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Department of the Treasury
Internal Revenue Service

For calendar year 2017 or other tax year beginning

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c|

295@%590 5208 9

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

» Go to www.irs.gov/Form990T for instructions and the latest information.

| oma 0154 97750

07-01 ,2017, and ending 06-3020 18 . 201 7

R T TR
(3). ?i{sm&xa) s *"‘“f‘i«’»qmv‘y:;

AI:I Check box If
address changad

B _Exempt under section Print
X]s01( 3. ) Og

or

408(e) 3| | 220(e) Type

408A 530(a)
529(a)

Name of organization ( D Check box iIf name changed and see instructions )

JYouth House of Ouachita Inc
Number, street, and room or suite no fa P O box, see instructions

D Employer identification number
(Employess’ trust, see mslruduons )

72-0769739

300 Washington Street Ste 202
City or town, state or province, country, and ZIP or foreign postal code

Monroe, LA 71201

€ Unrelated business activity codes
(See instructions )

C Book value of all assets

F Group exemption number (See instructions ) »

Fenactye 98,062 |G Check organizationtype P Lﬂ 501(c) corporation J__] 501(c) trust U 401{(a) trust J_[ Other trust 4
H Descnbe the organization's primary unrelated business activity.  » '
| Dunng the tax year, was the corporation a subsidiary in an affllated group or a parent-subsidiary controlled group? . . . . . . » UYe? m No
If “Yes," enter the name and identifying number of the parent corporation. P>
J Thebooksareincareof » Edna Smith. Telephone number » (318) 372—3213
sPartis| Unrelated Trade or Business Income (A} Income (B) Expenses (C)Net
1a Gross receipts or sales i64,988 J g%@%%%@ ‘&@ %EE m"%@ﬁ%ﬁ%
b Less returns and allowances ¢ Balance P | 1c 164,988 R AR e i e
2 Costof goods sold (Schedule A, ine7) - ¢ « « + v v o v v v b 2 R e o ;&‘;W} T
3 Gross profit Subtractlne2fromlne1c  « = + ¢ « v 0 o v 0 v s 3 164,988 m}ﬁﬁmmﬁ&iﬁf 164,988
4a Capital gain net income (attach ScheduleD) . . . . .. ... . 4a IR I e i
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . | 4b ﬁagﬁi&i&;&‘ﬂmﬁﬁ
¢ Captalloss deduction fortrusts - « « = o+« o v v e e e e 4c AT *Egkgg;jﬁ%‘,“
5§  Income (loss) from partnerships and S corporations (attach statement) 5 &;]L‘m;,g{‘&' ey (,,,ﬁ%fﬁ
6 Rentincome (ScheduleC) - - - . . . v o oo oL 6
7  Unrelated debt-financed income (ScheduleE)  « « « - « « « « 7
8 intarest, annuiues, royaliies, and rents from controlled organications (Schedule F) 8
9 Investment income of a section 501(¢)(7), (9), or (17) organization {Schedule G) 9
10  Exploited exempt activity ncome (Schedulel) . . - . - . . . . . 10
11 Advertising income (Schedule J) -+ « « < v 0000w 1
12 Other mcome (See mnstructions, attach schedule)  « « « « « « « . 12 R Ry i
Total. Combine lines 3through 12+ + « « ¢ o v v v 0 v v v o s 13 164,988 1’ r 164,988
Ba i"t‘ll“ Deductions Not Taken Elsewhere (See instructions for llmltatlons on deductions.) (Except for contqlbutlons
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) r— RECE‘VED ------ 14
15 Salariesandwages « + » « s s e v e e oot e e Boe e DN e (L v 15 20,164
16 Repawsand maintenance - « - » « o« x 00 v e e 00w 8 ..... 16
17 Baddebls « « « « v v v e n e e e Ol . MAY- 2 3 208 . 1a) ... .. 17
18 Interest(attach schedule) -« - - « + « v v v v v o o oo KWL L £ I 18
19 TaxesandliCeNSES « » « « + o+ v o o v v s e v v n e n e e Nl - AN PR 19 1,875
20 Chantable contributions (See instructions for imitation rules) . . OGDEN' UT ........ 20 '
21 Deprecration (attach FOrm 4562) -+ « » « = v v v v v v v i 21 Mﬁg
22  Less depreciation clamed on Schedule Aand elsewhere onreturn .+ . . . . 22a 22b
23 Depletion  + « « v ¢ o v v v e e s e e e s e e s e e e e e e e e e e e e e e e 23
24  Contnbutions to deferred compensation plans — « = « « v o o o o i s L L s s dh e s s e e e 24
25 Employee beneft programs - - + ¢ ¢ . 0 o o e e s e s s e e e e e e e s 25
26  Excessexemptexpenses (Schedulel) + v o v v v o v v o s s i e e e e e e e e e e 26
27  Excessreadership costs (SChedule J) + « + < v v ot v e v bt i e e e e e e e 27 .
28  Other deductions (attach schedule)  + « « + v« o v v v v v v v et s e Statement #9 28 134,481
29 'Total deductions. Add lines’ 14 through28 .« « « « « « « ¢ v v o 4 R LA aoa YL, ‘| 29° * 156,520
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 fromline 13~ « « .+ . . 30 8 ,468
31 Net operating loss deduction (hmited to the amountonline 30)  « « » ¢ + v« v o 0 v v v i s e s e e e 31 4
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromIne30 . .« « + « + ¢ . & 32 é, 468
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ~ « - « -« « o o o oo . a3 '
34  Unrolated business taxable income. Subtract ine 33 from line 32 If ine 33 i1s greater than line 32, a@ .
enterthe smallerofzero orlin@ 32  + « ¢ ¢ v v v v v v e e et e i e e e e e e e e e s ;( é, 468
For Paperwork Reduction Act Notice, see instructions. 4 Form 990-T (2017)
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Form 990-T (2017) Youth House of Ouachita Inc

