- 2939318000703 9

: - T Exempt Organization Business Income Tax Return | omB No. 15450807
" Form 990" (and proxy tax under section 633(e)) 6 201 7
For calendar year 2017 or other tax year beginning 07-01 , 2047, and ending 06~3Q020 18.
- . beparimentof ne Tressuy > Go to www.lra.gov/Form990T for Instructions and the latest information, 2'7’\;\. ‘%%% SISE _,.,
— Internal Revenuse Service » Do not enter SSN numbers on thls form as it may be made public If your organization is a 501(¢c)(3). ;:};;(‘-&(};5" Ofden J,A ;
‘ E Check box if Name of organization ¢ D Check box if name changed and sse instruchons } 0 Employar {dentfication number Q
! address changed  _, . (Employges’ trust, see Instructions ) O
B Exempi under .eqm_,rL’ Print Youth House of Quachita Inc
501( 3 )lﬂ( ) or “Numbei“streal, and room of sulo no 1fa PO box, sea Instucuons 72-0769739 %
| 4080} 220(e) Type 300 Washington Street Ste 202 £ Us"’"l‘"" b‘:""‘" sctivty codes BN
] 408A 530(a) P City or town, siate of pruvince, counbry, and ZIP of foreign posial code (See Instruciions )
“ | | s28e) Monroce, LA 71201 ﬂ\/
C Book value of all assets F  Group exemption number (See Instructions,) »
. alend of ysar
98,062 |G Check organization type » m 501(c) corporation ] J 501(c) trust D 401(a) trust [ 1 Other trust

H Descnbe the organization's primary unrelated business activity.  »

I Dunng the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlied group? . . . . . . » |_| Yes [X] No
if “Yes," enter the name and Identifying number of the parent corporation. ™

J Thebooksareincareof » Edna Smith Telephone number P> (318) 372-3213
(PATHIA] Unrelated Trade or Business Income {#) Income (B) Expenses <c) Net
1a  Gross receipts or sales 164,988 Bk ‘ ﬁ E/.‘:;;ﬂ
b Less returns and allowances ¢ Balance P | 1c 164,588
2 Costof goods sold (Schedule A, lin@ 7) - - + + « + » & e 2 {3¥
3 Gross profit. Subtract line 2 from line 1¢c I R R 3 164,988 SR ) 164 988
4a Captital galn net income (attach Schedule D) P 4a §
Net gain {loss) (Form 4797, Part 11, line 17) (attach Form 4797) . 4h
E;\ ¢ Capitalloss deductionfortrusts « « v v v o v v v v v v v 0o 4¢ i 745 ¥
\q 5 Income (loss) from partnerships and S corporatons (attach stalement)  « 5 VR ARl
6 Rentincome (ScheduleC) « « « v v v v v v 0 v 0 cee e 6
C 7 Unreiated debt-financed income (Schedule E) e 7
8 Interest, ennuites, royalties, and rents from controlled organizeliens {Schaduls F) 8
Qh 9 Invesiment income of a eaction 501(c)(7), (9), or {17) organization (Schedule G) .o 9
Q}w Exploited exempt activity income (Schedulel) + « + + o« o« v 10
11 AdvertlsingIncome (Schedule J) + « + ¢ v o o 0 v v e 1
K‘F 12 Otherincome (See instructions, attach schedule) « « .« ¢ « .« 12
Total. Combine fines 3through 12+ v v v v v v v v v v v 0 v s 13 164,988 164,988
PAFAl] Deductions Not Taken Elsewhere (See instructions foﬂnmﬂattons on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business incoma.)
14 ompensation of officers, directors, and trustees (Schedule K . N R R R R T S 14
9?5 gala:?esandwages ----- f e e e e e s -(- . :rte RECENED R 15 20,164
S5 Repal : SBISE moreehus Service 16 ’
palrs and maintenance « + « « « « » e v SBISE cOMPL.ANCE H&L'D' Tttt
CS17? Baddebls + v v v v vt e e e s Ch et e e e e e e e G e e s 17
€98  Interest (altach schedule) + -« -+ - o . . . . .. . W\/ 31 zm e e e 18
—19 Taxes and lHCENSES « ¢ ¢ « o v s ¢ o s o 4« v P ARl 4. 9/ e e s e e e e e 19 1,875
=20  Chantable contributions (See Instructions for limutation rules) GULF STATES AREA, ') " 20
d1 Depreciation (attach Form 4562)  « + + « « = o+ o s S')UTH-EASTT:RR”OFVZH Sds
1122  Lless depreciation claimed on Schedule Aand elsewhere on rel8fANROE . LA ; 71201 | 22a 22b
£23  Depletion « « « b0 n w0 I T T T T S A T 23
524 Conlributions to deferred compensation plans b e e e e e e e i e e e e e e e e 24
C25  Employee DEnef programs « « » ¢ s ¢ v o v 0 0 o v b0 wn s e e e e e 25
‘26 Excess exemplexpenses(Schedulel) v v v v o v v i i s b e e e e e e e e e e 28
27  Excessreadershipcosts (Schedulg J) « » « ¢+ v v o v v o v 0 e b e e e e e e e 27
2B Other deduclions (attach schedule) T I I Statenent - #9- - 28 134,481
29  Total deductions, Addlines 14 through28 + « « v« v v v o v v it it i i e s e e e 29 156,520
30 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 e e 30 8,468
31 Net operating loss deduction (limited to the amount on line 30) B T T T 31
32 Unrelated business taxable income before speciic deduclion. Subtractline 31 fromiine30  « . « « v « . o o 32 8,468
33 Specific deduction (Generally $1,000, but ses lina 33 instructions for exceptions) i s e s s 33
T34 Unrelated business taxable iIncome. Subtract line 33 from ling 32. If line 33 is greater than line 32, ’Z %
enterthe smallerofzeroorfin@ 32 o« v« v o 4 o v i e e e e e e e s 5 \:54 8,468

