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(and proxy tax under section 6033(e))
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2017

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

410

Exempt Organization Business Income Tax Return! |

OMB No 1545-0687

2016

581(0X3) Organizations Only

A [__]Check box If Name of organization ( L__| Check box if name changed and see instructions.) Déﬂp;%gﬁ‘,ggﬁ’:g‘ number

address changed nstructions )

B Exemptunder secton | Print |Centers for Youth and Families, Inc. 71-0415350
X1 s01c )?(-}3‘ O | Number, street, and room or suite no. If a P.0. box, see nstructions. 4'&'(%2?:::& Busess scty codes
[ Jaose) [ J220¢e) | ™ |[P.O. Box 251970
:] 408A l__—|530(a) City or town, state or province, country, and ZIP or foreign postal code
[TJs5290a) Little Rock, AR 72225 561000

gf’g:dvg‘f“° of all assets F Group exemption number (See instructions.) >
731,232 .6 Cneck organzation type P> [ X 501(c) corporation || 501(c)trust L1 401(a) trust I Other trust

H Descrlbe the organization's primary unrelated busmess actvity. p> Administrative Services

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group? > L lves [XINo
If "Yes," enter the name and dentifying number of the parent corporation. |

J Thebooks are ncare of B> The Organization Telephone number P> (501) 666-8686

|Part| | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales 138,950.

b: Less returns and allowances ¢Balance > | 1 138,950.
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract ine 2 from line 1c 3 138,950. 138,950.
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il Iine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
68 Rentincome (Schedule C) i 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (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 I) 10

11 Advertising income (Schedule J) 11

12  Other income (See structions; attach schedule) 12
13 Total. Combing hines 3 through 12 13— —138--950=< [ 138,950.

[Part Il Deductions Not Taken Elsewhere (See mstructions o Ldr imit tlp’hs‘bn e&&gmong,i

(Except for contnbutions, deductions must be directly connect: vwﬁuth %the unrefated business mcerne )

14  Compensation of officers, directors, and trustees (Schedule K) Al YTV 3 14

15  Salaries and wages @ MAY 25201 r 15 105,197.

16 Reparrs and maintenance 16

17  Bad debts 17

18 Interest (attach schedule) 18

19  Taxes and licenses 19 9,624.

20  Chartable contributions (See instructions for imitation rules) 20

21 Depreciation (attach Form 4562) 21

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23  Depletion 23

24  Contributions to deferred compensation plans 24 4,470.

25  Employee benefit programs 25 14,440.

26  Excess exempt expenses (Schedule I) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) See Statement 1 28 17,861.

29  Total deductions. Add ines 14 through 28 29 151,592.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -12,6 42.

31  Netoperating loss deduction (imited to the amount on line 30) See Statement 2 31

32  Unrelated bustness taxable income before specific deduction. Subtract line 31 from line 30 32 -12,642.

33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 1s greater than line 32, enter the smaller of zero or

Ine 32 34 -12,642.

623701 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2016)

—

g £L08e05GLr686

4



A°

| kA

S~ reaters for Youth and Fapilles, Ine. 71 Ldlhabi

L]

L——"‘I_'Com | Tax lation _ N I e
B Orpeaten Thatdlt 0 Copraions wr <0 ST e I
Trok Bt GTnag 17 <t et Ny ey gtRats g . Rk il DG4 T ‘
. EErpert T TR T3 SRR TR S PR TR TV L A LU R )
o VLK Lh_“, . om0 ]
B P ot BT AT L Bt ma P B 18 |
{3 Rk Yo e 2 e gt §100 40 L |
PRy PETL LS St e | e 3} o
R e R e T Ty R e N ety PT Rl oC P IR I L L
R ITE L o T A P R N STE o B
I Poery b Sev eRaxtern e !3 -
B Al swtetcss ] -
W Tanom Ree-Complandt Foeaty iactlisg For . vty (™) .
M Pelal gty 37 M eI B L b s e i B whs S st 40 U.
(Pt Yaxand Pagmends — —
1118 Poregs Bs R |orDoraoor Yo 5 v 1108 Fu's afach e 1110 In L
B P WO |8t PARLCION | A1k ‘
¢ Do mamim credd. Ktace For— 3530 41
o Cred e prar pour movengrr. Ue K Fopr AN o BT [T ~
o Tolal sradie. AO4 ey 8% B0t 114 M
A1 Seblracttvw 4 by from ey & [ .
TR SR Y T T PR AR P ST AT A R P R R S I )
4 Talnd e Adelieas 42 and 4] T B,
i35 Fayoaui A0 svwpty™e™| Clndisd I X0 56 A8 e eeee]
4 Mo oot In puyvermin T
& Crn Gepoueg wam Forn et il
& Frmgn oalgipia Tis pireS &t WEhPiE & ddae'l |08 ML D9 | 84
1 Bckup moAlng [350 Wuirochoes - a6t
i Crut I/ 20Nl MPIOwlr Skl Sebarirey O R, (REDGH [ onve BIREY | [
B D' oaiis soud paymenis . JtamMm -
I Jromiim ) ovwr Touw = | g
Al Tenul pripmasitl, A ey £y Do TR By 1 48 ) )
AT Exieowind imn pasaly (500 airecansa ). Cnack & Form 2720 & e b= | 4 T
4 Toodus iny 250 ez Dan oy okl OF i 44 Dol 47, palar iscars Dved > lu 0.
“ w-nn-wuuuamuuv.nmm o {.
Wt i N Losdiiat b 397 e | msgsied {82
) TIOMBLION (s Netiaterm:

