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EXTENDED TO NOVEMBER 15, 2019

ram 990-T Exempt Organization Business Income Tax Return OMS No. 15450087
(and proxy tax under section 6033(e))
For calendar yesr 2018 or other tax year beginning , and ending R 20 1 8
Department of the Treasury pGoto m.iu.uov!FnrmOOtlT for instructions and the latest information.
intarnal Revanue Sarvice P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). m
A I_I-Ctlilgd( bm;I it g Name of organization ( |__] Check box if name changed and see instructions.) lﬂ-ﬁﬂvmﬂ'"ﬂ?::' number
address change
B Exempt under section | Print gugm OF CHINESE IN AMERICA H-23 ' 7055 O
X 501(c ) - Or | Number, street, and room or suits no. If a P.0. box, see instructions. e tesa-aciik
[J4os(e) ___J220(e} | *® [ 215 CENTRE STREET
|:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
_[_1529(2) NEW YORK, NY 10013 531390
E;': d'.','",' » of all sesets all assets F Group exemption number (Soeﬂ_structlons.) »
1,837,492, | GChsckorganizationtyps p» [ X | 501(c) corporation || 501(c) trust L_1 401(a) trust L__1 Other trust L{‘
H Enter the number of the organization's unrelatad trades or businesses. P 1 Describa the only (or first) unrelated
-- —-  —wlradeor.business here.p» SPACE RENTAL__.. — — .. .. .onlyone,complete Parts.i:V. If mors.than_ona, .
describe the first in the blank space at the and of the previous sentence, complete Parts | and iI, complets a Schedule M for each additional trade or
" business, then complete Parts Ill-V. .
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? _ . ........ »L_Ives [XIno
If *Yes,” enter the name and identifying number of the parent corporation. »
J Thabooksarsincarsof > NANCY YAO MAASBACH Telsphone number > (212)619-4785
[Part T T Unrelated Trade or Business Income (A) Income (B) Expenses (c) Net
1a Gross receipts or sales e PN | i
b Less returns and allowances cBalance . > | 1 . ) . ¥
2 Costof goods sold (Schedule A line7) . . . ... ... .. ... |2 e 4
3 Gross profit. Subtractline 2fromline fc ... .. .. ... L3 A L
e 4u Capital gain net income (attach ScheduleD) ... - - .. S
3 b Netgain (loss) (Form 4797, Part Il line 17) (attach Form 4797) ... 4 ; = X
© ¢ Capitalloss deductionfor trusts ..o . L4 i & *
O 5 Incoms (loss) from a partnership or an S corporation (attach statsment) . . 5 . s
v~ 6 Rontincome (SchedulsC) ... e ] 79,941, 67,799. 12,142.
<Z 7 Unrelated debt-financed income (Schedule€) _ . . ... ... 7
S, 8  Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
o 9 Investment incoms of a saction 501(c)(7), (9), or (17) organization (Schedule G)] 9
L) 10 Exploited exempt activity income (Schedulel) ......... .........cocoovceenee + .. 10
Z 11 Advertising income (SChedUI J) .......................ooeeeeeeneesesssneneereseesssss s 1
E 12 Other income (See instructions; attach schedule) . . ................................... 12 e ‘- L.
'S Tohl Combine lines 3through 12 ... . o 13 79,9471, ,7199. 12,1232,
D Deductions Not Taken Elsewhere (See instructions for mitations on deductions.)
(Excapt for contributions, deductions must be directly connected with the unrelated business income.)
— ~ 14~ -Compensation.of officers, directors, and trustees.(Schedule.K)e el .. .o s tbeM frrwemerernd 14l .
16 Salariesandwages ... ..........cccccooomisnienneeesennens o as 15
<D 18 Repairsand maintenance ... ... ... 16
SOV Baddebs 1
0 18 Interest (attach schedule) (see instructions) 18
o 19  Taxes and licenses 19
20 Charitable contributions (See instructions for limitation rules) 20
E) 21 Doprociation (atmch Form 4562) ..o
f 22  Less depraciation claimed on Schedule A and elsewhere on return 22b
F 23 DeplEtON s ses s eneae seaae 23
' 24 Contributions to deferrad COMPENSAUON PIANS ... . . ... .ooooooeooooe ooeeeoeeereees eeesesseeseessseesesessesesseesseeessessssne 24
AT ' Employss DBNBIPrOGramS i et ss st sa e as s s st s er st b ere e st r et sar e as e annan 25
&0 26  Excess exempt expanses (Schedule 1) 28
o™ 27  Excess readership costs (Schedule J) 27
:ﬁ 28 Other deductions (attach sehedule) . .. ... ... 28 ’
o 29  Total deductions. Add lines 14 through 28 29 b_
e 30  Unrelated business taxable incoma before net operating loss deduction. Subtract line 29 from fine 13 30 12,14 2 .
= 31  Deduction for net operating loss arising in tax years baginning on or after January 1, 2018 (see instructions) 81 |~
32  Unrelated business taxable income. Subtract ine 31 from linB 30 ...........c..oeoomruemrroreeiceerereeneseeseesesrerensneneseeesestacessecaeas 32 1 2 14 2 .
