1102 g ¢ NP @_':‘INNVOS

v rom 990-T

Department of the Treasury
internal Revenue Service

For calendar year 2015 or other tax year beginning JUL 1 '

Extgnded to May 15,
Exempt Organization Business Income Tax Return

2017

{and proxy tax under section 6033(e))

2015

.endenang JUN 30,

2016 .

OMB NO. 1545-0687

P information about Form 980-T and Its Instructions Is avallable at www.irs.gov/form990t.
P> Do not entar SSN numbers on this form as It may be made public If your organization is a 501{c)(3).

2015

gl(cm) thunlulmn gly

A ] Check box if Name of organization ( L__] Check box If name changed and see instructions.) Doy oentlioalion mumbe
address changed Instructions.)
B Exemptunder section | Print jCenters for Youth and Families, Inc. 71-0415350
501(c (3 ) Of { Number, street, and room or suite no. Ifa P.0. box, see instructions. Urveiaiag Dusnass acivily codes
Type
(] 408(e) [J220(e) P.O. Box 251970
[:] 408A |::|530(a) City or town, state or provinge, country, and ZIP or foreign postal code
[ 5290) Little Rock, AR 72225 561000
B°:"“;°‘“° cteitsssets  |F Group exemption number (See instructions.) [
é 7“3%’ 900 . {GCheck organization type > | X | 501(c) corporation L 501(c} trust [T 401(a) trust L__J Other trust
H Describe the organization's primary unrelated business actwity. p» Administrative Services
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contrclled group? P [ Ives [XINo

If “Yes," enter the name and Identifying number of the parent corporation. >

J The books areincareof B> The Organization

Telephone number B (501) 666-8686

{Part] | Unrelated Trade or Business Income (R) income (B) Expenses (C) Net
1a Gross receipts or sales 138,950,
b Less returns and allowances cBalance .. P | 1c 138,950,
2 Cost of goods sold (Schedule A, line 7) ___ . 2
3 Gross profit. Subtract line 2 from line 1¢ 3 138,950, 138,950.
4a Capral gain netincome (attach Schedule 0) |, . .. ... ... ..o 48
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for rusts ... ... ... ..cccccocvmen vrereens ersenece oen 4c
§ Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) .. .. 8
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annulties, royalties, and rents from controlled organlzallons (Sch F) 8
9 Investment income of a section 501(c}(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity Income (Schedule ) 10
11 Advertising income (Schedule J) __ U NUTUR U I ) |
12 QOther income (Ses instructions; attach schedule) 12
13__Total. Combine iines 3 through 12. 13 138,950. 138,950.

ductlons Not T. Taken Elsewhere (See mstructlons for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K)

15 Salaries and wages
18 Repairs and maintena

nce

14

15 103,134,

168

17 Baddebts | ... . e e s e e o 17
18 INMErESE(RMACH SCNEOUIR) ... ...\ oo oo oo s seeeeseens meeeeeesns e ersmreseesresen e et e 18
19 TaXBSANAUCENSES ... .., .ooooooieeoieeoeeess eeeeeesereeeeeemes e seesecceeseseressesoremesessasssesens seesemmsesee os serootenmines 1re o wivuveres = 19 9,436,
20  Charitable contributions (See nstructions for imrtation rules) . 20
21 Depreciation (attach Form4562) .. T =S Al
22 Less depreciation claimed on Schedule A and elsewhere oR ¢ etu\@ o E 22a 22b
23 Depletion L vanree v s— i : 23
24 Contributions to deferred compensallon plans g\ - - AY 2 :( 3 ; 24 4,383,
25  Employee benefit programs - ‘_K;h;u_’li M L L~ .. 25 15,740,
26  Excess exempt expenses (Schedulel) . .*‘ N .. _;,c__‘;-r . 28
27 Excess readsrship costs (SCNedUIB J) ..., ... ./ T g B i FBr o Re - eere et e oeee oo 2T
28  Other deductions (attach schadule) uﬁ__i_xlk'/ i jlr o 5€€. Statement 1 28 ~16,809.
20 Total deductions. Add ines 14 through28 e 29 149,502.
30  Unrelated business taxable income before net operating loss deductlon Subtract llne 29 lrom lme 13 L .1 30 -10,552.
31  Net operating loss deduction (Iimited to the amount on line 30) .See_ S tat ement _2 . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ling 30 32 -10,552.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) _ o 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. if ine 3315 grealer lhan lme 32 enler the smaller of zero ar

1@ 32 oo, .. 34 -10,552,
5’,.’@’ U.'.a LHA For Paperworll Reductlon Act Notlce s lnstructlons Form 890-T (2015)

k§,P
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semaso-T2015)  Centers for Youth and Families, Inc.

