A

SCANNED JUL 1 0 2018

' ~ 2939315204319 9

—

Extended to May 15, 2019

rom 990-T Exempt Organization Business Income Tax Retur OMB No_1545-0667
(and proxy tax under section 6033(e)) l
’ For calendar year 2017 or other tax year beginning JUL 1 ’ 2 0 1 7 . and ending JUN 3 0 ‘ 2 0 1 8 20 1 7

Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. SE—

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your arganization is a 501(c)(3). 56’1(cxa) Organlzalfgi‘:slgzlyo(

A |_Jcheck box if Name of organization ( [__| Check box if name changed and see instructions.) DEMploye! identication number

address changed nstructions )

B Exemptunder secton | Print | Family Service Agency 71-0237511
501(cy3 ) T 97 { Number, street, and room or suite no. If a P.0. box, see instructions e ey acuwty codes
[ J4os(e) [_J220(e)| *** {628 W. Broadway, No. 300
D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[_J529a) North Little Rock, AR 72114 531120

c gggf‘; dVg}Uyee g: alt assets F Group exemption number (See instructions.) P>

1,015,116 . |GCheckorganization type = [ X ] 501(c)corporation [} 501(c) trust LI 401(a) trust | Other trust L{

H Describe the organization’s pnimary unrelated business actwity. p Debt Financed Real Property Rental

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ JTves [XlNo

If “Yog," enter the namo and dentifying number of the parent corporation [

J Thebooksaremcareof  Victor Werner, CEO Telephone number > (501) 372-4242

{Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances ¢ Balance | 1c I
2 Cost of goods sold (Schedule A, hne 7) 2 |
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a

b Net gawn (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c

5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 84,001. 103,402. -19,401.
8 8
9 9

Interest, annwities, royalties, and rents from controlled organizations (Sch. F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule 1) 10

11 Advertising income (Schedule J) "

12  Other income (See instructions; attach schedule) 12 .

13 Total. Combine hnes 3 through 12 13 84,001. 103,402. -19,401.

| Part il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) 18
19 Taxes and hcenses 19
20  Chantable contributions (See instructions for imitafiggz, 20
21 Depreciatron (attach Form 4562) g 21 o
22 Less depreciation claimed on Schedule A and elsewkiggelt 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract Iine 29 from line 13 30 -19,401.
31 Netoperating loss deduction (hmited to the amount on line 30) k)
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -19,401.
33 Specific deduction (Generally $1,000, but see ine 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract ine 33 from line 32. If ine 33 1s greater than hne 32, enter the smaller of zero or,
line 32 %%"u- -19,401.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)



romos-T201)  Family Service Agency 71-0237511 bage 2

[ Part lit [ Tax Computation

35 Organizations Taxable as Corporations See instructions for tax computation
Gontrolled graup members (sections 1561 and 1583) check here I D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable mcaome brackets (in that order)

s | @]s I @S ]

b Enter orgazation's share of. {1) Addional 5% tax (not more than $11,750) | | .
{2) Additional 3% tax {not mote than $100,000) 15 | L
¢ Inceme tax on the amount ot ing 34 p | 35c 0.
36  Trusts Taxable at Trust Rates See mstiuclions foi tax computation, Income tax on the amount on ting 34 fram e
[T raxuate schedule o~ (] Schedute D (Form 1041) > | 36
37 Proxy tax See instiuctions » | 37
38  Afternative mimimum lax 38
39 Tax on Non-Compliant Facility Income See instructions 39
40 Total Add lings 37, 38 and 39 to ne 35¢ or 36, whichever applics 4Q 0.
{Part IV] Tax and Payments
41a Foreign fax credit 1corporations atlach Form 1118, tusts attach Form 1116, 413 .
b Other credits {see inshuctions) 41h
¢ Generat husiness credit Attach Form 3800 41c -
d Ciedit for prior vear minimum tax {attach Form 8801 or 8827) 41d
¢ Total credits. Add hnes 4 1a through 41d 41e
42 Subtract ine 4 1¢ from line 40 42 0.

