6102 0 T 435 QINNVOS

Form ‘990'T

Department of the Treasury
internal Revenue Service

NOTICE 2018-100
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

, 2018, and ending

For calendar year 2018 or other tax year beginning , 20

» 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)

03 90509293932080071

OMB No 1545-0687

2018

Open to Public Ins|
Ig':s 1(c)(3) O

ion for »

anizations Ont

Check box if

Name of organization (] Check box f name changed and see instructions )

aadress changed YOUNG MEN'S CHRISTIAN ASSOCIATION OF

B8 Exempl under section

501( C ) Print Number, street, and room or surte no IfaP O box, see instructions
or

408(e) 220(e) Type

408A 530(a) 31 WEST 10TH STREET

529(a)

GREATER ERIE

D Employer identification number

{Employees’ trust, see instructions )

25-0965621

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

C Book value of all assets
at end of year -~ .

ERIE, PA 16501

E Unrelated business activity code

{See instructions )

F  Group exemption number (See instructions ) P>

G Check organization type B I X l 501(c) corporation l I 501(c) trust

[ 401a) trust

] Other trust

H Enter the number of the organization's unrelated trades or busir
trade or business here P

| 4

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

first in the blank space at the end of the previous sentence, complete Parts | and il, complete a Schedule M for each additional
trade or business, then complete Parts Ili-V

1 During the tax year, was the corporation a subsidiary 1n an affilated group or a parent-subsidiary controlled group?

If “Yes," enter the name and identifying number of the parent corporatlon »

