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Form' 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

OMB No 1545-0047

For calendar year 2019 or other tax year beginning , 2018, and ending , 20 2@ 1 9
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organlzation s a 501(c)(3) ?8{%’;)‘(3{’8?9"§r.'ﬁi‘.’.3ﬁ';°8£?;
A Check box if Name of organmization ( Check box if name changed and see instructions ) D Employer identification number
Empl * trust, nstruct
address changed YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER (Employeestirust, see msiructons )

B Exempt under section BOSTON, INC.

501( C Y03 ) Print [ Number, street, and room or sute no IfaP O box, see instructions 04-2103551

- 408(e) ;ZO(e) or E Unrelated business activity code

Type (See mstructions )
| |s08a 530(a) 316 HUNTINGTON AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets BOSTON, MA 02115 721000

at end of year

F Group exemption number (See instructions ) P

128,980,939. |6 Check organization type P> | X I 501(c) corporation I I 501(c) trust 401(a) trust

Other trust

4

Enter the number of the organization's unrelated trades or busir » 1 Describe the only (or first) unrelated

trade or business here » ATCH 1

first in the blank space at the end of the previous sentence, complete Parts | and Ii, complete a Schedule M for each additional

trade or business, then complete Parts 11i-V

If only one, complete Parts I-V If more than one, describe the

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ,
If "Yes," enter the name and identifying number of the parent corporation P>

..... PL_lYesl_XJNo

The books are in care of PALEX BURNS, VP OF FINANCE

Telephone number B> 617 927-8137

o
2
53
3z
8. J
'§5 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,567,659. . R T 3{
= b Less retums and allowances ¢ Balance P 1¢ 3,567,659. 4 N .t = o vt
2 2 Cost of goods sold (Schedule A,lne7), ., ., ... ... 2 o R - i
=] 3 Gross profit Subtractine2 fromlineic , ., .. ... .. L3 3,567,659, [, *w ¢ kL 3,567,659.
=~ 4a Capital gain net income (attach ScheduleD) | , , . . . . . | 4a )
%, b Net gain (loss) (Form 4797, Part 1i, line 17) (attach Form 4797), _ | 4b
= ¢ Capital loss deductionfortrusts . . . . . . ... ..... dc
5 income (loss) from a partnership or an S corporation (attach statement), , , 5
6 - Rentincome(ScheduleC) ., . .. . . .. v v o v v v v 6
7  Unrelated debt-financed income (ScheduleE) , , ., ... 7
8 Interest, annutties, royalties, and rents from a contralled organization (Scheduls F)| 8
9 fnvestment income of a section 501(c)(7). (9). or {(17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , , . . . .. 10
11 Advertising income (Schedule J} . . . ., ... ... .... 11
12 Other income (See instructions, attach schedule} , ., . . . . 12
13  Total Combine hines 3through 12, . ., . ., . . ... .. 13 3,567,659. 3,567,659.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions } (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K), | . . . . . . . . . .+ i i v v v v v v v e nn 14
15 Salariesandwages . ... ....... ... > P 15 456,109.
16 Reparrs and maintenance , , . ... .. L . RECE1VED O v rrrr e 16
17 Baddebts, . . ............. W0l L APy, 17
18  Interest (attach schedule) (see instructions g .. AUG 0 32020 . 8. e e e e e e e e e e e e 18
8 19 Taxesandlicenses ., , ... ..... . ot - e 19 16,849.
QO 20 Depreciation (attach Form 4562), . . . . e
< 21 Less depreciation claimed on Schedule A 21b 536,251.
C> 22 Depletion, , .., ... e e e e e e e e e 22
Lﬁj’ 23 Contributions to deferred compensationplans , , ., . ... .. e e e e e e e e e et e e e e .| 23
() 24 Employee benefitprograms . . . . ... . ... e e e e 24 44,605.
Ll 25 Excess exempl expenses (Schedulel), . . , . .. e e e e e e e e e e e 25
Z 26 ExcessreadershipCosts (SCedUIB J). . . . . v v v et ot e e e e e e e e 26
gzt 27 Other deductions (attach SChedule) . . . . . v v v v v i v v e et e e ATCH. 2. . |27 2,297,550,
() 28 Total deductions. Add lines 14 through 27, . . . . .. .. .. e e e e e e e e e e e e 28 3,351,364.
U 29 Unrelated business taxable income before net operating loss deduction Subtract hine 28 from line 13 | 29 216,295.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . | 30 \\
31 Unrelated business taxable income Subtract iN@ 30 from @ 28 . . . . u v v v v e o v v v o v o v o e e e 39 216,295. g
For Paperwork Reduction Act Notice, see mstructions. Form 990-T (2019)

