YOUTH 0¢19/2018 10:50 PM

o 8821 Tax Information Authorization RS e
P> Go to www.irs.gov/Form8821 for instructions and the latest information.
(Rev. January 2018) » Don't sign this form unless all applicable lines have bean completed.
Department of the Treasury # Don't use Form 8821 to request copies of your tax returns
Internal Revanua Service or to authorize someone to represent you.
1 _ Taxpayer information. Taxpayer must sign and date this form on ling 7.
Taxpayer name and address Taxpayer identification number(s)
43-0652663

Daytime telephone number Plan number {if applicable)
The Youth and Family Center

818 Cass Avenue
St Louis MO 63106 314-231-1147
2 Appointee. If you wish to name more than one appointee, attach a list to this form. Chack here if a list of additional

appointees is attached b

Name and address CAFNo.  031078451R =
PN . PO1784407
Thurman Brooks Telephone No. 314-578-6458
8816 Manchester Rd #314 FaxNo. O — o ;
Saint Louis MO 63144-2546 Check if new: Address [X] Telephone No. | | FaxNe. | |

3 Tax Information. Appointee is authorized to inspect and/or receive confidential tax information for the type of tax, forms,
periods, and specific matiers you list below. Sea the line 3 instructions.

|:| By checking here, | authorize access to my IRS records via an Intermediate Service Provider.

(a) (b} {c) {d)
Emr;lr:ygﬁ et;rng:;?olmus:,[E‘;tn:lGiﬂ. Tax Form Number ‘Year(s) or Periodis) Specific Tax Matters
Civil Penalty, Sec. 4080H Payments, etc.) (1040, 941. 720, etc.)
Exempt Organization 990 2016, 2017

4 Specific use not recorded on Centralized Authorization Flle {CAF). I the tax information authorization is for a specific
use not recorded on CAF, check this box. See the instructions. If you check this box. skip lines Sand6 2 D

§ Disclosure of tax information (you must check a box on line 5a or 5b unless the box on line 4 is checked)
a If you want copies of tax information. notices, and other written communications sent to the appointeg on an ongoing

basis, check this box O SR e SO e 90 R Ve £ AN > X
Note. Appointees will no longer receive forms, publications, and other related materials with the natices.
b If you do not want any copies of notices or communications sent to your appointee, check thisbox . .. ... .. .. . e L > D

6 Restention/revocation of prior tax information authorizations. If the line 4 box is checked, skip this line. If the Ine 4 box
isn't chacked, the IRS will automatically revoke all prior Tax Infoermation Authorizations on file unless you check the line 6
box and attach a copy of the Tax Information Authorization{s) that you want to retain ) : i s e e L D

To revoke a prior tax information authorization(s} without submitting a new authorization,_see the line & instructions.

7 Signature of taxpayer. If signed by a corporate officer, partner, guardian, parinership representative, executor, receiver,
administrator, trustee, or party other than the taxpayer, | cerlify that | have the authonty to execute this form with respect to
the tax matters and tax periods shown on line 3 above

P IF NOT COMPLETE, SIGNED, AND DATED, THIS TAX INFORMATION AUTHORIZATION WILL BE RETURNED.

P DON'T SIGH THIS FORM IF IT |S.BLANK OR INCOMPLETE.

LA b b © - | Q2«-ig

Signatpds Dale
Joshura Davis President
Print Name Tille iif applicatan}
For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form B821 (Rev, 12018

DaA
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IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization Bk
For calendar yaar 2017, or fiscal year baginning cieren. . o20Tandending . L L [ .

Department of the Treasury P Do not send to the IRS. Keep for your records. 2 01 7
Intemal Revenua Service P> Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number

The Youth and Familvy Center 43-0652663
DXL LCELLS S Joshura Davis

President

_Parti | Type of Return and Return Information (\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 &nd enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sh, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one fine in Part |

1a Form 990 check hers P b Total ravenus, if any (Form 990, Part VIll, column (A), line$2) . 1b 675,427
2a Form 880-EZ check here P D b Total revenus, if any (Form 890-E2, line®) 2b
3a Fomn 1120-POL check here B b Total tax (Form 1120-POL, line22) i .
4a Form 990-PF chack hare P b Tax based on investment income (Form 990-PF, Part Vi, line5) =~ 4h
Sa Form 8868 check here P D b Balance Dua (Form B8ES, line3e) 5b

