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rom 990-T Exempt Organization Business Income Tax Retur

29393048003‘5_8

Extended to May 15, 2017

{and proxy tax under section 8033(e))
For calendsr yesr 2016 or other tax yewr baginning JUL 1, 2015 | sqaenang JUN 30, 20°
P> Information about Form 990-T and its Instructions Is avallable at www.irs.gov/form880t,

Department of the Treasury
Internal Revenus Service P> Do not entar S6N numbers an this form as it may ba made publlc if your osgenization Is a 501(e)(3).
A |_Jcheck box If Name of organtzation ( L__J Check box it name changed and sse Instructions.)

address changed

B Exemptunc;zrsecﬁon print |Centers for Youth and Families, Inc.

(XJ501(c
[J40s(e) T_J220¢e)| ™° |P.O. Box 251970

7

O I Number, street, and room or sufte no. If a P.Q. box, sse nstructions.

ulioslion fam!
Enmgyuo lruot. Y]

1- 0415350

[Ja08a [Js30(a) City or town, state ar province, country, and ZiP or forelgn postal code
15200 Little Rock, AR 72225 61000
C Bock valus of ol asoets | Group examption number (Sea Instructions.) »

1 é"’ﬁ? 900 . [GCheckorganization type > LXJ 501(c) corporation | 501(c) trust [T 401(a) trust [__T Other trust

H Describs the organization's primary unrelated business activity. p» Administrative Services

I During the tax year, was the corporation a subsidiary In an affillated group or a parent-subsidiary controlled group? ... ... .. ..

It “Yes,"' enter the name and Identifying number of the parem carporation. »

J The books are Incareof > The Organization

P L JVes XTNo
Teiephone number > (D01 ) bbO-BBBO

[Part T T Unrelated Trade or Business Income (A) Income (B} Expensss (LD
18 Gross receipts or salss 138,950,
b Less returns and allowances cBalancs . P | 1c 138,950.
2 Costof gocds sold (Schedule A, lIN87) | . ... .o e 2
8 Gross profit Subtractine 2from lne 1¢. . 3 139,950. — 138,950.
43 Capital gain net income (attach Schedule D) ] 4a ADES
b Natgaln (loss) (Form 4797, Part i, line 17) (attach Form 4797) ________________ 4 A ANSZEY
o Caphal loss deduction for trusts . .. | 4 AN
§  Income (loss) from partnerships and S corporations (attach statsmem) 6 N === qﬁ‘\‘@ WEN
6 Rentincome (Schedule C) R N R 2\
7 Unrelated debt-financed Income (Schedule E) _____________________________________ ? SANA = 3y M )
8  Interest, annultiss, royalties, and rents from controlied organizations (Sch.F),. | 8 NEZN | 7S\
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)[ 9 N\ AT ,/
10 Exploited exempt activity Income (Schedwlel) . ] 10 N =
11 Advertising Incame (Schedule J) e e e 1 N
12  Other Incoms (Sea Instructions; attach snhedule) ________________ et vrvaben 12
13 Total, Combine lines 3 through 12 13 138,950, 138,350.
- Deductions Not Taken Elsewhere (See ‘Tnstructions Tor Imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (SchedulB K) . . ... ... ... . .ol e LM
16 Salaries aNAWADBS | . . ... s veeeieis s+ orieen e os eeient onesesins ores eems soe e srecessorensonress 1D 103,134,
18 Repalrs and MAINMBNANCE || | ... ... 0o i e e es erererien vtsnres oo e o mrer o o e e e et e 16
17 BRABDIS ... ... ccccicecciiniees ceeeiit cerevessssemmes e snnreas stess semererssresomtrastostaseseses s s s tE st s s s besee 17
18 Interest (attach schedule) 18
19 Taxesandlcenses ... . OO O PR ([ 9,436,
20 Charitable contributions (See instiictions for imitation rules) cretn Breene e eenrenras whre aeresmemaen sore ¢ sseesr cue sacs sonse o 8O
21 Depraclation {attach FOrm4562) \. | ... ... s s seiesnes 21
22  Less depreclation claimed on Schedple A and elsewhere on return 22b
23 Depletion ... vmerernerre reraes aneeeas . 23
24 Contributions to deferred compansation plans 24 4,383,
26 Employes benefltprograms | . . ... ..o . s v, o 26 15,740,
26 Excoss exemptexpenses (SChedUlB 1) | .. . .. _.....c. ..o s s s ss e s serebseenet sresiest e st ratar 26
27  Excess readershlp costs (Schedule J) | RS I 14 ]
28 Other deductions (attach schadule) _ e eeoeeeesserereeesane e e ennens ..See ..S..!;.a.; ement 1 |26 16 809,
20 Total deductions. Add lines 14 through 28 20 49,502,
80  Unrelated business taxable Income before net oparating loss deductlon Subtract Ilne 29 fram IIno 13 I 30 - 1 U 552
31  Net operating loss deduchon (limited to the amount on line 30) o T -1 -1 - St8t ement 2 31
32  Unrelated business taxable income before speclific deduction. Subtract line 31 trom nesd0 o e 32 -1 5 , 552 .
38 Speclfic deduction (Generally $1,000, but ses line 33 instructions for exceptions) | . (O L 1 1,000.
84  Unreleted business taxable Incoms. Subtract line 33 from line 32. If line 33 I3 greater than line 32, amer the smaller of zero or
ine32 ... SO RSO I . | -10,552,
m e LHA For Pnperwork Reducﬂon Act No!lco. [T lnnmeﬂont Form ﬁ]’ (2015)