JSA
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Form 990-T (2919) . YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 04-2103551 Page 2
Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
Instructions) . . ... ... ... e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 216,295.
33 Amounts paid for disallowedfringes . . . . . . . . . 0. ... e e e e e e e e et e e e e e e e 33
34 Chantable contributions (see instructions for imitation rules) , . . . .. . . . ATCH. 3........... . [ 34 21,530.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34 fromthesumofiines32and33 . . .. ... ....0.... e e e e e e e ...[35 194,765,
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INStrUCHONS) & & v v v vt ot s e e e e e e e e e e e e . 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromlne35, . , . ... . .| 37 194,765.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceplions) . . . « . v v v v v v v v v v v s 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37 |If ne 38 s greater than line 37,
enter the smaller of 2ero or IN@ 37 . . . ot vttt it e o e e s b e e e e e s e s i e e e e i e . s e 3g 193,765,
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (021}, . . . . . . . . . e e e e ..p| 40 40, 691.
41 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D(Form1041), . . . ... ... .. 41
42 Proxy tax. Seeinstructions . . . ... ... C e e e e e e e e e S e e e e e e e e e e »| 42
43  Alternative minimum tax {trustsonly), . . . . .. .. .. ... e e e e e e e e e .. 43
44 Tax on Noncompliant Facility Income. SEeinstructions ., . ., . . & v v v v v v o s v o 0 s o o v o v aoraeao.|d4
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever apphes . . . « v+ o v o o v o o o v o o o o o oo 45 40,691.
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (SEE INSIIUCHIONS). . . . v v ¢ v v v v e e vt e e e a e e o e s o 46b
¢ General business credit Attach Form 3800 (see nstructions) . . . . . ... . ... 46¢
d Credit for prior year minimum tax (attach Form88010r8827), . . . .. ... ... 46d
e Total credits. Add lines 46athrough46d ., ... ... ... .. e e e e e e e e e e e . .. ... |46€
47  Subtract e 4BefromINE A5 . . . . . o o v v v vt i e i h e e e e e e e e e e e 47 40,691.
48  Other taxes Check If from D Form 4255 l_—:\ Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . | 48
49 Total tax. Add IInes 47 and 48 (SEE INSITUCHONS) . . 4 4 « v v v v v v o o v e ot et e e e et e e ne e e 49 40, 691.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column(k),ne 3. , . . . .. .. .. ... 50
51a Payments' A 2018 overpayment creditedto2019 . . . ... ... e e e e 51a 55 351.
b 2019 estmatedtaxpayments . . . . . v . v v vt e e e e e e e e e e 51b
¢ Tax deposited with Form 8868. . . . ... . e e e e e e e e e e e . |81c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seeinstructions) . . . . . . ¢ v ¢ v v v v v e e v v e u . . |51e
f Credit for small employer health insurance premiums (attach Form 8941) , . . . . . | 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total p |51
52 Total payments. Add lines S1athrough51g . . . . . .. e e e e e e e e e e e et e e e 52 56,351.
53 Estimated tax penalty (see instructions) Check if Form 2220 1s attached. . . . . . . . . . e e e e e s » D 53
54 Tax due. If line 52 i1s less than the total of lines 49, 50, and 53, enteramountowed . . . . .. ... . ... ., .| 54
55 Overpayment. If ine 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . ... . »| 55 15,660.
56  Enter the amount of line 55 you want _ Credited to 2020 estimated tax B> 15, 660 . Refunded | 56

