > 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K). ... 5
6a Payments: A 2020 overpayment credited to 2021............... ... 6a
b 2021 estimated tax payments. Check if section 643(g) election applies... ™ D 6b
¢ Tax deposited With: FOrM 8868. ... :vuvsisreravs s vonmmmsmmmiamiae s s oesns s 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 6d
e Backup withholding (see instructions).............ccoviiiiiiiiiiiii i 6e
f Credit for small employer health insurance premiums (attach Form 8941)... ... 6f
g Other credits, adjustments, and payments: DForm 2439
[[]Form 4136 [ ]Other Total ... ™| 6g
7 Total payments. Add lines 6a through 6g. . ...... ... .. i 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached.....................ooooont b D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ....................... > 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ................ > 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax > Refunded™ | 11
lPart IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization ave to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes,' enter the name of the forei ' b &
2 During the tax year, did the organization receive a distribution frog it the X
If "Yes," see instructions for other forms the organizationghay hav e. "
Enter the amount of tax-exempt interest received o ring the tax year
4  Enter available pre-2018 NOL carryovers here » & Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part1, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce the amounts
shown below by any NOL claimed on any Schedule A, Part II, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
_________________________________________ S o ___.
_________________________________________ S o __.
_________________________________________ S o ___.

§ .
6a Did the organization change its method of accounting? (see instructions). ............ ..o i X
b If 6a is 'Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If '‘No', explain in
AT NV 4 s v v 603 i1 000 5 6 3 provsssnsrsssresassareiersiosomsmussomataTaaiee tiars s o 64 4 8 s s 4o o v o 4 & o 4101 E ORABRGRTIGA RN GRS RSP RGES e RSO B AR R BA SRR G A A RN HE H Y OB
|PartV | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all informa.tion of which preparer has any knowledge.
Here [P — , | p President et St o g o
Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pre- Debra L Daniels, CPA Debra L Daniels, CPA self-employed P00445108
parer Fimsname »™ Debra L. Daniels, CPA, PLLC FimsEN > 81-3656099
Use Fim's address > 620 E Highway 260, Ste A
Only Payson, AZ 85541 Pronero.  928-474-2024
BAA TEEA0202 01/31/22 Form 990-T (2021)
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PARKS & RECREATION

The Town of Payson Parks, Recreation, & Tourism Department is pleased to offer a memorial

program to honor and remember friends and relatives. The program is designed to assist the Town
through donor funding to adopt approved park amenities in locations that have been identified as
appropriate and suitable.

Name of Donor: LQQ-&_MLQMS}.Q‘ Bl ﬂZﬁ“éi'i x ”§
Email Address: \Mmmmm@wﬁum:%w
¥ LOMm

Address: q 0 7— S S LaMgU‘(Q/LQ (D(; V«(’
City: Paq'goc\ state: AT Zip Code: OSSN |

I:I Bench Bench w/ Plaque I__J Tree

[ ] BikeRack [ | Bike Rack w/ Plaque

FOR PLAQUES ONLY - CHECK ONE, IF APPLICABLE

D In Honor of: Name:

In Memory of: Nomeié\goy Z\O'\—h,'\v\

PROPOSED WORDING FOR PLAQUE/INSCRIPTION - TO FIT ON A 4" X 6" PLAQUE (IF APPLICABLE):
Frems YW\or\ andl 30(\ \ouve_ Nedec dieS |
Febuaoay 1982~ Soly 1, 20\7)

‘Plaque inscription will be approved by the Parks Operations Manager and/or designee.

AVAILABLE BENCH LOCATION DESIRED FROM PROVIDED LOCATION MAP - ENTER SITE #:-Hg_ \ 2) Of t"‘l

4.0z I Dz

Date
OFFICAL USE ONLY:
TOTAL COST:
Application L___I Approved D Not Approved D Approved w/ Conditions (Attached)

Approved/Denied By: Date