72-0769739 Page 2

|.PartlliX] Tax Computation

35 Organizétions Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here P D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
b/ﬁ $ ) | $
Enter organization's share of (1) Additiona! 5% tax (not more than $11,750) . . . . |[$ ]
(2) Additional 3% tax (not more than $100,000) - « - + « « « v ¢ v o oLl $ o
¢ Income taxonthe amountonline34 - - . « <« oo a ool Wks Blended Tax - - - » | 35c 1,522
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on gg A
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041) .« .« « « .« o o . > %6
37 Proxy tax. See INSIFUCHIONS ¢+ = + & &+ & & 4t 4 a4 e e e e n e e e e e e e e e e e e e e e s » i7
38  Alternative MINIMUM tAX  + + + ¢ « «+ « + t 4t e e s e e e e e e e e e e e e e e e e e v e e e e e s 3b
39 Tax on Non-Compliant Facility Income. See instructions S 39‘
40  Total. Add hnes 37, 38 and 39 to ne 35c or 36, whicheverapplies - « « « -« « v« v v o v i v s e 44-40‘ b ,522
FPartllVY Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) - . | 4fia ??:Vﬁ’
b Other credits (see instructions) - - - <« - . . ..o oo e 43b %ﬁ;{
¢ General business credit Attach Form 3800 (see instructions) . . « . . . . . 41c ljg
d Credit for pnor year minimum tax (attach Form 8801 or 8827) - - - - - . . . . 415 ”&:{ke
e Total credits. Add Ines 41athrough 41d  « « = « = « o« o v vt vt e I 4le
42 Subtractiinediefromiline 40 - « « ¢ ¢ o it e e e e e h e e e h s e e e e s e e e e e e e e e e e 4 1,522
43  Othertaxes Check If from D Form 4255 D Form 8611 I:] Form 8697 D Form 8866 I:I Other (attach schedule)
44 Totaltax. Add lines 42 and 43 - « ¢ ¢ ¢ ¢ o o v e e e bttt 4 s e e e e e e h e e e et e s e e e e 1,522
45a Payments A 2016 overpayment creditedt02017 . . . « « « ¢« o . o 0. i’ISa
b 2017 estmatedtaxpayments - - - - « -« - . oo s e e e e e e 4:5b ,
¢ TaxdepositedwithForm 8868 . - . . . . .« .. o v v v oo s 45c i
d Foreign organizations Tax paid or withheld at source (see instructions) e e 4f§d
e Backup withholding (see instructions) « « « « « = -« o o o o0 oo el 4"59 )
f Credit for small employer health insurance premiums (Attach Form 8941) e 4bf
g Other credits and payments Form 2439 l
[[] Form 4136 Other Total » | 45g -
46  Total payments. Add ines 45a through45g - - « - - « . .« ¢ v o oo ool oL e e e e e ‘
47 Estimated tax penalty (see instructions) Check If Form 2220 s attached - . . . . . . . . . .. .. .. » I:]
48  Tax due. If ine 46 1s less than the total of lines 44 and 47, enter amountowed . « - - - - . . . . . .. .. Dg 8 1,522
49  Overpayment. If ine 46 is larger than the total of ines 44 and 47, enter amountoverpad ~ + - -+ « . . . . » 9
/50/ Enter the amount of ine 49 you want Credited to 2018 estimated tax » Refunded P 0

