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rom 990-T

Departmont of the Yrenswry
Intornat Reveriue Servico

(AMENDED ~RETURN/

Exempt Organization Business Income Tax

For calendar year 2018 or other tax year beginning JUL l ’

(and proxy tax under section 6033(e))
2018

. and ending JUN 30 r

eturn

2019 .

OMR Na, 1945-0CB7

'2939305300709 0

2018

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

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Opiai to Pablio Inspoction lor
S0(c}{3) Orpmizalions

D Employor identification numbw

A Check box 1t Name of orgamzation ( |___ Check box if name changed and see instructions )

address changed

UNTOQUESQURCE PRODUCTS & SERVICES

B Exempt under section | Print

{Employass' ¥ust, ceo
instrucuens }

23-1523064

X]s501e i3 ) or
[ J40(e) [J2200e) | VP

Number, street, and room or suite no i aP O box, see Iinstructions.
500 BENT CREEK BLVD

[J408a [ 153002
[_1529(a)

City or town, state or pravince, country, and ZIP or foreign postal code

MECHANICSBURG, PA 17050-1876

£ Urvelated businass activity code
(Sea instructions )

Book value of ail assels

at end of yoar

F Group exemplion number (See instructions.) B>
G Check ot ganlzation type B> I—X] 501{c) corporation | | 501{c) trust

[} 401(a) rust

[ ] other trust

"H Enter the number of the organization's unrelated trades or busingsses. P
trade or business here P

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | ang Il, complete a Schedule M for each additional trade or

busingss, the: contplee Parts (I-V.

| During the tax year, was the corporation a subsiciary in an affiliated group or a parent-subsidiary controlled group? . . ... .
1f *Yes," enter the name and identifying number of the parent corporation |

» [_lves

|:]No

J Thehooks are incareof p» VP OF FINANCE

Taiophone number B 717-317-9583

[Partl [ Unrelated Trade or Business Income (A) Incame (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance | P | 1c
2 Cost of goods sold {Schedule A, hne 7) X ) )
3 Gross profit. Subtract hine 2 from line 1¢ e e
4a Capial gain net income (attach Schedule D) . 7[ . i 4a
- b Net gan (loss) (Form 4797, Part 11, line 17) (attach Form a9 A . . 4b
¢ Capttal loss deduction for trusts . . ...\ 4c -
& 5 Income (loss) from a partnership or an S corporanon (atlach sta eme l) 5 "
6 Rentincome (Schedule C) i . 6
7 Unrelated debt-financed income (Schedule E) o\ 7
8 Intersst, annuities, royalties and rents from a controlled orgam?ahon (Srhodule F) 8
9 [nvestment income of a section 501(¢)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedulel) , . . . ... e 10
11 Advertising income (SChedule J) ... v o ot o e e i 11
12 Other income (See instruchions; attach schedule) o 12 .
13 Total. Combine lines 3 through 12 . .. e 13 0.

|F.’artII[

14 Compensation of officers, directors, and tustees (Schedule K)
15 Salariesandwages ... .. .. .t e .

16  Repairs and maintenance
17 Baddebls .. .. .. oo
18 Interest (attach schedule) (see |nslrucl|ons) R
19 Taxes and hicenses e v o e e b e o
20  Chanitable contributions (See tnstructions for imitation rules)

21 Depreciation (attach Form 4562) o et e e v e v vvanaen

22 Less depreciation claimed on Schedule A and elsewhere onreturn

22b

23 Depletion e vt e e e s

24 Contributions to deferrec compensahon plans
25 Employee Benefit PIOgrams | | ... ... it s e e e e e e s e e e e e e i e e et o
26  Excess exempt expenses (Schedule ) ... . ... ..
27  Excess readership costs (Schedule J)
28 Other decuctions {attach schedule) , ...,
29 Total deductions Add lines 14lh|ough 28 i var v reeeves e ar aee s ae s e e
30  Unrelated business taxable income before nel operaling loss dedurllnn Subtract lme 29 lrom lmp 1‘4

31 Deduction for net operating loss arising in tax years heginning on or after January 1, 2018 (see instructions)

32 Unrelated busingss taxable ingpme Subirac! ime 31 from ting 30 . -

23

24

25

26

27

28

29

0.

30

0.