romase-T0ts)  Centers for Youth and Families, Inc. 71-0415350 Pega 2
[Partill| Tax Computation
35 Organizations Taxabie as Corporations. Ses Instructions for tax computation.
Controlled group members (sections 1561 and 1563) check hers B> [ 8ee Instructions and:
8 Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (In that order); !
M s j @]s ] @I
b Enter organization's shars of; (1) Additional 5% tax (not mors than $11,750) .
(2) Additional 3% tax (not more than $100,000) . erreaerenas e
o Income tax on the amountonline 34 . e D ] 98¢ 0.
36 Trusts Taxable at Trust Rates. Sse instructions for tax computatlon Income lax on tha amount on Ilne 34 from.
Tax rate scheduis or (] Schedule D (Form 1041y ... .. S i
87 Proxy tax. Sea Instructions ..., st st s R bR bR bbb cromerserssrpesti st rees - > |87
38 AMsrnative minimumtax R KD
$9_Total. Add ines 37 and 38 to line 35 or 36, whichever applles o [99] 0.
[Part IV] Tax and Payments
40a Foreign tax cradit (corporations attach Form 1118; trusts attachForm 1116) _, . . 400
b Othercredits (see Instructions) ...~ . . 40b
¢ General busingss credit. Attach Form3800 . 40c '
d Credit for prior year minimum tax (attach Form 8801 or 8827) _ 40d
o Total credite. Add lines 40a through40d . .. . .....cocoo ool I . 40e
41 SubtactlinedOefromlineds . . T 4 0.
42 Other taxes. Check If from: [__] Form 4255 [:] Form 8611 D Form 8697 E Form 88656 (] Oiher (ettnch schedule) | 42
43 TOWIAX. AGBINBE ATANG 42 | ... ..\ .\ oo e oo oo o eemoss e sree +eores e oo oo 43 0.
44 ¢ Payments; A 2014 overpayment credited 10 2015 [T :
b 2015 estimated tax payments 44b
© Tax deposlted with Form 8868 . ... st ettt eemenen 44c
d Foreign organizations: Tax pald or withheld at source (see Instructloﬁs) 444
@ Backup withholding (see instructions) . .. . ......cooeeimnrons 44e
1 Credlt for small employer heaith Insurance premlums (Attach Form 8941) 44t
¢ Other credits and payments; (] Form 2439
(7 Form 4136 , (T other 44g
45 Total payments. Add lines 44a through 440 L i e e, o L 46
46 Estimated tax penalty (ses Instructions). Check If Form 2220 Is aﬂached > |:] ________________________ 46
47 Tax due. If line 45 Is less than the total of lines 43 and 46, enter amountowed " N 2K 0.
48 Overpayment. If fine 45 Is larger than the total of lines 43 and 46, enter amoumoverpald T 2 i1 U,
49 Enter the amount of line 48 yoy want Credlited to 2016 estimated tax  P» I Rofunded P | 48
(Part v | Stelements Regarding Corlatn Actvilies and Other Trarmallonses fatucions] s
1 Atany time during the 2015 calendar year, did the organlization have an interest in or a signature or other authority over a financlal account (bank, Yes | No
gacuritles, or other) in a toreign country? if YES, the organization may have to flle FInCEN Farm 114, Report of Forelgn Bank and Financlal
Accounts. it YES, enter the nams of the foreign country hers > X
QL gty gt st LY A tinddiidhodiniriioioieh ot A R X
3__Entar the amount of tax-axempt Interest recelved or accrued during the tax year B> § _
chedule A - of Qoo 0ld. Enter method of inventory valuation » N/A
1 inventory atbeginning ofyear |1 8 Inventory atendofyear 8
2 Purchases e, 2 7 Costof goads gold. Subtract llneG
3 Costotlapor ... .. . 3 trom line 5. Enter here and in Part), line2 7
44 Acdttional asciton 263A costa (alt, schacuts) | 48 8 Do the rules of sectlon 263A (with raspect to Yes | No
b QOther costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the g_rgnlzatlun? e oiaees e ... ...
st &‘::m”f'..:f‘é;‘:n:’.m“aru::ﬁL‘:‘J.“;‘.L”:&"@:a‘.’?&"h:‘,’.““'m,.,“‘""hmm.m ﬁlm. HiEnrongEy s oy '“:{':"3?'“"'"""“’"“" w15 0o
an 3 nan a . -
Here Wmc&()m | 5! ’5} !'7 ’ Officer the preparer shown below (see
Sigriatire of oThcer J instructional? Yes No
P;l.nt/T ype <;reparer'a name Preparer's ~ | Dare Check [T It [PTIN
; randa J. John, / ) self- employed
Prasarer CPA 1/,4,,,__/ f pn, CPA 5/!5 17 P01236839
Use Only [Fimsname » Thomas & Thomas LLY/ 7 frmsEN b T1<
201 E. Markham, Suite 500