71-0415350 Page 2

[Part 1] Tax Computation

35 Organizations Taxab!e as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check hers p» D 8ee Instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);
@8

M s__ f

] @]

b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  [$
(2) Additional 3% tax (not more than $100,000) ._ .

¢ Income tax on the amount an line 34
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedutle or [ Schedule D (Form 1041)

37 Proxy tax. See instructions
38  Alternative mimmum tax

39 Total. Add hnes 37 and 38 to line 35¢ or 36, whichever applies

....................................................................................................................

35¢ 0.

36

37

38

39 0.

[Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

b Other credits (see instructions)

41 Subtract ine 40e from line 39

¢ General business credit. Attach Form 3800

d Credit for prior year mimimum tax (attach Form 88010r8827) . . . ... ... L
o Total credits. Add lines 40a through40d . .. ... .. . ...,

42 Other taxes. Check if from: | Form 4255 L] Form 8611 L] Form 8697 L] Form 8866 L] Other (attach scheduie)

43 Total tax. Add lines 41 and 42

44 s Payments: A 2014 overpayment credited to 2015

b 2015 estimated tax payments
¢ Tax deposlted with Form 8868

8 Backup withholding (see instructions)

f Credit for small employer health insurance premlums (Anach Form 8941)
[:l Farm 2439

D Other

g Other credits and payments:
D Form 4136

45 Total payments. Add lines 44a through 44g |
46 Estimated tax penalty (ses instructions). Check if Form 2220 is attached b [:]

44

40e

41 0.

42

43 0.

44b

44¢

44d

44e

441

449

47 Tax due. If ine 45 Is less than the total of ines 43 and 46, enter amountowed =
48 Overpayment. If tine 45 is larger than the total of lines 43 and 46, enter amount overpald
Enter the amount of Iine 48 you want. Credited to 2018 estimated tax >

45

46

47 0.

48 0.

‘ Refunded »

49

ﬁsart V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No

securities, or other) in a foreign country? If YES, the organizatton may have to file FInCEN Form 114, Report of Foreign Bank and Financial

Accounts. It YES, enter the name of the foreign country here » X
2 Dunng the tax year, dld the crganization recelve a distribution from, or was it S FENIS? O
If YES, see instructions for other forms the organization may have to file. . X
3 Enter the amount of tax-exempt interest received or accrued during the tax yearbs
Schedule A - Cost of Goods S0ld. Enter method of Inventory valuation B> N7 A
1 Inventory at beginming of year . .. 1 8 Inventoryatendofyear & . . . 8
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Costoflabor . . 3 from line 5. Enter here and in Part (,lne2 . | 7
42 Additonal saction 263A costs (att, schedute) | 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?

Sign
Here

’Signalire of officer

t which prepgref has any knowledge,

ay

the preparer shown below (see

Under psnalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to lhe basl ol my know!adqe and bshel 118 true,
corect, and complete, Declaration of preparer (other than taxpayer) ia based on all Inlormatlon

&aybammccmm i [ 6))‘7 ’Officermanma

IBCUES IS retuIn v

Print/Type preparer's name
Paid iranda J. John,

Preparer CPA

Preparers signat

Instructions)? m Yes [:] No
N

Date Check L1 if |PTIN
self- employed
,CA 5[15)"7 P01236839
FirmsEN »  71-0271741

Use Only |Fm’s name » Thomas & Thomas LLE
201 E. Markham, Suite 500
Fym'saddress » Little Rock, AR 72201

phoneno. 501-375-2025

523711 01-08-18

Form 990-JTﬁ(201 5)
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$orm 980-12015) Centers for Youth and Families, Inc. 71-0415350 Page 3
Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property})(see instructians)

1. Description of property

()

@)

(3}

(4)

2. Rentreceived or acorued
3(a)Deductions directly connected with the income in
o) o o e poerttoe TV o e st mommy G | o seneu
10% but not more than 509 ) the rent 1S based on profit or income)

(1)
2
3
S4

Total 0. | o 0.

(¢) Total Income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions,

. Enter here and on page 1,
here and on page 1, Part/, line 6, column (A) . ... [ 0. [Partl.iine 6, cotumn (8) . . P 0.