For Paperwork Reductlon Act Notice, see Instructions. i Form 980-T (2017)
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/m 990-T (2017) Youth Housa of Ouachita Inc 72-0769739 Page 2
,45,\ Zill§]‘ Tax Computation
,.935 Organizatlons Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » D See Instructions and:
a  Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)’

- s | @ s ] ®ls
b Enter organization's share of: (1) Additional §% tax (not more than $11,750) . . . . 1§
(2) Additional 3% tax (not more than $100,000) + + + ¢ v o ¢ v v o v v v 0 v v o [§
¢ Incometaxonthe amountonline34 . « ¢« . ¢ ¢t v v et vt v v oo Wes Blonded 1,522
38  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on iine 34 from: DTax rate schedule or DScheduleD(Form 1041) o v o
37 Proxytax.Seeinstructions  « « ¢ ¢ o0 s e e s e e e b e i e s s e e e e
38  Alternative minimumtax « o ¢ ¢ b 0 v e b c e e b s et e s e e s s
39  Tax on Non-Compliant Facllity Income. See Instructions N I R
40  Total. Add lines 37, 38 and 38 to line 35¢ or 36, whichever applies  « « « « « ¢« « ¢« v v v 0 0 0. 1,522
Tax and Payments
41a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) <+ | 41a ‘
b Other credits (see instructions) I I R R I A R 41b j ‘
¢ General business credit. Attach Form 3800 (see instructions) I 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) T ﬂ@
eTotalcredltsAddlines41athrough41d-------------------.--.------------4e
42  Subtract ling 41e from line 40 . . . IR . . 42 1,522
43 Othertaxes Check if from: DForm4255 DFom'\BBﬂ DFom 8697 DFormauee DO\her(anac schedule) | 43
44 Totaltax.Addlines42andd43 « « ¢« ¢« v o o 0 0 o 00 I A A L(éb ,'4 1,522
45a Payments: A 2016 overpayment credited102017 + « + v ¢+ ¢ v v 0 e 0 . 45a !
b 2017 estimatedtaxpayments « « ¢« ¢« ¢« o v o v v e e e e s b e e 5b
¢ Taxdeposiled with Form 8868 + « « « v « v v v v v v v v v v v s c o0 | 45c ] A
d Foreign organizations: Tax paid or withheld at source (see instructions) e 5d
e Backup withholding (see instructions) + « « ¢ « ¢ v e v o v v oo o e s e 450 i
f Credil for small employer heaith Insurance premiums (Attach Form 8941) - 45f y
g Other credils and payments: Form 2439 ‘ d
~— DForm 4136 Other Total » | 48g
46 Total payments. Add lines 452 through 45 « « « « + + v o v oottt 44
47  Estimated lax penaity (see Instructions), Check If Form 2220 is attached .+ . . . . + . 4‘?
48  Tax due. If line 46 Is less than the total of lines 44 and 47, enter amountowed + + « + + & 921”» 48 1,522
49  QOverpayment. If line 46 s larger than the total of lines 44 and 47, enter amount overpaid N B
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax » Refunded > 50