Fim'saddress p» Little Rock, AR 72201

Phoneno. 501-375-2025

52371+ 01-06-18

Form 880-T (2015)



Y

523721 01-08-18

Form 880-T (2015) Centers for Youth and Families, Inc. 71-0415350 g8
Schedule G - Rent Income (From Real Property and Personal Property Leased With Real Property}(sso Insrucions
1. Description of property
(1)
2
(3)
4
2. Rontrocoived or acorued 3(a) |
5 - 8)Deductiona dkreclly connectso with the income in
(.l rF;:'l"lu mu:!' :?;‘:n(;' m:‘@"u':“ of (b):il qr-“n':: ;:?80"!! p:wmy' ":‘0.’:0 B50% or if oolumns Xe) and 2t} tatiach schedule)
109 but not more than 50%) the ran is based on profit or inoome)
[
2)
L3
4
Touw! 0, |Toua B
{¢) Total Income. Add totals of columns 2(a) and 2(5). Enter g{)::w:gﬂm“"-
hera and on page 1, Part 4, fine 6, column (A) .. ... ... 0. [t tinas, comrn ) " » 0.
Sohedule E - Unrelated Debt-Financed Income (ses instructions)
8. o cract! With or
2. %Q::.EMQ from 10 dadl property
1. Description of debt-financed properly u;lmgd :f‘:m g {4} %ﬁm‘m ontﬂtm:‘
(V)]
A2
3
{4)
4, Amount of average acquisition 5. Average adjusted basle 6. Column 4 divided 7. Gross Income 8. Atocabls deductions
debt on or :ltmf:tb:;: ;o.mm:;nud dm{ﬂo;;ﬂlo:::bb 1o W by column 5 n;;u‘lnbl'o (coignn {column 6 x fola! of columns
praperty -m x cojumn 6) a) snd 3ib})
(U] % )
2) %
3) il
(4} %
Enter here and on page 1, Enter hers and on page 1,
Part |, ine 7, oolumn (A), Part |, line 7, column (B).
Total dividends-received deductions included INCOIMN G .. . i o e o R 0.
Bchedule F - Interest, Annultles, Roysltles, an rganizations (ses instructions)
Exampt Controfled Qrganizations
1. Narme of controllag orgsnization 2. 3. 4, 5. pwtofcommnd tmtls | 8. Daductions directiy
Employer identitication Net unrelated income Tota! of specifisd nchtied In the oentroling sonn wih
number (loss) (sss ) nay made | organiretion’s grous incoms in column 8
{1)
£2)
£
(4)
Nonexempt Controlled Organizations
7., Texsbls tncoms 8. Nd(::c:::;dumnv:'- {lons} 9. Totalof ",:.:2‘:" payments 10I,n rhar of ‘ms hat la 'm*.:‘ 'q:nm 'ﬁm:v“ cann tod
groes Income
U]
£
2
(4)
Ado columns b and 10, Add columns 8 end 19,
Enter here and on page 1, Part |, Enter here and on pags 1, Partl,
Itna 6, calunm (A) lin® 8, cotumn (B),
Totls o ) » 0. 0.
Form 989-T (2015)




