N _ AMENDED RETURN
rorn 990-T Exempt Organization Business Income Tax Return QMA No. 1545 8a7

For calendar year 2015 or other tax year begnning

{and proxy tax under section 6033(e))

- 2015

Department of ihe Treasury

P Infarmation about Form 980-T and its instructions ts available at www rs gov/form990t

Open To Public Inspection Toc

Internal Fevenue Service P Do not enter SSN numbers on this form as it may be made public if your orgamization 1s a 501{c}{3) 50 1(g)3) rganwzations Only
A [_ICheck boxat Name of organization { [__] Check box if name changed and see instrugtions ) Df;,,";f:,";;:”;ﬂgf";g' number
& address changed nslructons )
& xempt under sechion | Prnt | YOUNG WOMEN'S CHRISTIAN ASSOCIATION 62-0488044
X503 ) o1 | Number, street, and room or sute no Ita P O box, see nstruclions E nretaied busnoss aclity codes
Type

< _|408(e) [_]220(e) P. O. BOX 817
:EI 408A |:|530(a] City or town, state or province, country, and ZIP or foreign postal code
& 1s09a) BRISTOL, TN 37621 531120

t"::‘d":',”;eg: allassets  |F Group exempiion numbar (See instructions } >

,995,789. |6 Check organzation type [ X ] 501(c) corporation

[ 1 501(c) trust

1 401(a) trust [ 1 other trust

Y2 Describe the organization s primary unrelated business acwity p RENTAL: REAL ESTATE AND MANAGEMENT FEES

YF Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidwary controlled group? > |:] Yes m No

11 "Yes,” enter the name and dentifying number of the parent corporation >

> Thebooks areincare of » ROBERT HAVIL.IK

Telephone number > 423-968-9444

Part| | Unrelated Trade or Business Income (A} Income {B) Expenses {C) Net
1a Gross receipts or sales 33,000.
b Less returns and allowances ¢ Balance | 1 33,000,
2 Cost ot goods sold {Schedule A, ing 7) 2 18,822,
Gross profil Sublvact line 2 from hine 1c 3 14,178. 14,178.
4a Capnal gamn net income {alttach Schedule D) 4a
b Nel gam {loss) (Form 4797, Part II, hne 17} {attach Form 4797) 4b
¢ Capital loss deduction for teusts 4c
§ Income {loss) from partnerships and S corporations (attach statement} 5
6 Rentincome (Scheduie C) 6 21,525, 3,593, 17,932,
% 7 Unrelated debt-tinanced income (Schedule E) 7
o 8 Interes), annuikes, royalties, and rents from controlled organizations (Sch £) B
&> 9 Invesiment income of a section 501{c}(7}, (9), or (17) organzation (Schedule G)| &
<10 Exploted exempt actvity income (Schedule 1) 10
== 11 Advertising incorne {Schedute J) i1
— 12 Other ngome (See instiuctions, attach schedule) 12
13 Total Combine lines 3 through 12 13 35,703, 3,593, 32,110,
w Part il ] Deductions Not Taken Elsewhere (See mstructions for mitations on deductions )
% {Except for contributions, deductions must be directly connected with the unrelated business income )
I 14  Compensaton of officers, direciors, and trustees (Schedule K) 13
D 15 Salaries and wages R_E_CElV __?_
16  Reparrs and maintenance 16 A
17 Bad debls § DEC 1 4 pizA 1Q
18 Inlerest (attach schedule) - i8 2
19 Taxes and licenses ! 1 -
20  Chantable contributrons (See instructions for limitation rules} OGDENI_,Q_ﬁ
21 Deprectation {attach Form 4562} 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefi programs 25
26 Excess exempt expenses (Schedule ) 26
27  Excessreadership cosis (Schedule J) 27
28 Other deductions {antach schedule) 28
29  Total deductions Add nes 14 through 28 29 0.
30 Unrelated business laxable income before net operating loss deduction Subtract ine 29 fram line 13 30 32,110.
31 Netoperating loss deduction {hmited to the amount an ing 30} 31
32 Unrelated business taxable income before speaific deduction Subtract Ime 31 from line 30 a2 32,110.
33 Specihic deduction (Generally $1,000, but see ing 33 nstruchons for exceplions) 33 1,000.
34  Unrelated business taxable tncome Subtract line 33 from e 32 If ine 33 1s greater than line 32, enter the smaller of zero or
line 32 34 31,110,

§2%s % LLHA  For Paperwork Reduchan Act Notice, see instruchions
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Fomeel T2015) © YOUNG WOMEN'S CHRISTIAN ASSOCIATION 62-