31

32

0.
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[ Part I | Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . . 33 0.
34  Amounts paid for disallowed fringes _ | o - oo veverte o s e e e vt e n e 34
35 Deduction for net operating loss arising In tax years beglnnlng before January 1 2018 (see mstructlons) 35
36 Total of unrefated business taxable income before specific deduction. Subtract fine 35 from the sum of
lines 33 and 34 R 36
37 Specific deduction (Generally $1 000 bul see I|ne 37 |nstruct:ons for excepuons) N R 37 1,000.
38 Unrelated business taxable income Subtract ine 37 from line 36. If Yine 37 is greater than ling 36
enter the smaller of zero or line 36 e ieene e e e 38 0.
| PartlV.| Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0 21) e . > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation income tax on the amount on hne 38 from
[ 7axrate schedule or  [__] Schedule D (Form 1041) N . » [ 40
41 Proxytax Seeinstructions , USROS gl 1
42  Alternative mimimum tax (trusts only) .. . .. 42
43 Tax on Noncompliant Facility Income. See Inslrucnons X e e vet et e e e eea v e er aens . 43
44 Total Addlines 41,42, and 423 to lne 3Q or 40, whicnever apphes . f 44 0.
[Part v | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) ... ... | 45a
b Other credits {see instructions} e e e o e e e v v 145D
¢ General business credit. Attach Form 3800 e orerees o ISP SRR (. I
d Credit for prior year mimimum tax (attach Form 8801 ar 8827) s e tee e resieee ts e e 454
e Total credits Add lines 45a through 45d * _ . e e e e A5e
46  Subtract hne 45e from hne 44 . 46 0.
47 Other taxes Check i from* (] Form 4255 [ Form 8611 L) Form 8607 [ Form 8866 L Other tauecn schocuie) | 47
48  Total tax. Add lines 46 and 47 (see instructions) o - e v v evvrtree an aee vertres avenn aen 48 0.
49 2018 net 965 tax hiability paid from Form 965-A or Form 965 B, Part II column k), I|ne 2 rens s e - 49 0.
50 a Payments A 2017 overpaymentcreditedto 2018 . . . o ‘508
b 2018 estimated tax payments ... . . . . .. . e s s | 50B
¢ Tax deposited with Form 8868 __ . . ... .. T
d Foreign organizations, Tax paid or wnhheld at souvce (see mstructmns) e L50d
e Backup withholding (see instructions) . e et 50e
1 Credit for small employer health insurance premiums (attach Form 8941) T 1
g Other credits, adjustments, and payments, E] Form 2439
[ Form 4136 [(X] other 140.  Total » | 50g 140,
51 Total payments Add hnes 50a through 50g .. ...SEE  STATEMENT, 2. 51 140.
52 Estimated tax penalty (see instructions). Gheck |rForm 2220 Is anached » [:j e s 52
53 Tax due. 1 line 51 1s less than the total of lines 48, 49, and 52, enter amount owed e > | s3
54  Overpayment. If ine 51 s larger than the total of lines 48, 49, and 52, enter amount overpald N T 140.
55 Enter the amount of ling 54 you want Credited to 2019 estimated tax ] Refunded P~ | 55 140.
[ Part VI:] Statements Regarding Certain Activities and Other Information (ses instructions)
56  Atany time during tne 2018 calendar year, did the orgamzation 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 organtzation may have to fle
FINGEN Farm 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here P

57 During the tax year, did the organization recetve a distribution frem, or was 1t the grantor of, or transferor to, a foreign trust?

If "Yes,” see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p-S

Under penaltios of poriusy, | doclare *hat | havo avaminad this re’urn, including accomgennying schedules and stalements and 1o the best of my krowledge ard balial, It is bhua
Slgn correct, and yemplale Dac'a’ation of preparer (other than taxpayer] Is based on ail infermation of which proprer has any knowlsdgs,
= . May t ¢ IRS discuss th.s relurn with
Here | &|s|2039 B PRESTDENT/CEO i sromis S pelon see
Signature of affiter C_N_) Daid  ° Title mstructons? [ ] Yas [ ] No
Print/Type preparer's name Preparer's signature Date Check [: | PTIN
Paid DOUGLAS L. BERMAN, DOUG L, BERMAN, self- employed
Preparer CPA CPA sq_ AT/15/20 P01269555
Use Only |[rm's name » RKL LLP Fum's N > 23-2108173
3501 CONCORD ROAD, PO BOX 21439
Firm's adcress » YORK, PA 17402 Phoneno 717-843-3804
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FOOTNOTES

STATEMENT 1

THE 990-T IS BEING AMENDED TO COMPLY WITH THE REPEAL OF
SECTION 512(A)(7) OF THE TAX CUTS AND JOBS ACT AS REFLECTED
IN SECTION 302 OF THE TAXPAYER CERTAINTY AND DISASTER TAX
RELIEF ACT OF 20189.

FORM 990-T, PART III, LINE 34: THIS LINE NOW REFLECTS $0
DISALLOWED FRINGE BENEFITS.

THERE ARE NO OTHER TAXABLE ACTIVITIES TO BE REPORTED, TOTAL
UNRELATED BUSINESS TAXABLE INCOME IS $0.

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT
AMOUNT PAID WITH ORIGINALLY FILED RETURN 140.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 140.

STATEMENT(S) 1,

2