J The books are in care of PYMCA

Telephone number B> 814-452-1432

5

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales T "Si“&‘ﬂ" 1’1"‘ S ": R """“‘“"‘ﬂu
b Less returns and allowances ¢ Balance P| 1c l‘(bh,*h?dﬁ Sl ﬁ*’dt&‘w i%’ﬁ "3"35” ey 2’
2 Cost of goods sold (Schedute A, ine 7) . . . . . 2 * s AL f"'c« I | O NS IR
3 Gross profit Subtractline2fromine1c , . . . T R Fev Al R
4a Capital gain net ncome (attach Schedule D) | . . ., . . . | ‘| 4a IR E S ¥ g AN
b Net gan (loss) (Form 4797, Part I1, hine 17) (attach Form 4797) . . | 4b AN ‘ﬂ'%ﬁ*““ﬁﬂk
¢ Capital loss deduction fortrusts . . . . . . . . . . .. .. 4c [ Yo oY o LW NI
5 Income (loss) from a partnership or an S corporation (atlach W, ... 5 AT VR U: J:" w—ﬂ‘. -
6 Rentincome (ScheduleC) . . . . .. ........... 6 of &
7 Unrelated debt-financed income (ScheduleE) . . . . . .. 7 > JUL Z 57019 Q
8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F)| 8 =~ %
9 Investment income of a section 501(c)(7). (9). or (17) organization (Schedute G) 9 faYaln) [T I -
10  Exploited exempt activity income (Schedulel) . . . . . . . 10 Vuuah’ !
11 Advertising income (Schedule J), . . . ... ....... 11
12 Other income (See instructions, attach schedule) , . . . . . 12 e ey SRREYT RO
13 Total Combine hines 3through12. . . . . . . . ..... 13 0.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K}, . . . . . . . . . v v i v v v b v o e e e e e u s 14
15 SalaresandWages . . . . . . L ... i i e e e e e e e e e e e e e 15
16 Repars and mMaintenance . . . . . . . . . v v vt vt e e e e e e e e e e e 16
17 Baddebls. . . . . . . . e e e e e e e e e e e 17
18  Interest (attach schedule) (see INStructions), . ., . . . . . . . . . . . ... e e e e 18
19 TaxesandlERNSES . . . . . . . . ittt e e e e e 19
20  Chantabl Qntrlbutlons (See instructions for hmitationrules) . . . . . . . L. L oL Lo e 20
21 Deprecialfbn (attach FOrm4562), . . . . . . . . . . v v vt 21 LB
22 Less dep&latlon claimed on Schedule A and elsewhereonreturn ., , . . . . . 22a 22b
23 Depleliofg . . L L L e e e e e e 23
24  Contributions to deferred COMpPeEnsation Plans | . . . . . . v v ot e e e e e e e e e e e e e e e e e e 24
25 Employég benefit Programs . . . . L L L L e e e e e e e e e e e et e e e e e 25
26 Excessmxemptexpenses (Schedulel). . . . . . . . .. ... e e 26
27 Excesdreadership costs (SChdUIB ). . . . . . o vt it i e e e e 27
28 OtheRg@eductions (attachschedule) . . , . . . . . . . . .. ittt e e 28
29 Totageductlons Addiines 14 through 28, . . . . . . . . . . . i i e e e e e e e e e e 29
30 Unrglgted business taxable income before net operating loss deduction Subtract line 29 from lIine 13 | 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , | 31 | WP 0% THR A B
32 Unrelated business taxable income Subtractine31fromine30 . . . . . . . . . . . . . .. ... ... ... 32
For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF 25-0965621
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHIONS). &« . . v ot o s e e e et e e a et e e e e e e e e e e e e e e e e e e e e e e e e 33
34 Amounts pard for disallowed friNges . . . . . . . . . o s L e e e e e e e e e e e e e e e e e e e e s 34 21,365.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSIIUCHONS), . . . . . . . L 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 35
36 Total of unrelated business taxable income before specific deduction Subtract hne 35 from the sum
Of INES B3 AN 34, . . . . . it i i 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 16 21,365.
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . ... .. ... ... 37 1,000.
38 Unrelated business taxable income Subtract line 37 from line 36 If line 37 1s greater than line 36,
enterthe smaller of ZeroorlNE 36 . . . . . v v v v vttt e e e e e e e e e e e e e e e e 38 20,365.
Tax Computation
39 Organizations Taxable as Corporations Multiply ine 38 by 21% (021). . . . . . . . v v v v v v v v v v v o »| 39 4,277.
40 Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on [ _
the amount on line 38 from l:l Tax rate schedule or D Schedule D (Form 1041). . . . . . . . . . .. »| 40
41  Proxytax SEENSIUCHONS - « v v v v v o o v v v e h e e e e e e e e e e e e e e e e »| 4
42  Alternative minimum tax (trusts only). « « < ¢+ v ot e i e e e e e e e e e e e e e e e s 42
43 Tax on Noncompliant Facility Income Seenstructions . . . . . . .« v 0 o v i it it s e e 43
44" Total Add lines 41, 42, and 43 to line 39 or 40, WhiChever @pplies . « « = « v s @ s e o v v v v e e e 44 4,277.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSIUCHIONS). « « + + v v 4 v v v v o v b e e o n e e e s e e e 45b
¢ General business credit Attach Form 3800 (see instructions) . . . . . ... .. .. 45¢c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . . .. 45d ———
e Total credits. Add lines 45athrough 45d . . . . & . v v o i i ittt et e e e e e e e e e e e e e 45e
46 Subtract INE 45 frOMHUNE A4 . . . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e 46 4,2717.
47  Other taxes Check If from D Form 4255 D Form 8611 D Form 8697 l:] Form 8866 D Other (attach schedule), | 47
48 Totaltax Add lines 46 and 47 (SEEINSHUCHONS) « + « + v+ 4 v 4 v v b v v e v b et e e e e e e 48 4,277.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, coumn (k), ne2. . . . . . . . .. . ... 49
50a Payments A 2017 overpaymentcreditedto2018 . . . . ... ... .. ... .. 50a
b 2018 estimated taxpayments - « « - « « o . . oo oo e e e e e e e 50b
¢ Taxdeposited with FOrm 8868. + « « « v v v v o ot o v v e et e v e e e e e 50c 5,500.
d Foreign organizations Tax paid or withheld at source (see instructions) . « « + - . - 50d
e Backup withholding (see instructions) - « - + « « ¢« o v o v b o oo e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total » |50 J——
51 Total payments. AdG hnes 50a througn 50G . » « & « v v v v v v o v e e e e e e e e e e e e e e 51 5,500.
52 Estimated tax penalty (see instructions) Check if Form 2220 isattached. . . . . . .. .. .. ... ... » D 52
53 Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . . v « « « « . . | 53
54 Overpayment If ine 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpad . . . . . . . . .. | 54 1,223.
5 Enter the amount of line 54 you want _ Credited to 2019 estimated tax P> 1,223. Refunded P! §5