Statements Regarding Certain Activities and Other Information (see instructions)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty [ Yes [ No
over a financial account (bank, securittes, 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 P X
§8 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? , , ., . X
If "Yes," see%tm’s for other fafmg the organization may have to file
59 Enter the a t,uax'eXemp interest received or accrued durmg the tax year » $
\ inod retam:; panying schedules and statements, and to the best of my knowledge and belief, it is
. ‘M parer (olhar than laxpayer) 1s baseg on alI lormauon of which preparer has any knowledge
Sign 74 M RS
06 ZO ' ay the | discuss this return
Here l PRESIDENT & CEO with the preparer shown below
Sngnalure of officer Z Title (see instructions)?|X | ves No
Paid Print/Type preparefs name Prew?:q:atum Date Checkl f PTIN
P THOMAS O CYR 6/23/20 seli-employed | P00651101
U:',eepg';,e'r Firm's name p KPMG LLP FmeENp 13-5565207
Y [Fum's aodress B 60 SOUTH STREET, BOSTON, MA 02111 Phone no_617-988-1000

9x2743 0 030 Form 990-T (2019)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

04-2103551

Form 980-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year . | 1 6 |Inventoryatendofyear . .L6

2 Puchases , ..., ...... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ., .. ..... 3 6 from line 5 Enter here and in Part |__ _

4a Additional section 263A costs Lhne2 .. ........ S I

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

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

(see instructions)

1. Description of property

)

@) -

3)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property Is 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 rent 1s based on profit or income)

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

m

(2)
(3)
4)
Total Total
R {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 6, column (B) p

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

2 Gross income from or 3. Deductions directly connected with or allocable to
ross 1 debl-financed property
t -fi -
1 Description of debt-financed property allocable :%d::;ﬁnanced (@) Strarght Ime depreciation (b) Other deductions
prop {attach schedule) (altach schedule)

1]
(2)
(3)
“)

4. Amount of average § Average adjusted basis

acquisition debt on or of or allocable to 64 SOIZ':; 7 Gross income reportable { 8' Alrl‘ogaxb:etdc'edt':z:;?n;ns

allocable to debt-financed debt-financed property 'lv' 5 (column 2 x column 6} colum 3 odaS(L u
property (attach schedule) (attach schedule) by column (a) and 3(b))
1) %
(2) %
3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part [, ine 7, column (A) Part |, ine 7, column (B)
Totals . . ....... e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn8 . . . . . . . . . . . . . ... ... ... »
Form 990-T (2019)

JSA
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Form 990-T (2049) '

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

04-2103551

Page 4

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

Exempt Controlled Organizations

1. Name of controlled
organization

2. Employer

identification number
(loss) (see In

3. Net unrelated income ¢

structions)

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

m

2)
)
(4)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10 Part of column 8 that is 11. Deductions directly
7. Taxable Income included in the controlling connected with income In
(loss) (see instructions) payments made orgarization's gross income column 10
(1)
(2)
(3)
@
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 8, column (A) Part |, ing 8, column (B)
Totals . . . . . .. e e e e e e e e e e e e >
Schedule G—-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 D|educl|ons 4 Sel-asides § Total deductions
1. Description of ncome 2 Amount of income directly connected and set-asides (co! 3
P (attach schedule) (attach schedule) plus col 4)
4]
2)
(3)
4)
Enter here and on page 1, t . A Enter here and on pagc 1,
Part I, line 9, column (A) Part |, ine 9, column (B)
Totals , . . ... e e e »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Expenses 7. Excess exempt
2 Glmtssd directly frc:rtr; g&fs{:‘(e:ol"ﬁ: 5 Gross income 6 Expenses expenses
unrelate connected with or bu u from activity that ttrbutabl {column 6 minus
1. Description of exploited actvity business income production of 2 minus column 3) 1s not unrelated atiribulable to column 5, but net
from trade or unrelated If a gain, compute business income column 5 more than
business business Income cols 5 through 7 column 4)
(1)
2)
3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) hne 10, col (B) . Part I, line 25
Totals . . ...... S
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1.N " odical 2. Gross 3. Direct gan or (loss) (col §. Circulation 6. Readership costs (::olum; Gb
. Name of periodica advertising adverlising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1 . J
2) . !
®) C i
Totals (carry to Part ll, ine (5)) , . P
Form 990-T (2019)
JSA
9X2743 0 020
4YI057 1592 V 19-4.4F 35781