Form 990-T (2015) Centers for Youth and Families, Inc,

71-0415350 Pags 4

Schedule G - Investment Income of a Section 507 (c)m, (9), or (17) Organlzation

(see Instructions)

3. Oaductions 4. Sst-anid . Total deductlions
1. Deacription of Incama 2. Amount of ncoma %Tl::ry‘ m:)d i .c;'“n Od':lt) (c:wdaa;m:ngzn‘ )
§))
@
[&)]
@
TEntor hore and on page 1, Enies Revs 8nd ON page 1,
Part ), Ine @, column {A), Partl, One B, mhmm
Totals . . ... > 0. 0.
Schedule l - Explolted Exempt Actlvlty Income, Othor Than Advertising income
{se8 Instructions)
3. Exponsea 4. Nt ncome (jose) 7. Exoens exempt
1. Deawripilon af md‘zu?:c:n-a directly connacted ”mmm ool Al :ogm‘i’:m 6. expenses n(pn’:\nn (::1.umn
exploited actvity Income from "g?mﬂ"" rinus calumn 3), fa e not unelated ":':luu::.; to wlm;:mm
Irade or business business Income gain, m’;“,‘"’“"‘ s buainess incoms column 4),
1))
(@)
)]
(4)
Enur hors &nd on EMer hero nnd on Ente hore ad
go 1, Pert |, page 1, Part on page 1,
Ilno 10, oo, (A) fine 10, ool. (Bl. Part i, tine 28,
Totals Ve ’ 0 . 0 o 0 .
“Schedille J - Advertialng TNGOme (sse inatructions
mn ncome From Ferioagicals Reported on a Lonsoliaated Basis
4. Advartising gal 7. Ex ders
.5 ;:r‘t';gl': 3. pusat or (l089) (ca? s 8. Croutation 6. Readerahip cosin (?dme nu::;p-
1. Name of pericdical ncome U advartising coste | col. 3), if a gain, compute income cosie 4 oolumn B, but not more
cots, 8 through 7. than column 4).
(1)
()
3 - /
(@)
Yatals (carry to Part I}, line (5)) .. . P> 0. 0. . 0.
[Part 11| Income From Perlodicals Reported on 8 Separate Basls (For each periodical lsted i Part 1l, fil in
columna 2 through 7 on a line-by-line basis.)
4. Adver I 1.&
1N -sw?ﬂ:l“ 3. Direct or uou)(c':.‘;angl::l‘l 8.c 8. Road co-tnl(?m m::
+ Neme of periodical meomong advertising costs  {col. 3), Ifa gun compute ncome costs column 6, but not more
cols. & through 7 (han column 4).
{1
(2)
(3
(4)
TotalsfromPartl ., ... 0 O. 0. 0.
Entsr hare ang on Entar here and on Ento hwe o
pege 1, Part |, page 1, Pt |, on page 1,
fine 11, col, (A} line 11, col, (B} Partll, line 27,
0 . 0 »
(rectors, and Trustees (ses instnctions)
2. dc tion alyibutabls
1. Name 2. Tie tma devoled to 1o ureniatod bissinezs
iU %
2 %
(3) %
(@ %
Total. Enter hore andon pags 1,Partil, N8 14 ..o i o e .. . B 0.
Form 890-T (2015)
623731

01-09-18




Centers for Youth and Families, Inc.

—— —

71-0415350

Statement 1

Form 990-T Other ﬁéductions

Description Amount
Internet Connectivity 3,600.
EMR Fees 13,209.
Total to Form 990-T, Page 1, line 28 16,809.

——

Form 990-T -ﬁgt Operating Loss Deduction Statement 2
Loss

Previously Loss Available
Tax Year Logs Sustained Applied Remaining This Year
06/30/12 12,157. 0. 12,157. 12,157.
06/30/13 10,154. 0. 10,154, 10,154.
06/30/14 5,003. 0. 5,003. 5,003.
06/30/15 7,691, 0. 7.,691. 7,691.
NOL Carryover Available This Year 35,005, 35,005,

Statement(s) 1, 2