IPartlV:| Statements Regarding Certain Activities and Other Information (see instructions)

§1 At any time dunng the 2017 calendar year, did the organization have an interest in or a signature or other authonty

over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here »

52  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . .

If YES, see instructions for other forms the organmization may have to file
53  Enter the amount of tax-exempt interest received or accrued dunng the tax year >3

p

g i o
iﬁf{é“}i( i

slg n trus cogect, and complete Declaration of preparer (other than taxpayer) ts based on all information of which preparer has any knowledge

Here Hone. ﬂ' u |~f//’f/20 19 } Secretary-Treasurer

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

May the IRS discuss this retum
with the preparer shown below

Slgnatureof officer Cate Title (see instructions)? DY”EINO
Print/Type preparer's name Prepa nature 4 Date Check f PTIN
Paid Rosie D Harper ] &—;‘60?%5—14—2019 self-employed P01221780
Preparer | Ffm'sname » Rosie D Harper CPA LLP Fim'sEIN P
Use Only |rmsadess ™ 300 Washington Street Ste 308 Phoneno .
Monroe LA 71201 G_J@;3_8.'L—.B.0.0B) -

EEA

Form 990-T (2017)




Form 990-T (2017) Youth House of Quachita Inc 72-0769739 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation *»

1  lkwentory at beginning ofyear - - - | 1 6 Inventoryatend ofyear . ... ... 6

2 Purchases - « « « ¢ ¢ = .00 .. 2 7 Cost of goods sold. Subtract

3 Costoflfabor . -« -« . . ... 3 hine 6 from line § Enter here and

4a Additional section 263A costs nPartl,ine2 ............ 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 ‘..._.J
5 Total. Add lines 1 through 4b - -0 8 to the organization? . . . . . . ... 000

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

(see instructions)

1. Description of property

0]

@

3

@

2 Rent received 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 ana personal property (if the
percentage of rent for personal property exceeds
50% or if the rent ts based on profit or Income)

3{a) Deductions directly connected with the income
n columns 2(a) and 2(b) (attach schedule)

W)

@

3

@

Total

Total

{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,
Part |, line 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

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

(a) Straght line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1
2
(3
4
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. Column 8. Allocable deductions
allocable to debt-financed debt-financed property 4 dided 7. Gross income reportable | (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 (column 2 x column 6) 3(a) and 3(b))

(1)

%

@

%

©0]

%

@

%

Totals
Total dividends-received deductions included in

column 8

Enter here and on page 1,
Part I, line 7, column (A)

Enter here and on page 1,
Part |, ine 7, column (B}

EEA

Form 990-T (2017)




Form 990-T (2017)