0488044 Page 2

[Part Il | Tax Computation

35 Oipamzations Taxable as Gorporations See Instruclions for tax compulation
Controlled group members (sections 1561 and 1563} check here P l:| See instructions and
a Enter your share of ihe $50,000, $25,000, and $9,925,000 taxable income brackets (In that order}
s | 2l I oo ls |
b Enler acganization's share of (1) Additionat 5% tax (not more than $11,750)  [§ |
{2) Additanal 3% tax (not more than $100,000) i$ |
¢ Income tax on the amount on line 34
36 Trusts Taxable at Trust Rates See wnstructions lor lax computation ncome tax on the amount on line 34 from
[ ] 7axrate schedule or  [__] Schedule D {Form 1041)
37 Proxy tax Seenstructions
38  Allernative minimum fax
39 Total Add hnes 37 and 38 1o hne 35c or 36, whichever applies

35¢ 4,667,

38
37
38
39 4,667,

vy

[Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118, trusts atiach Form 1116) 40a

Other credits (see instructions) 40b

General business credii Attach Farm 3800 40¢

Credt for prigr year minimum fax (attach Form 8801 or 8827} 40d

% a o or

Total credits Add lines 40a through 40d
41 Subiract line 40e from Iine 39

42  Other taxes Check f from [:l Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 D Qther (attach scheauls) | 42

40e
11 4,667.

43 Total tax Add lines 41and 42 43 4,667,
44 a Paymenis A 2014 overpayment credited 10 2015 442 72.
b 2015 estimated tax payments 44h 4,826.
¢ Tax deposued with Form 8868 44¢c
d Foreign organizations Tax paid or withheld at source (see instructions) 44d
& Backup withholding {see mstructions} 44e
f Credi for small employer health msurance premivms (Attach Form 8941) 441
g Other credits and payments |:| Form 2439
[ I Form 4136 [ 1 other Total = [ 440
45 Total payments Add ines 44a through 44g 45 4,898.
46 Estimaled tax penalty (see instructions) Check i Form 2220 15 attached [:] 46 2.
47 Taxdue Ifine 451 less than the total of ines 43 and 46, enter amount owed | 47
48 Overpayment li ling 4515 larger than the total of iines 43 and 46, enter amount overpaid b | 48 229,
49 Enter the amounl of ing 48 vou want_Credited fo 2016 estimated tax P 229.] Relunded P | 49 0.
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany ime duning the 2015 catendar year, did the orgamzation have an interest in or a signature or other authority over a inancial account {bank, Yes | No
securities, or olher) n a foraign country? If YES, the organizahion may have to tile FInGEN Form 114, Report of Foreign Bank and Financeal
Accounts I YES, enter the name of the foreign country here X
2 Dunngthe tax year did the orgamization receve a distnbution from of was it tha grantor of o tansleror to a foreign trust? X
It YES see instruclions for other forms 1he organization may have to fife
3 Enter the amount of 1ax-exempt interest recetved or accrued during the fax year p= $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A
1 Inventory at beginning of year 1 0. & Inventoryatend of year 6 0.
2 Purchases 2 7 Costof goods sold Subtract ine 6
3 Costof labor 3 18,822. from line 5 Enter here and in Part 1, ine 2 7 18,822,
42 agamonal seciion 2634 costs (alt scneculs) |42 8 Do \herules of sechon 263A (with respect to Yes | No
b Other costs (altach schedule) 4b property produced or acquired for resale) apply 1o
5  Total Add lines 1through 4b 5 18,822. the organtzation?
Under penaljles of perury | declare that ! have examined s return including accampanying schedules and statements and to the besl ol my knowledge ana behef 11 1s frue
Slgn comecl lete Dec!a:atlo'n of prepgler (other than taxpayer) s bgsed on all information ol which preparer has any knowledge
May the IRS discuss this retum with
Here } A 4 M /;ﬁ | q&//& EXECUTIVE DIRECTOR | theprepaer shown below (see
S;gna‘lufy}ﬁibfncﬁr v / l Date” 7/ Title inslructions)? m ves | | No
Print/T yb/e preparer's name ' ' Preparer s signature Dale Check it |PTIN

Paid ) selt employed
Pla':parer MIKE EDDY W gﬂ@’l, Cht 12/08/16 P00490809

Use Only |Frmsname » BLACKBURN, CHILDERS & ‘STEAGALL, PLC Fem'sEIN D 62-0647474

801B SUNSET DRIVE

523711 0100 18
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Page_3

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

1 Description of property

(1) SUNSHINE_ CLEANERS

2

{3)
(4
2 Rent recerved or accrued
3{3)Deduct|nns direclly cannected with the income n
(a, From personal property (if the parcentage of b} From reat and personal property {if the percentage columns 2(a) and 2(b) {attach schedule)
rent for personal property is more than ol renl for personal property exceeds 50% ot il
10% but not mare than 50%) 1he rent 1s based on profid or Income) SEE STATEMENT 1

(M 21,525, 3,593.
(2)

(3)

4

Total Q. |t 21,525,
(¢) Total income Add totals of columns 2(a) and 2(b) Enter (E:?Jgre'izd:n“;':ggsl

here and ¢n page 1, Part 1, ine 6, column (A} > 21,525, {Paniineg coumni®) 3,593.