43 Other taxes. Check it from [__J Form 4255 [__) Form 8611 [ Form 8697 (] Fosm 8866 (__J Other tatmcn schoouiy | 43

44 Total tax Add lines 42 and 43 44 0.
45 a Payments A 2016 overpayment ciedited to 2017 . 46a .
b 2017 estunaled 3x pavments 45b h
¢ Fax deposited with Form 8868 K 45¢ -
g foreign organizations' Tax paid or withheld at source (ssg mstruchions) 45d
¢ Backup withholding (see instructions) 45e
t Credit for small emplover health inswiance premums (Attach Form 894 1) 45¢ )
g Other ciedits and paymenis - E:] form 2439 "
I rorma136 [ oter Total B | 459
46  Total payments Add ines 452 through 45¢ 48
47  [stimated tax penalty (see instructions) Check of Form 2220 is attached p» |::] 47
48 Tax dve. If ling 46 1$ less than the totat of ings 44 and 47, enter amount owed > | 48 0.
48 Qverpayment i1 line 45 15 larger than the total of Iines 44 and 47, enter amount overpaid » | 48 0.
50 Enter the amount of ling 49 vou want: Credited to 2018 estimated tax P Lnefunded » {50
[ Part V | Statements Regarding Certain Activities and Other Information (see nstructions)
51 Atany time duiing the 2017 calendas year, did the organization have an interest in o a signature or other authonty Yes | No
over a financial account (hank, secunties, o1 other) in a toraign country? It YES the organization may have to filg ' !
FmCEN Form 114, Repot of Foreign Bank and Financial Accounts 11 YES, enter the name o the foreign country ~ »
here p» X
52  During the tax year, did the organization receve a distribution rom, ar was i the granlor of, or lransteror {0, a foreign trust? X
I YLYS, see nshiuctions for other forms the organization mity have to file {
53 Enter the amount of tay-gxempt interest received or accrusd during the fax year p» $ ‘. "
Un-ler penalties/bl ppfidly | declare that t have examined this return inciuding accomaanymng schodules and statements, ard to the beat of my knowladge and behef 1118 trus,
Sign comreet, and aclaration of prepasor {other than taxpayer) 1 Basad on all mizamation of winch preparer has any Knowlodgs
Hero () 513/ yceo TR T
Slignature of.afilesr U3 Tille nstructions)? E Yes [:J No
S ——
Print/Type prepare s name Prepapd’s signatue Date Check L_I1 o {PTIN
: ¢ selt- employed
Praparer Randy L. Milligan ] S71-4 P00943582
Use Only [Fim's name » Landmark PLC, CPAgA ) I femsEIN P 71-0355269
201 E. Markham, Stiite 500
Frmsaddress » Little Rock, AR 72201 Phongno. 501-375-2025

723711 0%-22-18
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71-0237511 CPage 3

Form 990-T7 (2017) Family Service Agency
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6 ’
3 Cost of labor 3 from line 5 Enter here and in Part I, 5
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to _]
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of property

)

@
)
@)
2  Rentreceived or accrued
(a) From personal property (f the percentage of (b From real and personal property (if the percentage 3(a)Dedzg:;?,:‘:sdlz’(ea‘):lal{\gozr(‘:{.(:'::c:l;gr:gz:x?:)ome "
rent for personal property 1S more than of rent for personal property exceeds 50% orif
10% but not more than 50%) the rent 1s based on profit or income)
U]
@
@
@
Total 0 o | Total 0 .
(c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
nter here and on page 1,
here and on page 1, Part I, line 6, calumn (A) > 0. |Faritine 6 coumnisy P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable

2 Gross income from to debt-financed property

or allocabte to debt-
financed property

(b) Other deductions
(attach schedule)

Statement 3
65,175.

(2) svaight line depreciation
{attach schedule)

Statement 2
38,227.

1 Description of debt-financed property

(1WOffice Space 84,001.

@2
3
4

4. Amount of average acquisition

5. Average adjusted basis 6. Column 4 divided

7 Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
Statement 4 Sta EERERYY 5
(1) 477,050. 345,083. 100.00% 84,001. 103,402.
@) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, cotumn (A) Part I, ine 7, column (B)
Totals [ 2 84,001. 103,402.
Total dividends-received deductions included in column 8 » 0.