‘Schedule E - Unrelated Debt—FInané;&"iﬁcome (see instructions)

3. Deductions directly connacted with or allocabte
2. Gross income from to debt-financed property
or aliocable o debt- (&) straight ine depraciation D) Other deductions
1. Description of debt-financed property financed praperty (attach acheduis) j tach schedule)
(1)
(2)
(3)
{4)
4. Amount of average acquisition §. Average adjusted basis 8. Column 4 divided 7. Gross Income 8. Aliocable deductions
debt on or allocable to debt-financed of or allocable to by cotumn § roportable (¢olumn {column 6 x total of columns
property {attach schedulse) daebt-financed proporty 2 x column 6) 3{a) and 3(b)}
(attach schedule)
{1} %
§2) %
(3) %
(4} %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A), Part |, ling 7, golumn (8),
TOWIS it oo ceereeeenees o sonrenes s sssr e Srmens e serabeb e " 0. 0.
Total dividends-recelved deductions included N COIUMNB ... .. ... ..o oo i oiiiiniieeiiires o ve eias TN 0.
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controled organization . . 4, 6. Part of cotumn 4 thatis 8. Deductions directly
Employer identification Noi unrelated income Total of specified inctuded in the controiting connected with income
number (loss) (sae instructiona) payments made organization's gross mcome in column 5
(1)
42
)
G
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unreiated income (loss) 9. Total of specified payments 10. Pert of column 9 thet Is included | 11, D. tions directly
{see ingtructions) made 1 the controliing organization’s with income in column 10
@ross income
£
@
3
{4)
Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on pags 1, Pert |,
{ins 8, colummn (A). line 8, column (B)
TORIB .. .. oo o cciis o i e e s e oo i e i s essis e s s e siss oo P 0., 0.

523721 01-06-16 Form 990-T (2015)
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orm 990-T (2015) Centers for Youth and Families, Inc. 71-0415350 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (8), or (17) Organization
(see instructions)
1. Description of nc 2. Amountot 3. Deductions s 4. Set-asides §. Total deductions
. Description of income . Amount of incoms directly connect : end sel-asid
(anacm scheduI:) (attach schedute) (col 3plus col. ‘4)
M
@
3
{4)
Fnter here and on page 1, Enter hore and on page 1,
Part 1, hne B, column (A) Part |, lina 8, column g}
Totals o i i e > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(ses Instructions)
4. Nat income (loss) 7
2.a 3. Expenses tro lated trade 5. Gross incom - Excess exempt
1. Description of urvelated :,us:}nuu dlre"t:':lyrccznnelcted bTBT:;;B {column 20' from ra(:llllvlltyc tha: ?t;lsx?ol;aes :‘pr nees (::olum;
exploited activity incoms from wor :Nelzf.:f" minus column 3), fa is not unrelated & cul:r:n g to b:: ::t'v:g:"l‘:an'
trade or business busINess Income pain, t.:;rtx::‘s;ola. 5 business income column 4)
(1)
(2)
)]
(@)
Enter here and on Enter here and on Entor hero and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). tine 10, col, (B). Part I, line 26
Totals . oo 0. 0. 0.
Schedule J - Advertising Income (see Instructions)
- Income From Periodicals Reported on a Consolidated Basis
4, Advert n 1. dershl|
as‘;g"l:fns 3. Direct or (loss) (ct:ls.lggnﬂ::.ls 5. circutation 8. Readership cmts‘(f:eds:r:\?\ae‘:?lmfa
1. Name of penoaical Incoms 9 advertising costs | col 3), H a gain, compute income costs column B, but not more
cols, 5 through 7. than column 4)
M
G
()]
@)

otals {carry to Part I, ine (5

T »>
i income From Perl

dicals Heport

odicais Repo
columns 2 through 7 on a line-by-line basis.)

0.

0 L ] 0 .
ed on a §eparafe Basis (For each periodical listed in Part Il, fill in

2.aGr 4, Advertising gain 7. Excoss readership
o n"f‘ 3. Direct or (fo8s) (col. 2 minus 5. Circutation 8. Readarship coats (cotumn 8 minug
1. Nams of periodical a Ix:;m’:q advertising costs | col. 3), If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4).
()
]
@)
()
Totals from Part | > O. 0. g.
Enter hare and on Enteér here and on Enter hero and
page 1, Part ), page 1, Part |, on page 1,
line 11, col. {A) Iine 11, col (B) Part Il, line 27,
0 L] 0 *
irectors, and Trustees (see instructions)
5. Percent of - 4. Compensation altributable
2. Title m;g;;::;’: to to u:ralatod buslnlosua
) m
‘2) %,
@ %
(4 m
Tolal. Enter hereandonpage 1, Part W, 08 14 | et e e e e e e e ... » 0.
Form 880-T (2015)

523731

01-08-18
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Centers for Youth and Families, Inc.

71-0415350
Form*®990-T Other Deductions Statement 1
Description Amount
Internet Connectivity 3,600.
EMR Fees 13,2009.
Total to Form 990-T, Page 1, line 28 16,809.

Statement(s) 1, 2