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Fomwo-TRol) MUSEUM OF CHINESE IN AMERICA ool _ ok ook o ok o Page 2
| Partil | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... ... 33 12,142.
84 Amounts paid for disallowed fiNQBS . . . ... . ..ot na s u
85 Deduction for net operating loss arising in tax years beginning befors January 1, 2018 (see instructions) . STMT 4 35 3,520.
38 ﬁ' otal of unrelatad business taxable income before spacific deduction. Subtract line 35 from the sum of
-! MBS BBANABA | e ee s eeeee s e ee e e sen st re e ee e ert e nreresesst s eeenrenees 38 8,622.
37 Specific daduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
entor the smaller of Zero or N8 36 ... ... ... e o i s tesssicisiis s 38 7,622,
| Part V-] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ________......._..oocco.omveeemeerevemssemssmssemmnsssennes > | 3 1,601.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: ‘.
[ Taxrate schedulo or [ Schedule D (FOorm 1041) ..o oo > |4
: 41 Proxytax. SeinStruCiONS | . . L e e et o stees seeastssaenerenanas > |4
- - - - ~~—42 Alternative minimum tax (trusts Only) = .= = = 3. movvmrr . e L i ST o T e | 2| -
43 Tax on Noncompliant Facility Income. See instructions ... ... .. .. 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 1,601.
| Part:V-| Tax and Payments
45a Foreign tax cradit (corporations attach Form 1118; trusts attach Form 1116) ... ... 452 .
b Other crodits (588 INSIUCHONS) .___............occcooorres oresmessmssesrses soeessesesseeessses 45
¢ General business credit. AtachForm3800 . . ... ... ... 45¢ :r
d Credit for prior year minimum tax (attach Form 8801 or 8827) - 45d -
o Total crodits. Add lines 45a through 45d ... ... ...cccoocoin « e+ s crees ceees renaeas ceeeee s ereestsesnaeas sassvastens 450
46 Subtractline 458 TOMIING 44 . i ieeeesee s s essiiitn e ceseeseeeeemmeseeesseeeae 48 1,601.
47 Other taxes. Check if from: ] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__| Other ttaoh scheduts) | 47
48  Total tax. Add lines 46 and 47 (SBBINSTUCHIONS) ... __.............cccooes ceomoorieeeeseeeanecsmssereesssnsesans saeeeessseeesssnessmsneeees [0 1,601.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), ling 2 .......... ..ccooreeevreervrnrrceceeeenne. 49 0.
50 a Payments: A 2017 overpayment cradited to 2018 502 R
b 2018 estimated X PAYMONIS ... .........ccormecmmmoncmmnniees 50b s
¢ Taxdeposted with FarmBBBB | ... . ... o ——— 50¢ =y
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ................. 50d .
o Backup withholding (see instructions) ... ... 508 B
t Craedit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments: [ rorm 2438 "-'—-‘
1 Form 4136 1 other 509 e
§1 Total payments. Add lines 502 through 500 ... ...............cc.ccooovemirerememiesisiiteeecseseeemeesesescanssesnsssssssesemssseensensnes 51
52 Estimated tax penalty (ses instructions). Check if Form 2220 is attached P> 1] 52 68.
53 Taxduoe. Ifling 51 is less than the total of lines 48, 49, and 52, enter amountowed __ STATEMENT 1 . 53 1,669.
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid 54
- —55__Entsrthe amount of line.54.you want: Credited to 2019 astimatedtax _p»___ _______ _ __Refunded __B»> | 55 |

_Part VI.| Statements Regarding Certain Activities and Other Information (seelinstructions)

56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file o
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country L.
hers P X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor tn a foreloh trust?- ... e Eerseeneane X
It “Yas," see instructions for other forms the organization may have to file. N E
58 Enter the amount of tax-exempt interest received or accrued during the tax year p» $ s . ’ - d
Under penalties of perjury, | deciare that | have examined this retum, i L g les and and to the best of my knowledge and bellef, it Is true,
Sign mqndmmnﬂlﬂmdm(mmwwﬂhwmln' of which preparer has any riedg
Here LN | /418 ) PRESIDENT e prepere sheen beiow e
Siﬁummﬁc_r - Date Tile PR TR insuctiona? [X] Yas [ | No
Print/Type preparer's name Preparer's signature Dats Check LI if |PTIN o
Paid L(I CHAEL GAVAGNI, - self- employed
Proparer CPA _ pis13/ae P01341323
Use Only |Fim'sname b SIMIONE MACCA & LARROW, LLP Firm'sEIN B *®—_w¥wkdes
4130 WHITNEY AVENUE
Firm's address > HAMDEN, CT 06518 Phonsno. 203-281-0540
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