Part It Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic retum and accompanying scheduies and statements and to the best of my knowledge and belief, they
are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s efectronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmissfon, {b) the reason for any detay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 businass days prior to the payment (settlement) dale. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues retated lo the payment. | have selected a personal idenlification number (PIN) as my signatura for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check ona box only

@ lavthorize _ Thurman L. Brooks, CPA LLC toentermyPIN (L7790 | a5 my signature
ERO firm name Enter flve numbers, but

do naot entar all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency{ies) regulating charitles as part of the IRS Fed/State program, | also authorize the aforementicned
ERQ to enter my PIN on the return's disclosure consent screen

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retumn's disclosure consent screen

Offcer's e b Date P 09/19/18
Part Il Certification and Authenticaticn

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit self-selectad PIN, (43412217790 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this retumn in accordance with the regquirements of Pub. 4163, Modernized e-File {(MeF)
Information for Authorized IRS e-file Providers for Business Retuins.

erossgume » __Thurman Brooks e » _09/19/18

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
Fer Paperwork Reduction Act Notice, see back of form. rorm 8879-EQ 2017
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rom 990

Return of Organization Exempt From Income Tax
Under scction 501{c), 527, or 4947(a}{1) of the internal Revenue Code {except privats foundations)
P> Do not enter soclai security numbers on this form as it may be made public.

2017

Depariment of the Troasury " Open to'Public’|
Internal Revenue Service | P Go to www.iIrs.gov/FormB98 for instructions and the latest information. . Inspection |
A _ For the 2017 calendar year, or tax year beginning ,and ending
B Checkil appiicable’ € Name of organization D Employsr identification numbes
D Address change The Youth and Family Center
- Doing business pa_ - _ 43-0652663
Number and SIreet (of 1,0, box H mail & not deiiversd (0 006! a0Mess) Hoomisutte E Telephona
[ eairetum 818 Cass Avenue 314 231 1147
Flna{mu.m' City or iown, stale or province, country, and ZIP or foreign postal code
0 :Z$ o St _Louis MO 63106 G Gross receipis$ 675,427
F Name end address of principal officer:
D Appticatonpending | Joshura Davis H{a) |5 thes a group retum brsubordmtes?f] Yes |Z| No
9191 W. Florissant Ste. 201 e Ave ol suborseatssinchseay L Yes [] Mo
St. Louis MO 63136 1f "No.” attach o Bst. (see nstructions)
| Tax-exempt status [XI soueua | | song ( ) 4 gnsentno} | 4947(a} 1) or 527
J  Wabsite: > N/A Hic) Group exemption number »
K__Fom ol organization Cororstion | | Trust | | Association | | Omer® fL_vearolomaton 1970 | m Stato oflogal domicte: MO
_ Parti Summary
1 Briefly describe the organization's mission or most significant activities:
8 To help youth families and adults attain self susta:.n:.ng l:l.ves by N o o
g Prav:.d;.ng :erovat:.ve soc:l.al educational and recreat:.onnl resourcas and t.o L
E serve as an anchor for the near north side of St. Louis
g 2 Check this box P D if the orgamzahon dlscontlnued its operations or disposed of mme than 25% of :ls net asse!s
& | 3 Number cof voting members of the governing body (Part VI, line 1a) ) 3 14
§ 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 14
3 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 18
E & Total number of volunteers (estimate if necessary) g6 | 150
7a Total unrelated business revenue from Part VI, celumn (C)}, line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 7b 0
Prior Year Current Year
w | 8 Contributions and grants (Part VI, line 1h) 698,022 644,442
g 9 Program service revenue {Part VI, line 2g) 21,900 _ 21,925
3 | 10 Investment income (Part VI, cotumn (), lines 3, 4, and 7d) o 3,864 9,060
® | 11 Other revenue (Part VHll, column (A}, lines 5, 6d, Bc, 8¢, 10¢, and 11g) 0
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column {A), line 12) . .. 723,786 675,427
13 Grants and similar amounts paid (Part IX, celumn (A), lines 1-3) 0
14 Benefits paid te or for members {Part IX, column (A), line 4) 0
¢ | 15 Salaries, other compensation, employee benefits {(Part X, column (A}, lines 5-10) 451,197 417,765
2 | 16aProfessional fundraising fees (Part 1X, column (&), ling 118} 0
g b Total fundraising expenses {Part IX, column (D}, line 25) & 0
it 17 Other expenses (Part [X, column (A), lines 11a—11d, 11f-24e} 302,013 297,237
18 Total expenses. Add lines 13—17 (must equat Part IX, column (A), line 25) 753,210 715,002
18 Revenua less expenses. Subtract line 18 from lina 12 -29,424 -39, 575
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 1,323,323 1,275,375
21 Total liabilties (Part X, line 28) o _ 249,371 232,992
22 Net assets or fund balances. Sublract iine 21 from ine 20 . .. ... g 1,073,952 1,042,383
_Partll Signature Block
Under penatties of perjury. | declare that | have examined this retumn, including accompanying schedules and statements. and to the best of my knowledge and befiel. it i
true, correct, and complete Deﬁlataaon of Ereparer iother than officer] is based on all information of which preparer has any knowledge
’ i tu e | g-2¢.28
Sign Signgure of efficer Diata
Here ’ oshura Davis President
Type or prinl name and it
Print/Type preparer's name Prepare:'s signature Date Check @ ¥} PTIN
Pald Thurnman Brooks Thurman Brooks 09/18/18| setf-employed
Preparel | priyname  »  Thurman L. Brooks, CPA LLC Flm's EIN b
Use Only 2622 Salem Rd
Fosaddmss b Saint Louis, MO 63144-2546 Phoneno. _314-~578-6458
May the IRS discuss this return with the preparer shawn above? (see instructions) | | | Yes I—I No
Form 990 po1ny

