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AMENDED RETURN - SECTION 512(A)(7) REPEAL

rom 990-T Exempt Organization Business Income Tax Return | _oomssom
{and proxy tax under section 6033(e}) [
For calondar yeor 2018 or other tax yoor baginnng and ending lg Z . 20 1 8
Depmitnant of tha Tresswy P Go to ww.lrs.gov/Form330T for Instructions and the fatest information” . -
tnternat Revanua Servics P> Da not enter SSN numbers on this form as it may be made public If your organization is a 501(c){3). s e Oniy
A [ chedk baxit Name of organtzation { [ Ghedk boxif name changed and ses instructions,) [DCurtoys Wottestonmohe
address changed YOUNG MEN'S CHRISTIAN ASSOCIATION OF oo

8 Exemptunder section | Print [GREATER ERIE 25-0965621
(XJsotei(3 ) 9 1 Number, street, and room or suile no. It 3 P.0. box, see Instructions. ey ity colo

[ 4086t 22000 | 7" {31 WEST 10TH STREET

D 408A Dssu(a) City or town, stale or province, counlry, and ZIP ar forelgn postal code

[}529(a) ERIE, PA 16501
¢ ?\?.?«v:lh;:' thlssscts F Group exemption number (See iustruclions.) P K\

G Check arganization type B [X(] 501(c) carporation [~ ] 501(c) trust [ ] do1(a) hust ] other hust \.\

R Enter the number of the arganization’s unrelated trades or businesses. P 1 Describe the only (or first) unielated

trade ot Uusiness here P «. {f only one, comglefe Patts |-V, { inor2 than ane,
descnbe fhe first In the blank space at the end of the previaus sentence, camplete Parts 1 and 11, complete a Schedule M fot each additional trade or
buslness, then complete Parts Ili-V.

1 During the tax year, was the corporalion a subsidiary in an afliliated group or a parent-subsidiary controlicd group? » [::l Yes D Ko
il "Yes." enler the name and identifying nuinber of the parent corporalian, P

Telephone number p- 814-452-1432

J The books e ln caraof > YMCA
fPartl | Unrelated Trade or Business income {A) Income {B) Expenses (C)Net
12 Gross receipls or sales ‘
b Less returns and aliowances ¢ Balance N R
Cost of goods sold (Schedule A tine7) . . . 2
Graoss profit. Subtract fne 2 from fine 1¢ 3
43 Capital gain net income (altach Schedule D) | [1]
b Net gain (loss) (Form 4737, Part ll, line 17) (altach 4b
¢ Capltal loss deductian (or trusts dc

Income (foss) (ramn a partnership or an S curpurahun (alladn slalemenl)
Rent brcome (Schedule C)

§ §
6 6
7 Unrefated debt-financed income (Schedule €) bi
8 interest, annuilies, royahias, and rents from a conlrollad orgamzation (Sr.hcdulu [g] 8
9 S
10
i}

Investmenl income of a sectian 501(c}(7), {9), or (17} organizalion (Schedule G)
10 Exploited exemp! activity Income (Schedute 1) .
11 Advertisingincome (ScheduleJ) . . . ... ... ... . .. .

12 Other fncome (See Instruclions; attach schedule) . 12
13 0.

13 __Total. Combine lines 3 through 12__ .
[Part lI] Deductions Not Taken Eisewhere (See instructians for mitations on deductions.)

{Except for contnbutions, deductions must be directly cannected with the unrelated business mcome.)

14 Compensation of officers, directars, and trustees (Schedule K) 14

15 Salarfes and wages , ., 18

16 Repairs and imaintenance 16

17 Bad dcbts . 17

18 Interest (altach schedule) (see instructions) 18

19  Taxesand licenses .. R 19

20  Charilable contributions (See instructions for himilatian rutes) 20

21 Oepreciaton {atiach Form 4562) . . . 21

22  Less depreciation claimed on Schedule A and elsewmre an valum . 223 2%

23 Dapletion 23

24 Contributions to deferred cnmpensallon phns 24

25  Employee benell gragrams 28

26  Excess exempt expenses (Schedule 1) 26

27 Excess readership costs (Schedule J) . 27

28 Other deductlons (attach schedufe) L. . X . 28

29  Total deductions. Add lines 14 through 28 23 0.

30  Unrelated business taxable income befare net operating loss deductlon Sutitract lme 29 (rom lme 13 k[ 0.

31 Deduction for net operating loss aiising in tax years beginning on or aiter Janvary 1, 2018 {see nstructions) 31 %
32 __ Umielated business taxable income. Sublract line 31 fromfine30 . . . .. . e e e e 32 0.
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YOUNG MEN'S CHRISTIAN ASSOCIATION OF