Youth House of Ouachita Inc

72-07

69739 - Page 4

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

1. Name of controlled ,
organization

Exempt Controlled Or:

ganizations

2. Employer
identification number

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

4, Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling

organization's gross income

6. Deductions directly
connected with income
In column 5

)

@

&)

@

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 8 that 1s
included in the controlling
orgarization’s gross income

11. Deductions directly
connected with iIncome in
column 10

(-

@

3

@

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, hne 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

7

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

/

1 Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

(1

@

[©)]
4 = e -
Enter here and on page 1, % jﬁf ?{”@% Enter here and on page 1,
Part |, ine 9, column (A) L o ?%”ai sl Partl, ine 9, column (B)
Jotals . . . v « v v v v v . » a‘)" 2 féﬂ%"% ; ‘%‘Eﬁ ;ﬁf

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income (see instructions)

1. Description of exploited activity

3. Expenses 4 Net income (loss)
2. Gross drrectly from unrelated trade
unrefated connected with or business (column
business income production of 2 minus column 3)
from trade or unrelated If a gan, compute
business

business mcome

cols 5'through 7

5. Gross income
from activity that
1s not unrelated

business income column

6. Expenses
attributable to

7. Excess exempt
expenses
{column 6 minus
column 5, but not
more than
column 4)

5

W]

2

(]

0]

T
page 1, Part|, page 1, Part/, 3'“" LY, '§5" i *l:[ "iga's‘" b

line 10, col (A) | tine 10, col (B) n-% B x]zt%m i "% 5
‘i o

Totals - . . .- -a ... weassﬁj o )fq&*ﬁ& i

Enter here and on

Enter here and on

Schedule J - Advertising Income (see instructions)

i 3};& Enter here and
on page,

Part I, ine 26

{RPartlil Income From Periodi

cals Reported on a Consolidated Basis

4. Advertising )

7. Excess readership

2 Gross gain or {loss) (col costs (column 6
. D . [ R h
1. Name of penodical advertising adV:WSIlr:Zc(tX)sts 2 minus col 3) If 5 ?r:';?nfé'on 6 :ggt:’s P mmustcolumrtwh 5, but
income again, compute "%o’mnri . )an
cols 5 through7 v
T e 33 s wwm
@ b ?%m%' e
(2) Rt ‘it @n. gfl ,}‘%ﬁd :. ‘;33 ﬁe

3

':
»

4

1[5% 2 \g( 'l%g

#&m

*v?

Totals (carry to Part Il, ne (5))

1F~‘l ’*Lh i x”h\ T

EEA

Form 990-T (2017)

pre s



Form 990-T (2017) Page 5
Rar ~§ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
: 2 through 7 on a line-by-hne basis )

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
3.D . .
1. Name of penodical advertising irect 2minus col 3) If 8. Cirulation 6. Readership | minus column 5, but
advertising costs Income costs not more than
income again, compute column 4)

cols 5 through7

a
@
©)
@

Totals fromPartl . ... .. »
Enter here and on | Enter here and on Enter here and
page 1, Partl, page 1, Part|i, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Partll (ines 1-5) . . . . » 7 ) e S ik o .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) N
* 1. Name 2 Tite ime Jovieg o | 4 Comperiaton atrtutavi o
) %
2 %
3) %
“ : : %
Total. Enter here and on page 1, Partil,line14 . . . . . . . . ..o o0 v v vt i oo v v o n o »
EEA Form 990-T (2017)




*

, Federal Supporting Statements

2017 pGoO1

Name(s) as shown on retum

Youth House of Ouachita Inc

FEIN

72-0769739

990-T - Part II - Line 28
Other Deductions

Description

Cost of Prizes
Bingo Supplies
Office Supplies
Accounting & Professional Fees
Rent

Net Shortages
Contributions
Office Expense
Insurance
Automobile Expense

Total

Statement #9

Amount
$83,924
$3,006
$95
$1,000
$38,172
$82
$4,750
$2,250
$302
$900

$134,481

STATMENTLD