l;or Paperwork Reduction Act Notice, see the separate instructicns.
AA
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rom 2848

Power of Attorney OMB No. 1545-0150
oo o o Treasury and Declaration of Representative For IRS Use Only
Intamal Revenue Service P»-Ga o www.irs.gov/Form2848 for instructions and the latest information. Recelved by
iPartilll Power of Attorney Name
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 wili not be honored Telephone
r gny purpose other than representation befl IRS. Function
1 Taxpayer information. Taxpayer must sign and dale this form on page 2, line 7 - Dale_ ' /
Taxpayer name and address Taxpayer identification number(s)
43-0652663
Daytime telephone number Plan number (if applicable)
The Youth and Family Center
818 Cass Avenue
St Louis MO 63106 314-231-1147
hereby appoints the following representative(s) as attorney(s)-in-fact:
2__Representative(s) must sign and date this form on page 2, Part IL.
Name and address CAFNo.  0310Q079451R
Thurman Brooks PTIN P01784407

8816 Manchester Rd #314

Telephone No, 314-578-6458

Saint Louis MO 63144-2546 FaxNo.
Check if to be sent copies of notices and communications m Check if new- Address [|X m Fax No '_]_
Name and address CAFNo.

PTIN .

Telephone No,
Check If to be sent copies of notices and communications 1 Check if new: Address Telephone No. m FaxNo. [ |
Name and address CAF No.

PTIN e

Telephone No.

FaxNo. S A D
(Note: IRS sends notices and communications t¢ only two representatives.} Chack if new: Address I—f Telephone No m Fax No i—l_
Name and address CAF No.

PTIN i

Telephane Na

Fax Na e T
(Note: IRS sends notices and communications tc only two representatives.) Check if new: Address |—| Telephone No. r] Fax No. |—L

to represent the taxpayer before the Intemal Revenue Service and perform the following acts:
3 Acts authorized {ycu are required to complete this line 3), With the exception of the acts described in kine Sb, | authorize my representalive(s) to receive and
inspect my confidential tax information and {n perform acts thal 1 can perform with respect to the tax matters described below. For example, my represeniative(s)
shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for autherizing a representative to sign a retum).