Form 990-T (2019) '

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER

04-2103551

Page 5

4. Advertising 7. Excess readership
2 Gross gain or (loss) (col costs {column 6
1. Name of perodical advertising d 3r.10|rect 2 minus col 3} If §. Cuculation 6 Read:ershlp minus column §, but
ncome advertising costs a gain, compute ncome costs not more than
cols 5 through 7 column 4)
)
2
(3)
“
Totals fromPartl. . . . ... t. - I Tt . :."
Enter here and on Enter here and on - B ! .7 . Enter here and
page 1, Partl, page 1, Part |, ; v - X on page 1,
hne 11, col (A) line 11, col (B) ! ' - Part |l, line 26
Totals, Part Il (lnes 1-5). . . . p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4. Compensation attnbutable to

1 Name 2. Title "mi::::;zd to unrelated business

(1 %

(2) %

(3) %]

“) %)

Total. Enter here and on page 1, Part!l,ine 14 _ _ , , , , ., . ek e e e e e e a e s e e e v e es »

Form 990-T (2019)

JSA
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. | 562 Depreciation and Amortization OMB No_1545-0172

Department of the Treasury

(Including Information on Listed Property)
P> Attach to your tax return.

2019

Attachment

Internal Revenue Serice  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179

Name(s) shown on retum

YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 04-

Identifying number

2103551

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see mstructions), . . , . . .. ... e e ..
2 Total cost of section 179 property placed In service (see |nstruct|ons) _____________________ .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) , , . . . . e e e e e .. 3
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- _ , ., , , . . e e e e e e e e e 4
§ Dollar imiation for 1ax year Subtract Ine 4 from line 1 If zero or less, enter -0- If mamed fiing
separalely, SEBINSUUCUONS ¢ o « « o o o o o s = & o o s % %+ e o o 8 = = s e s e 8 » = e & s s % 4 % s e v 8 = s+ s s o 5
6 (a) Description of property (b) Cost (bustness use only) (c) Elected cost .'
7 Listed property Enter the amountfromine29, , , . . . .. ... .. e e e e e e T 7 e e e e __
8 Total elected cost of section 179 property Add amounts incolumn (c),ines6and7 , ., . . . . ... ... .... 8
9 Tentative deduction Enter the smallerof ineSorlne8 . , . . .. . ... ... . e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 , , . . . . ... ... .. e e e e e e 10
11 Business income hmitation Enter the smaller of business income (not less than zero} or ine 5 See instructions | | 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanhne 14 ., , , , . . . . . . ... .. 12
13 Carryover of disallowed deduction to 2020 Add lines 9 and 10, lessline12 , ., ., P l 13 I L |

Note' Don't use Part Il or Part Ill below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed In service
dunng the tax year See instructions , , , , ., e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election _ . . . . . . . . . . . ... e e e e 15
16 Other depreciation (INCUdiNG ACRS) . . . o . . i i ittt v ittt e e e e e e 16 17,469.
m MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2019, ., . , , ... ... ...... |17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general Y : .
assetaccounts,checkhere , . , . . . ... ... ....... v e 4 e v s e e s e a4 e e e » -
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation | (d) Recovery
(a) Classification of property placed In {business/investment use period (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions)
19a 3-year property
b 5-year property
¢ 7-year property \
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/iL
property 27 5 yrs MM S/L
i Nonresidential real 38 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs. MM S/L
Y summary (See instructions.)
21 Listed property Enter amount fromline28 , , ., .. .. . e e e e PP . P 4 |
22 Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and Ime 21 Enter
here and on the appropruate lmes of your return Partnerships and S corporations - see instructions, |, . , ., ., .. . 22 17,4689.
23 e e e as SRR ab B aseon 2ANEEsurng the current year, enter the [23 | L