-f

[PAFEVA_Statements Regarding Certaln Activities and Other Information (See Instructions)

51  Atanytime during the 2017 calendar year, did the organization have an interest in or a signature or other authority
over a financlal account (bank, securities, or other) in a foreign country? If YES, the orgenization may have to file
FinCEN Form 114, Report of Foreign Bank and Financtal Accounts. If YES, enter the name of the foreign country
here »

52 During the lax 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 organization may have to file.

53  Enler the amount of tax-exempt interest received or accrued during the tax year > 3

Under penalties of penury, | declare that | have examined this ratum, including accompenying schedules and statements, and to the best of my knowladge and bellef, it Is
Slgn uue coyect, and complete Daclaration of preparer (other than laxpayar) Is based on all information of which preparer has any knowledge )
Here ét\u.. A M J 5//’7‘/20 r9 } Secretary-Treasurer 37%3‘3?;3:2?‘:1’5‘?53‘%_]
S:unalure of officar ale Title {sea nstruclions)? DYes No
) PnnlTypa preparer's nams Prapa nalurs Kg Data Check i PTIN
Paid Rosie D Harper \:\6 4/7;% -14-2019 self-employed P01221780
Preparer |Fimsnems  » posie D Harper CPA LLP Fim's EIN_»
Use Only |rimssiress » 300 Washington Street Ste 308 Phone o
Monroe LA 71201 m

EEA N _Form.§90:T (2017)




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

t 17 Inventory stbeglnning ofyear « « « .| 1 6 lnventoryatendofyear -+ + « « o 4 o
2 Purchases « -+ oo v v v v 0o v o] 2 7 Cost of gnods sold. Subtract
3 Costoflabor « ¢ o ¢« v e v o v n w0l 3 lina 6 fromn line 5.:Enter hare and i
—_  4a Additional section 263A cosls inPart,ing2 ¢ ¢ o v v v 0w v v
(attachschedule) + .+ ¢« .« . 1 da 8 Do the rules of section 263A (wlth respect to
b Other costs (attach schedule) « - . « | 4b property produced or acquired for resale) apply
5 Total Addlings 1 throughdb + . .| & totheorganizalion?  + ¢ ¢ ¢« v v v v i

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

1. Descrphion of property

(n
)
3
@)
2. Rent received or accrued
{a) From personal property (If the percentage of rent {b) From roal and personal property (If tha 3(a) Deductions diraclly connecled with tha Income
for personal property is more than 10% but not percentage of rent for personal property excueds In columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% orif the rent is based on profit or income)
()
2
3
()
Total Tolat (b) Total deductions.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part!, line 6, column (A) .+ . » Part |, line 8, column (B) »

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

3. Deductions directly connected with or allocabla (0
o I 2. Gross Income from or dsbt-financed propsrty
1. Description of debt-financed property allocable (:)d::l-ﬁnanced {8) Sireight tine depreciation {b) Other deductions
property {attach schedule) {attach schedule)
~—
8))
2
3
(4)
4, Amount of average 6. Average ad|usted basis
acquisiion debt on or of or allocable to 6. Column L 8. Allacable deductions
allocable to debt-financed debt-finaricad proparty 4 divided 7. Gross Incoma reportable | (column 8 x lotal of columns
property (attach schedule) (attach schoiule) by column & column 2 x column 6) 3(a) and 3(b))
) %
(2) %
(3) %
(4) Y%
Entef here and on page 1, { Enter here and on page 1,
Pari |, line 7, column (A). Part |, line 7, column (B)
B (=] 71 - S ]
Total dividends-recelved deductions included in column 8 RS I
EEA

Form 990-T (2017)
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Form 980-T (2017)