ramsno-tzow;  GREATER ERIE 25-0965621 Pags 2
I Part lll | Total Unrelated Business Taxable Income
33 Total of unrefated business taxable Income computed froin alt unrelated trades or businesses (see mstructions) 33 0.
34 Amounts pald lor disallowed fringes 1]
95  Deducbon lor nel operaling lass arising In lax years beulnulng betore January 1, 2018 (see Iusllucliuns) 35
36  Total of unrelated business taxable income belore specfic deduction. Sublract hing 35 frain the sum af
lings 33and 34 | 36
a7 Specific deduction (Generally $1,000, but see fine 37 mstiuctians for exceptions) 37 1,000.
38 Unrelated business taxable income. Sublract hine 37 Irom fine 36. If ine 3715 greater than Ims 36,
enter the smalfer of 2ey0 or line 36 28 0.
[ Part V] Tax Computation
39 Organlzations Taxable as Corporations. Mulliply line 38 by 21% (0.21) » FAS— Q.
40 Trusts Taxable at Teust Rates. See mstructions for tax computation. tcome tax on the amoun( on fing 38 from-
[ vaxrate schedule ar [ Schedute O (Farm 1041} p | da
41 Proxy tax, See inshiuctions [ )
42 Alternative tminimum {ax (tusts only) 42
43 Tax on Neacompliant Facilily Income. See instuctions 43
Total. Add lines 41, 42, and 43 to bne 39 or 40, whichever applies 44 0.
[Part V | Tax and Payments
45a Foreign lax credit {corporations attach Forin 1118, trusts altach Form 1116) 4523
b Other credits {see mstruckons) , . . . . 45b
¢ General business credit Attach Form 3860 | 3 . . d5¢
¢ Credit for prior year imnimuim {ax (attach Forn 8801 or 8827) 45d
e Total credits. Add nes 45a through 45d 45¢
46 Subtract ling 4Se fram line 44 L . 46 0.
47 Other taxes Check it tramr | Form 4255 [j Form 8611 [_] Form 8597 ] form 9886 [ Quher cenactschocutny | 47
48 Totaltax Add lines 46 and 47 {see inslructions) 48 0.
48 2018 net 965 lax hability pard fram Form 965-A ar Form 965-B, Part if, colunm {k), line 2 49 0.
50 a Paymenls: A 2017 gverpayinent credited (o 2018 . 50a
b 2018 estimated (ax payinenls 50b
¢ Tax deposied with Form 8868 50¢ 5,500.
d Forelgn organizations’ Tax paid or withheld at source (see inskuctlons) 50d
¢ Backup withholding (see Instrucliansy 50e
{ Credi for smafl employer health insurance memmms (al\ach Forin 3941) S04
g Olher credits, adiustments, and payments C] form 2439
[ Irorn 4136 [ ammer Total B> | 50g
§t  Total payments. Add lines S0a thraugh 50q 51 5,500.
52  Eslimaled tax penalty (sae inslructions), Gheck if Form 2220 is attached B [ | 52
53 Taxdue {f line 511s less than the total of lines 48, 49, and 52, enter amounl oved b | 53
54  Overpayment. If fine §11is laiger than the total of fines 48, 49, and 52, enter 2mount overpald B [ 54 5,500.
55 Enler the amount of ine 54 you want: Credited to 2019 estimated tax P> 1,223. l Refunded B> | 8§ 4,2717.
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions}
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or ather aullonty ‘_V_f;_s__1 Nao
over a linancial account {bank, securilies, or other) in a lareign country? It “Yes,” the arganization inay have 10 lile
FinCEN Forin 114, Report of Foreign Bank and Financeal Accounts. 1 “Yes,” enter the name ol the foreign country
here P X
67  Ouning the tax year, did the organization receive 3 distnbubion (rom, or vias it We grantor of, or tansferos to, a foreign trust? X
I( “Yes,” see nsteuclions (ar ather farns the grgaruzation iay have (o file,
68 Enter lhe amount of tax-exempt mterest received or accrued during the lax year p-$
Undcr panaltics at goepey, | declare that [havo inod 1his return, mncly hedulcs ang and 1o the best of my knowedarigo and Loket 1l & dvo
Sign cossect and complcia Dackiradisn of propare” {ather than tavpayer) iz bazad en ol rigsmabon of which presiarer has anyknoviodpo
Here CFO Hay the Y dseust flva calurn wadh
b o prepsrer shovn belez {aca
Tulle mstructiens]? m Yes r:] No
Prinl/yfpc preparer's name Pre rer's sign lure Date Check D it |PTIH
paid  [VINCENT 2 [ / / | sel-enptoyea
Preparer BALUPCZYNSKI Yasze P00347533
Use Only |Firm's naine » MCGILL, POWER, BELL & gOC ATES LLP Arm's EIN B 25-1031405
2402 W. 8TH STREET
Finn's address » ERIE, PA 16505-49135 phanene (814)453-6594
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