L1 Mwh“hmum.uuwwnnw-mmamwu
over g eyl socousl (Bpek. secarBus, or 00 | 8 3 IV EgN (2uATY? N VES, o O AU Magy vy T0 P¢
FrCENfarm 134, Rapdn of Fonags Baak o) Frapaoyf Acxounty 1 7ES, srds She sprmg oF 98 IVBQn Loy
hyry o

§7 Do Pep s poit, 0 Vol poAins rapsive 3 S faton o 1wt ¥ P DR AL Bamieior . 3 Rrigt 2 t??
nﬂ.“.,uonhthb*hﬂnmmhmbh

53 [ he e puopd of Sr-auapl el 2 ] | X ]
hﬂhﬂ.i‘m ¥ Sy NS ) Farp ARERERE P, 2T M [T Y e —— TR N P LA A ey s kol B (e T b B
ivred ol it Coaf et ¢f Soaart (S S Mgy . tumum—-sf m -.rur
‘s-'lun"l ﬁri. nﬁc - by ﬁﬁr;a =
} } Ozf Cﬁ'!‘ . hlﬂ--".a LN - -
- [ o AUL ST T I
- [Fret e prsgarere spewy T Creer = | 7 [FIS '
\ kT
I;::Liﬁ’ landy L. Milligan g/(sl(g ™ ™ PO0943582
T L e N 2 Famyd B i T
Limo Ondy |-~ “‘mmgu&)_—“ S G L
e i B 2 bitl_l! Rock , AR 73401 P b1 37y 202
e — — .

torq BOO-T g4,




Form 990-T (2016) Centers for Youth and Families, Inc. 71-0415350 Page 3

i Schedule A~ Cost of Goods 30ld. Enter method of nventory valuation B> N/ A
1 1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part I,

4a Addrional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Othgr costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through 4b 5 the organization?

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

! (see instructions)

| 1. Description of property

)

@

(©)]

} (4)
1 2.

Rent recesved or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent1s based on profit or iIncome)

3(a)Deductions directly connected wath the income in
columns 2(a) and 2(b} (attach schedule)

| (U]

| @)
@)

(]

Total

0., | Tota

: (c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

|

(b) Total deductions.

Enter here and on page 1,
0 e |[Partl, ine 6, column (B)

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

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(@) straight lne depreciation
{attach schedule)

(b) Other deductions
(attach schedule)

0]

2

()]

{4

. 4_ Amount of average acquisition
! debt on or allocable to debt-financed
! property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 dvided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b)

(1) Y%
@ %

‘ @) %

| @ %

| Enter here and on page 1, Enter here and on page 1,

Part 1, line 7, column (A) Part |, hne 7, column (B)

Totals > 0. 0.
Total dividends-received deductions included in column 8 | 2 0.

623721 01-18-17

Form 990-T (2016)



Farm 990-7 (2016) Centers for Youth and Families,

Inc.

71-0415350

Page 4

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

1. Name of controlled organization

2. Employer
identificaton
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that s
included in the controlling
organization's gross Incoms

8. Deductions drrectly
connectad with income
in column 5

)]

2

8

{4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that 1s included
n the controling organization's
gross income

11. Deductions directly connected
with income in column 10

()
2)
B
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
hine 8, column (A) Iine 8, column (B).
Totals ’ O . 0 .
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
. ch T ded
1. Description of mcome 2. Amount of income 3. Doductions 4. Set-asides 5. Tota) deductions

directly connected
(attach schedula}

(attach schedule)

and set-asides
(co! 3 plus caol 4)

0]
2
)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part [, ine 9, column (B)
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net income (loss)
2. Gross " ri'f"g;::ged from unrelated trade or 5. Gross income 6. Expenses Zx Ee’::f:(igﬁm‘p;
1. Description of unrelated business with yroductlon business (column 2 from activity that an; b "c)abla to & rs nus column 5
exploited activity income from of \.?nrela‘le “ minus column 3) If a 1s not unrelated c'm: i butl ot raore tham
trade or business business Income gan, i:;rgg;:‘e;ols 5 business iIncome column 4)
U]
@
(&)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
hine 10, col (A) line 10, col (B) Part ll, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
: 4. Adverising gain 7. Excess readership
2. Gross g g2
a d\./ ertisin 3. Dwrect or {loss) {col 2 minus 8. Crrcutation 6. Readership costs (column 6 minus
1. Name of penodical neome 9 advertising costs | col 3) If a gan, compute Income costs column 5, but not more
cols 5 through 7 than column 4)
m
@
1)
@
Totals (carry to PartIl, lne (5)) B> 0. 0. 0.

623731 01-18-17

Form 990-T (2016)



fForm 990-T (2016) Centers for Youth and Families,

Inc.

71-0415350

Page 5

[Part Il [Income From Periodicals Reported on a Separate Basis (For each penodical listed n Part I, fill in

. columns 2 through 7 on a line-by-line basis )
4. Advertising gain 7. Excess readership
9 ag", gn?: 3. Drrect or (loss) (eolSI 2gmg::us 5. Circutation 8. Readership costsx(column 6 mmLs
- Name of penodical " eom|e 9 advestising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1)
2
3)
)
Totals from Part | » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part 1, page 1, Part |, on page 1,
tine 11, col (A) hine 11, col (B) Part I, ine 27
Totals, Part |1 (Iines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
J. Percent of 4. Compensation attibutable
1. Name 2. Title umzl?;‘r"ggf to to unrelated business
(). %
@ %
(3) Yo
@ %
Total. Enter here and on page 1, Part If, ing 14 > 0.

623732 01-18-17

Form 990-T (2016)



Centers fof Youth and Families, Inc. 71-0415350

Form 990-T Other Deductions Statement 1
Description Amount

Internet Connectivity 3,600.
EMR Fees ’ 13,2089.
Insurance 1,052,
Total to Form 990-T, Page 1, line 28 17,861.

Statement(s) 1, 2