Youth House of Ouachita Ino 72-0769739 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Namae of controlled 2, Employar 5.P { hat | 6.0 ;
3, Net unrelated income| 4. Tota of spacified | 3. Partofcolumn4thatls| 6. Deduclions directly
organizalion identification number (loss) (see Instructions) paymenls?nadé Included in the controlling |  connected with income
organization's gross incoms in column 5
()
{3
()
{4
Nonexempt Controlled Organizations
7. Taxable Income 8. Nel unrelated income 9. Total of spacified 40. Part of column 9 thatis ' 44, Deduclions directly
' (loss) (see Instructions) payments made Included In the controliing connecled with income in
organizalion's gross Income column 10
M
2
(O]
“
Add columns 3 and 10. Add columns 8 and 11
Enter here and on page 1, | Enter here and on page 1,
Par |, fine 8, column (A) Pant |}, line 8, column (8)
Totals « + « . v v v A
Schedule G - investment Income of a Section 501(c)(7 (9). or (17) Organlzation| (see instructions)
3. Deducllons 4. Set-asides 5. Tolal deductions
1. Description of income 2. Amount of Incoms directly connecled (am;ch schedule) and set-asides (col. 3
(altach schedule} _plus cot. 4)
U]
(2
3
4
Enter here and on page 1, A | Enter here and on page 1,
Part |, iins 9, column {A). { ". 3 Pant 1, line 9, column (B).
Totals « v o 0 v v v v 00t \ k i3k
Schedule | - Exploited Exempt Actlivity Income, Other Than Advertlslng Income (see instructions)
2.6 3. Expenses 4. Nat incoma (loss) 7. Excass exempt
. l'?:; diractly from unralated trade| 6. Gross lncome 0.E expanses
| :mre al c connected with  {or business {columnj from actvity that » EXpanses {cotumn 8 minus
1. Dascriplion of exploited activity bufs nesl? g(,ome production of 2 minus column 3). | s not unralated annbLl:lablasto column §, but not
“’b’:} ot unreiated it a gain, compule | busineas income column more than
siness business income | cols 5 through 7 column 4)
{1
)
(3
(4
Enter hore and on | Enter here and on ) i Enter hers and
Pageﬁ Paitd, page 1, Partl, on page, 1.
{ine 10, col. (A) line 10, . (B) Y h : 3 Part Il, line 28
Totals « ¢ s v v s e P ) %

Schedule.J - Advertising Income (see instructions)

Income From Perlodi

cals Reported on a Consolidated Basis

4, Advertising
2. Gross galn or (loss) (cal.
. 3. Direct 5. Clreulation
1. Name of periodical advertising sl 2 minus oo, 3). If
income advertising costs a galn, compute Income
cols. § through 7.
) i
@ s
Ir;) ¥ R

Totals (carry to Part i), line (5)) . P

7. Excesy-readership

costs (column &
8. Readershlp  |minyg column 5, but
cosls not mora than
column 4).

EEA

Form 980-T (2017)



Form 990-T (2017)

Page §

2 through 7 on a line-by-line basls.)

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

4, Advertlaing 7. Ex(igs(s rleadereshlp
2, Gross galn or (foss) (col. €o318 (column
" 3. Direct . 8. Circulation 8. Readershi
1. Name of periodical advartising adverlsing costs | 2 Minus col. 3. I Income costs P mmr?:tergz)ur??h:hbm
Incoma a gain, compule column 4)
cols. § through 7.
[0}
@
(&)
@ T
Totals from Part | N o 2% 3 i S
Enter here and on | Enter here and on [¥epiikaany HNEHEN 3 Enter horn and
page 1, Pall, page 1, Manti, |3 18 onh page 1,
ling 11, col (A). | line 14, col (B) Hp Part ||, line 27.
Totals, Partli (lines 4-6) + « « .« P ; i & 1
Schedule K - Compensation of Officers, Directors, and Trustees {see Instructions)
3. Percent of 4. Compensation aftributable to
1. Namo 2. Title llmglfse‘xggd to unrelated business
) %
(2) %
(3} %
4 %

Total. Enter here and on page 1, Part I, line 14

I

EEA

Form 980-T (2017)
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Federal Supporting Statements

2017

PGO1

Name(s) as shown on ratum

Youth House of Ouachita Inc

FEN

12-0769739

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