5

5
6

Statements Regarding Certain Activities and Other Information (see instructions)

At any 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, securties, or other) in a foreign country? If "Yes' the orgamzation 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
57 Duning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . .
If "Yes," see instructions for other forms the organization may have to fite
58 Enter the amount of tax-exempt interest received or accrued during the tax year B $
Under penalties of penury, | declare that t have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
S_ true, correct, and complete Declaration of preparer (othgathan taxpayer) 1s based on all information of which preparer has any knowledge
ign

Here }DAWN STEARNSW M@/w/zow}cm F
V4 7

ay the IRS discuss this retum

ith the preparer shown below
Signature of officer /ba)e/) ' Title (see |nstmd|ons)7r—}(_l Yes I—_I No
] Print/Type preparer's name F%s ure < Date Check l_J ¢ |PTN
Paid VINCENT HALUPCZYNSKI } Wl’ Ve ¢/ 7 {1 9 | seitemployed | P00347533
Preparer Frmsname P BKD, LLP lLl\\ / rmseNp 44-0160260
Use Only [ aress B 2402 W. 8TH STREET, ERIE, BA 16505 Phoneno 814.454.4008
JsA Form 990-T (2018)

8X2741 1 000
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF 25-0965621

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventory atendofyear ., . . . . .. .. 6

2 Purchases . . . ....... 2 7 Cost of goods sold Subtract line

3 Costoffabor , . . ...... 3 6 from line 5 Enter here and n [ __+_

4a Additional section 263A costs Partl,line2_ . . . . P 7

(attach schedule) , ., ., . . . . 4a 8 Do the rules of section 263A (with respect to | Yes [ No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply |« 1
§ Total Add Iines 1throughd4b . | 5 totheorgamzation? , | | . . . .. ... . .. ..

Schedule C - Rent iIncome (From Real Property and Personal Property Leased With Real Property)
(see nstructions)

1. Description of property

m

(2)

(3)

4)

2. Rent received or accrued

(a) From personal property (i the percentage of rent
for personal propenty 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)

()

2)

3)

“)

Total

Total

(c) Total ncome Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions
Enter here and on page 1,
Part |, line 6, column (B) P

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

2 Gross ncome from or 3 Deductions directly connected with or allocable to

! bt-fi
1 Description of debt-financed property ) allocable to debt-financed debt-financed property

property (a) Straight Iine depreciation {b) Other deductions
(attach schedule) (attach schedule)

m
)
3)
“4)

4 Amount of average 5§ Average adjusted basis

acquisition debt on or of or allocable to 64 ;:ol:m: 7 Gross income reporiable BI Allogabletd?dtfadul)ns

allocable to debt-financed debt-financed property \vice (column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b)
m %
(2) %
(3) %
“4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, line 7, column (B)
LI 1 »
Total dividends-received deductions Included Incolumn 8 . . . . . . . . . . i o i .4 i . e e e . e .. »
Farm 990-T (2018)

JSA
8X2742 1 000

1107HD G77D 5/31/2019 9:33:52 AM V 18-5.2F MJB~-GR28



Form 890-T (2018)

YOUNG MEN'S CHRISTIAN ASSOCIATION OF

25-09

65621 Page 4

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

1 Name of controlled
organization

2 Employer

identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that I1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column 5

M

@)

®)

“

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated ncome
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 8 that I1s
included in the controlling
organization's gross income

11 Deductions directly
connected with income 1n
column 10

m

)