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

1 Description of gebt financed property

2  Gross income from

3 Deduclions directly connected with or allocable
to dabl inanced property

or allocable to dabt
hnanced preperty

{a) Stragnt ne depreciation
{altach schadula)

(b) Cther daduclions
attach schedule)

(1)

2

3)

{4

4 Amounl of average acquisition
dabt on or allocable lo debl hinanced
property (attach schedule)

§ Average adjusted basis

deb! financed properly

6 Column 4 dividad

of or allocablo to by calumn 5

{atlach schedule})

7 Grossincome
reportable {column
2 % column B)

8 Allocable deductions
{column 8 x total ot columns

3a) and 3(p))

[O8 %
{2) %
(3) %
(4} %
Enier here and on page 1 Enfer heia and on page 1
Part | Lne 7 column (&) Part | ina 7 column (B)
Totals » 0. 0.
Total dividends-received deductions included in column 8 | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Orgamzations (see instructions)

1 Name cf controlled orgarization

Employer identitication

Exempt Controlled Organizations

3

Net unrelated income
{loss) {see instruchions)

Tolal of spec

numbar paymenis m

5  Part of column 4 that 15
incleded in the conaoling
organization s gross Income

Ified
ade

6 Decuctions directly
cennected wilh iIncome
n column 5

(1)

{2)

(3)

{4)

Nonexempt Controlled Organizations

7 Taxable Income 8§ wet unrelated iIncome {loss) 9 Tolal of specified payments 10 Pan of column € thal 1s Included 11 Deductions drectly connecled
(see instructions) made In the coniroling organization s with inccma in coumn 19
QoSS INcoma

M

{2)

(3

{4)

Add columns §$ ana 10 Add columns 6 and 11
Enter here and on page 1 Pan | Enter here and on page 1 Part |
line 8 calumn (A) line 8 column (Bl

Totals | - 0. 0.
523721 0108 16 Form 990-T {2015)
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Form €90 7(2015) YOUNG WOMEN'S CHRISTIAN ASSOCIATION

£62-0488044

Page 4

Schedule G - Investment Income of a Section 501{c)(7}, (9}, or (17) Organization

{see Instructions)

{ Description of ncome

2 Amount ot income

3 Deductons
directly connected
{altach scheduls)

4 Set asides
{attach schedule)

B Total deduclions
and set andes
fcol 3 plus col 4)

(1)
{2)
(3)
)
Enter here and on page 1 Enter here and on page 1
Parll ne 8 column (&) Partl ne 8 column (3)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see nstructions)

4 Nel income {loss) 7
E 1
2 Gross o 3 tIEKcI:Joe:?nS:;ed from unrelatec rade or 5 Grossincome 6 Expenses e‘pe):‘c::ss(:;ﬁ:na
1 Descrplion of urrelated business \:’; ¥ eduction business [column 2 from activity that attribuiable to & mnus column 5
axploited activity income from of l?‘nrelaled minus column 3) Ita 15 nat unrelated column 5 bul not maore than
trade or busingss DUSINESS INcome gan ([:r?::g:;e?cms 5 business income column 4)
()
@)
3
@)
Enrter here and an Enter heie and on Enter nere and
page 1 Partl page 1 Parl1 on page 1
line 10 col {A) line 10 col (B) Part It line 20
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2 Gross
advertisng

1 Name of peniodrcal
pex income

3 Duect
advertising cosls

4 Advertisng gam
o (loss){col 2 nunus
col 3) Itagan compute
cols 5 lhicugh 7

5 Cuculation
ncame

6 Readership
costs

7 Excess readership
costs (column 6 minus
column 5 but pat mora

thar column 4}

M

{2)

3)

@)

Totals {carry to Part I, ine (5} »> 0.

0.

0.

Part Il | Income From Periodicals Reported on a Separate Basis (Forea

columns 2 through 7 on a line by ne basis )

ch pencdical isted in Part I1, fillin

2 Gross

4 Adverlisng gain

7 Excass readership

dverl 3 Direct or {loss) (col 2 minus 5 crouaten 6 Raadership ©esls (column 8 minus
1 Name of pericarcal acdveriising advechising costs | col 3) il agan compute Income cosls column 5 but not more
nceme cols & thiough 7 Ihan colurmn 4)
{n
@
j©)]
4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Part | page 1 Part | on page 1
line 14 col (A) line 11 col {B) Part Il hne 27
Totals, Part ll {lines 1 5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
3 Percent of 4 Compensation atinbutable
1 Name 2 Title "mzf:ml;fsd to to unrelaled pusiness
(1) %
) %
3) %
(4} %
Total Enler here and on page 1, Part I, line 14 » 0.
Form 990-T (2015
523731
aioa 18
48
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Y@UNG WOMEN'S CHRISTIAN ASSOCIATION 62-0488044

FORM 99%0-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
TAXES 1,0893.
REPAIRS AND MAINTENANCE 2,500.
- SUBTOTAL - 1 3,593.
TOTAL TC FORM 990-T, SCHEDULE C, COLUMN 3 3,593.
49 STATEMENT(S) 1
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