Fs?r Pag;):(erworkoReductnon Act Notice, see separate instructions.
JSA 2300 2
§Y28%8% 1502 V 19-4.4F 35781

Form 4562 (2019)



. . 04-2103551
Form 4562 (2019) Page 2
Listed Property (Include automobiles, certan other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A - Depreciation and Other Information (Cautlon: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes I_X_l No I 24b If "Yes," 1s the endence written? Yes | X| No
Type of (rao) erty (Iist Dat (bl) d Bus(:rlss/ (d) Basis '°'(;)°’°°'a“°“ R (f) ol D o Elacted Se)cllon179
ypvehlgespﬁrs{) |ﬁ :ng m;:rsé:‘net:;gse Cost or other basis (b“s'":::/("”‘“l’;)s‘mem :g:)l;gry Cg:\tgr?l?c:n :géﬁi’l?gr?n cost
25 Special depreciation allowance for qualified hsted property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions , ., ., . . ... .. 25
26 Property used more than 50% In a quallfied business use
%
%%
%
27 Property used 50% or less In a qualified business use*
%] S/l -
%) SIL -
% SiL -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page 1. . .. ... ... 28
29 Add amounts in column (1), ine 26 Enterhere andonline 7, page 1. . . . . . . . . v v v v i v v v e e i it T29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) {b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) |, | |

31 Total commuting miles driven duning the year .
32 Total other personal (noncommuting)
milesdriven | [ . ..., ... .0 . ...,
33 Total miles driven during the year Add
ines 30 through32 . . . ... .........
34 Was the vehicle available for personal | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours?, . . ... ......
35 Was the vehicle used primarly by a more
than 5% owner or related person?, . . .. ...
36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | . . L L L L e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners = |
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved? .
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions |
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
€
(a) Date arﬂ‘:’) zation (c) (d) Amm('hlauon ]
Description of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, . . ., .. . ... ... ... . ... 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport . . ., . .. . .... 44

JSA Fom 4562 (2019)

9X2310 2 000
4YI057 1592 V 19-4.4F 35781




YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 04-2103551

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

INCOME FROM GUESTS AND AFFORDABLE OCCUPANCY OF CONSTITUTION INN

ATTACHMENT 1
4Y1057 1592 V 19-4.4F 35781



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER 04-2103551

ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

INSURANCE 10,447.
G&A SUPPORT 431,777.
SUPPLIES 150,909.
COMMUNICATIONS 297,208.
TRAVEL/TRAINING 24,602.
PROFESSIONAL FEES 518,559.
OCCUPANCY 797,207.
OTHER DEDUCTIONS 66,781.

PART II - LINE 28 - OTHER DEDUCTIONS 2,297,550.

ATTACHMENT 2
4YI057 1592 V 19-4.4F 35781



YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER BOSTON, INC.
31-Dec-19

FROM 990-T, LINE 20: CHARITABLE CONTRIBUTION CARRYOVER

04-2103551
ATTACHMENT 3

AMOUNT OF AMOUNT AMOUNT
CHARITABLE PREVIOQUSLY TOTAL UTILIZED IN AVAILABLE IN
YEAR ENDING CONTRIBUTION UTILIZED AVAILABLE 2019 2020
12/31/2015 {44,500} (44,500) - - -
12/31/2016 (34,625) (15,529) (19,096) - (19,096)
12/31/2017 (42,850) (42,850) - - -
12/31/2018 (32,700) (32,700) - - -
12/31/2019 (31,700) - (31,700) (21,530) (10,170)
(230,619) (179,823) (50,796) (21,530) (29,266)