Description ol Matter (Incoma, Employment, Payroll, Excise, Estals, Gift, Whisteblower]
Practitioner Discipling, PLR, FOUA, Civil Penaity, Sec. 50004 Shared Respansibility
Payment, Sec. 4380H Shared Re ibifity Payment. elc.) {sea instructicns)

(1040, 941, 720, elc.) (if applicable}

Tax Form Number
(see instructions)

Year(s} or Period{s) (if applicable)

Exempt Organization 9s80

2016, 2017

4 Specific use not recorded on Centrallzed Authorization File {(CAF). If the power of attomey isfora specrr c use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Use Not Recorded on CAF . e ;

]

5a Additional acts authorized. in addition to the acts listed on line 3 above, | authotize my representative(s) to perform the following acts (see

instructions for line 5a for more information):

I:] Authorize disclosure to third parties;

D Access my IRS records via an Intermediate Service Provider;
D Substitute or add representative(s};

[:] Sign a retumn,

|:| Qther acts authorized:

For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions.

DAA

Forin 2848 (Rev. 1-2018)
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Form 2848 (Rev. 1-2018) The Youth and Family Center 43-0652663 Page 2

b Spacific acts not authorized. My representative(s) Is (are) not authorized to endorse or otherwise negotiate any check (including directing or

accepting payment by any means, electronic or otherwise, Into an account owned or controlled by the representative(s} or any firm or other

entity with whom the representative(s) is (are} associated) issued by the government in respect of a federal tax liability.
List any other specific delations to the acts otherwise authorized in this power of atiorney (see instructions for line 5b}.

Retentiorﬂrevocation of prior power(s) of attomey The filing of this pawer of anomay auiomahcatly revokes aII earhe: powaf(s) of
atlorney an file with the Internal Revenue Service for the same matters and years or periods covered by this document . If you do not want
to revoke a prior power of attorney, check here

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

Signature of taxpayer. If a tax malter concems a year in which a joint raturn was filed, each spouse must file a separate power of attomey
even if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, partnership
representative, execulor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the lega! authority to execute this form

on behalf of the taxpayer.
P IF NGT COMPLEFED, SIGNED AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.
. " N R T e R rea T irIrIrRETRYTY Pras;dant
S|gnature Date Tltle (|f applicable}
Joshura Davis S e, .. ...The Youth and Family Center
Print Name Print name of taxpayer from line 1 if nther than ind:wdual

{Partil. Declaration of Representative

Under penalties of perjury, by my signature below | declare that:

* 1am not currently suspended or disbared from practice, or inaligible for practice, befare the Intemal Revenue Service;

* 1 am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Past 10), as amended, goveming practice before the Internal Revenue Service;
* | am authorized to represent the taxpayer identified in Part | for the matteris) specified there. and

* 1 am one of the following:

T W "o ang

Note:

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below

Ceriified Public Accountant—a holder of an active license to practice as a certified public accountant in the jurisdiction shown below,

Enrolled Agent—enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer organization.

Full-Time Employee—a full-time empioyee of the taxpayer.

Family Member—a member of the taxpayer's immediate family (spouse, parenl, child, grandparent, grandchild, step-parent, step-child, brather, or sister).

Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.5.C. 1242 (the authority to practice before
the Intarnal Revenue Service Is limited by saction 10.3(d) of Circular 230)

Unenrolled Return Preparer—Authority to practice before the IRS is mited. An enenrolied retum preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund {or prepared If there Is no signature space on the form); (2) was eligible to sign the return or
claim far refund, (3) has a valid PTIN; and {(4) possesses the required Annual Filing Season Program Record of Completion{s). See Special Rules
and Requirements for Unenrolled Return Preparers In the Instructions for additional information,

Qualifying Student—racaives permission {c represent faxpayers hefore the IRS by virtue of his/her status as a law, business, or accounting
student working In an LITC or STCP. See instructions for Part il for additional information and requirements.

Enrolied Retirement Plan Agent—entolied as a retirement plan agent under the requirements of Circular 230 {the authonty to practice before the
Internal Revenue Service is fimited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE

POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.
For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column

Licensing jurisdiction

Designation — State) or other Bar, licanse, cartification,
Insaﬁ above | c(ensané authority registration. or enroliment Signature Date
letter (a-r}. {if applicable). number {if applicable)
b MO 2015012882 09/19/18

Form 2848 (Rev. 1-2018)