(3)
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part i, ine 8, column (B)
Totals . . . e e e e e e e e e e e 4. >
Schedule G-Investment Income of a Section 501(c)(7), (9), or {(17) Organization (see tnstructions)
3 Deductions 4 Setasides § Total deductions
1 D tion of 2 A t of directly connected and set-asides (col 3
escription of ncome mount of income (attach schedule) (attach schedule) plus col 4)
&)
(2)
3
4
Enter here and on page 1, il r.-.\ & (Y s }; o, e T M h‘ : *f 4| Enter here and on page 1,
Part ), ine 9, column (A) 'f,'» gz c-! o :az *{‘ , ‘{gﬂ §" R 7 el part |, line 9, column (B)
e ,g. RNk w&y SRRy ST
it o e M A
Totals , , ., .., ....... » aa r{'ﬁ“"'?'“ux. ¥ oo L a'-:n"“‘f"'“‘ "" ’ v
Schedule |- Exploited Exempt Activity Income, Other Than Advertlsin Income (see instructions)
4 Net income (loss)
2 Gross 3 Expenses from unrelated trade 7 Excess exempt
directly business (column 5 Gross income 6 Expenses expenses
unrelated connected with or busi { from activity that trbotable t (column 6 minus
1 Description of explotted actvity business income production of 2 minus column 3) 1s not unretated attnibutable to column 5, but not
from trade or Onreiated If a gan, compute | e S me column § more than
business business income cols 5 through 7 column 4)
)
2
3
4
Enter here and on Enter here and on | wuizAlyss “ L8+ "Jt.r s ﬂv'i 1'}: 2. Enter here and
page 1, Pant |, page 1, Part |, Lg:’,;: ,.'c R ! G RS J Sy on page 1,
Iine 10, col (A) line 10, col (B) g,f‘r,a ?4.“ -3 ‘{g n.sh. ~ *ﬁ%;@},ﬁ;{.' Part Il, ine 26
Totals . ... ........ » t¥ szﬂ"nﬂ“ a ""‘b«rh’%‘ d:‘ﬁf-} LAt b "-p T L
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
! 4 Advertising 7 Excess readership
1 Name of | : G{:"SS 3 Direct gam or (loss) (col 5 Circulation & Readership costs (?'“mgi
ame of periodical advertising advertising costs 2 minus col 3) If income costs minus column S, but
income a gain, compute not more than
cols 5 through 7 column 4)
1 o 3“, e 710, . 3w
( ) f.} 1T, ’{ﬁ-:ji?.?"’g ) ‘1"’3_3;;{”) h;l’ém
&) ,«Eé’égp’f",;-" “ oy F e ot
A T i’-f B
(3) ,:iny:.p‘pf‘ p;_r j k E'GT? :*‘;, ‘VJE.‘I
/e SR S . o s
@ RERRIL ok o s
Totals (carry to Part I, ine (5)) . . P
Fom 990-T (2018)
JSA
8X2743 1000
1107HD G77D 5/31/2019 9:33:52 AM V 18-5.2F MJB-GR28



Form 990-T (2018)

YOUNG MEN'S CHRISTIAN ASSOCIATION OF

25-0965621

page 5

Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part |1, fill in columns

2 through 7 on a line-by-line basis )

4 Advertising

7 Excess readership
costs (column 6

2 Gross gamn or (loss) (col
1 Name of periodical advertising dvsn Drrect 1 2 minus col 3) If s (i‘nrculatlon & Riz:gsmp minus column 5, but
ncome advertising costs a gain, compute income not more than
cols 5 through 7 column 4)
m
(2)
E)]
4
Totals from Part!. . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part i, on page 1,
line 11, col (A) * line 11, col (B) Part Il, ine 27
Totals, Part!l (lnes 1-5) . . . . p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
! Name 2 Ttie time devoted to o ated pusmess

(1) %

(2) %!

8) %

@) ”

Total Enter hereandonpage 1, Partil, ine 14, . . . . . . . . .. v ittt i e e »

. Form 990-T (2018)
|
JSA
8X2744 1 000 n
1107HD G77D 5/31/2019 9:33:52 AM VvV 18-5.2F MJB-GR28
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