723721 01-22-18

Form 990-T (2017)




Form 990-T (2017) Family Service Agency

71-0237511

Page 4

. Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2 Employer
idenufication
number

Exempt Controlled Organizations

3. Net unretated income
(loss) (see instructions)

4 Total of specified
payments made

§. Part of column 4 that is
included in the controling
organizatton’s gross income

6. Deductions directly
connected with income
in column 5

)

2

3

{4)

Nonexempt Controlled Organizations

7 Taxable Income

Net unrelated income (loss)
(see instructions)

Q. Total of specified payments
made

10 Part of column 9 that s included
In the controlling orgamization's
gross income

11. Deductions drrectly connected
with income 1n column 10

0

2
8

4

Add cotumns 5§ and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals | 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Descnption of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(co! 3 plus col 4)

U]
@
3
4@
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column {A) Part{, ine 9, column (B)
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis|

(see instructions)

ing Income

723731 01-22-18

3. Expenses 4. Net income (loss) 7. Excess exempt
1 2. Gross drrectly connected from unrelated trade or 9. Gross income 6. Expenses expenses (column
. Description of unrelated business with production business (column 2 from activity that attributable to & minus column 5
exploited activity income from of Enrela(ed minus column 3) ifa 1S not unrelated column 5 but not more lhan‘
trade or business busIness income gain, t::gg;rt‘efols 5 business income cotumn 4)
M
2
8)
@)
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part I, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readership
aﬁ"’eGr{;Is: 3. Direct or (loss) (col 2 minus § Crculation 6. Readership costs (column 6 minus
1 Name of perodicat \ncome 9 advertising costs | col 3) if a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@
)]
4
Totals (carry to Part Il, line (5)) | 0. 0. 0.
Form 990-T (2017)



Form 990-T (2017) Family Service Agency

71-0237511

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis )

2.G 4. Advertising gain 7. Excess readership
d.enross 3 Drrect or {loss) (col 2 minus 5. Crreulation 6. Readership costs (column 6 minus
1 Name of penodical adveruising advertising costs | col 3) If a gain, compute tncome costs column 5, but not more
\ncome cols 5 through 7 than column 4)
1)
@
@)
@)
Totals from Part | > 0. 0.]. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
hne 11, col (A) tine 11, cal (B) Part i, ine 27
Totals, Part Il {lines 1-5) > 0. 0. : - ' 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Compensation atiributable
1. Name 2. Title "mf’gg‘r"?;d to to unrelated business
) %
@ %
(3) %
) %
Total. Enter here and on page 1, Part i, line 14 > 0.

723732 01-22-18

Form 980-T (2017)



Family Service Agency

71-0237511

Footnotes

Statement 1

990-T, Schedule E, Line 4, Average Acquisition Debt:

July 1, 2017
August 1, 2017
September 1, 2017
October 1, 2017
November 1, 2017
December 1, 2017
January 1, 2018
February 1, 2018
March 1, 2018
April 1, 2018
May 1, 2018

June 1, 2018

Total

Divided by 12

990-T, Schedule E, Line 5, Average Adjusted Basis:
Adjusted Basis, Beginning of Year

Adjusted Basis, End of Year

Average Adjusted Basis

450,789.
448,352.
445,906.
443,388.
440,920.
438,382.
514,416.
512,517.
510,399.
508,483.
406,489.
504,556.

5,724,597,

477,050.

364,074.
326,092.

345,083.

Statement(s) 1




- -Family- Service -Agency - — -- ~— - —= — = ‘= =&  m—oo - oo e 71-0237511--  —

Fbrm 990-T Schedule E - Depreciation Deduction Statement 2
Activity

Description ) Number Amount Total
Depreciation 38,227.

- SubTotal - 1 38,227.
Total of Form 990-T, Schedule E, Column 3(a) 38,227.
Form 990-T Schedule E - Other‘Deductions Statement 3

Activity

Description Number Amount Total
Lease Commissions 6,989.
Lawn Care 2,001.
Pest Control 614.
Repairs and Maintenance 7,003.
Security 311.
Insurance 3,249,
Interest ) 24,389.
Utilities 20,619.

- SubTotal - 1 65,175.
Total of Form 990-T, Schedule E, Column 3(b) 65,175.
Form 990-T Average Acquisition Debt on or Statement 4

Allocable to Debt-Financed Property

Activity
Description Number Amount Total
Average Acquisition Debt 477,050.
- SubTotal - 1 477,050.
Total of Form 990-T, Schedule E, Column 4 477,050.

Statement(s) 2, 3, 4



71-0237511

Form 990-T Average Adjusted Basis of or Statement 5
Allocable to Debt-Financed Property .
Activity
Description Number Amount Total
Average Adjusted Basis 345,083.
- SubTotal - 1 345,083.
Total of Form 990-T, Schedule E, Column 5 345,083.

Statement(s) 5



