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990 T Exempt Organization Business Income Tax Return- OMB No_1545-0687
Farm - (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning 07-01 ,2017, and ending 06-30, 20 _12 . 2 0 1 7
Department of the Treasury > Go to www.irs.gov/Form990T for Instructions and the latest information. Open to Public Inspection for
Internal Ravenue Service » Do nnt enter SSN numbers on this form as it may be mada public: If your organization Is a §01(c)(3). |. 501(c¥3) Organixations Only
A Check box if Name of organization ( Chack box if nams changed and see instructions ) D Employer identlification number
D address changed D (Employess' trust, see instructlons )
B_Exempt under section Print YOUNG WOMENS CHRISTIAN ASSOC OF YAKIMA
s01( C ) (3 ) Number, street, and room or suite no Ifa PO box, see instructions 91-0565563
. 408(¢) 220(6) or 818 W YAKIMA AVENUE E Unrelated business activity codes
. 408A 530(a) Typo City or town, state or province, country, and ZIP or foreign postal code (See instructions )
[ | s2009) YAKIMA, WA 98902
C Book value of all assets F Group exemption number (See instructions ) »
at end of year
7,876,606 |G Check organization type P [ T 501(c) corporation | | so1cytrust | | 401@)trust | | Other trust

H Descnbe the organization's pnmary unrelated business activity P
I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? . . . . . . > [_] Yes |_>§ No
If "Yes," enter the name and identifying number of the parent corporation.  »
J _Thebooks areincareof » CHERI KILTY Telephone number » (509) 248-7796
{Part| | Unrelated Trade or Business Income (A) Income {B) Expenses {C)Net _—
ta Gross receipts or sales /

b Less retums and allowances cBalance P | 1c "]
Cost of goods sold (Schedule A, lne7) . .« « « v v v v 0 v v 0t
Gross profit Subtractline 2 fromline4c . . . .« .« o . ..
Capital gain net income (attach ScheduleD) . .... ... ..
Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797)
Capital loss deductionfortrusts . « . « + . « ¢« v v 0 0w
Income (loss) from partnerships and S corporations (attach statement)
Rent income (Sehedule C) t v e i s T .
Unrelated debt-financed income (ScheduleE) . « .« . . . .
Interest, annuitles, royalties, and rents from controfied organizations (Schedute F)
Investment income of a section 501(c)(7), (8), or.(—ﬂ\é‘z:on (Schedule G)

1 Exploited exempt actiYLty,lncome (Schedulel) . « v - v ¢ ¢ oo
1 Advertising income{(Schedule J) - - - - - o oo oo oL
12  Other.ncome (See instructons; attach schedule) . - - - . . . . 12
13 _~Total. _(_30mbine hnes 3 through 12 R L L, 13
Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
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14  Compensation of officers, directors, and trustees (Schedule K) 14
16  SalaneSandWages « « « « » + s o x ot s s e u s s e v e e et e e e e e s e s 15
16 Repairsand maintenance - - . -« « . o oo .o . 16
17 Baddebts . . - « « ¢ ¢ 0 i v e e e e e AN AR e 17
18 Interest (attach schedule) - - - « <« -« o A/ AN N N\ o\ v e v v 18
19 TaxesandliCeNSEeS « « « « v « v v o v o o0 o NN L LM L e e e e e e e e e e s 19
20 Charitable confributions (See instructions for imitationrules) — « - « -« « « v o o oo oo c e oL 20
21  Depreciation (atach FOrm4562) - « « « « v o ¢« ot o o v v e v v v o0 s 21
22  Less depreciation claimed on Schedule A and elsewhere onreturn = . . . . . . 22a 22b
23 Depleton . . . ... ....... B R R N I I IR 23
24  Contributions to deferred compensationplans .+ - « <« ¢« o v v s e c s c e e s e i e e 24
26 Employeebenefitprograms - - - =+« ¢ ¢ v e e s s e e et s e e e e e e s 25
26 Excessexemptexpenses (Schedulel) + - « « « o o v vt e ettt e e e e e e e 26
27 Excessreadershipcosts (Scheduled) « - « « « « « v o v o o bt e it s e e e e s e 27
28 Otherdeductions (atachschedule) - -+« « « o v ¢ v o o v v o v b b o s e e e e s 28
29 Total deductions. Add lines 14through28 . . « -« « -« ¢t v v b v v v i et e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromlne 13 . . . . . 30
31 Netoperating loss deduction (limited to the amountonine30) . - « - -« . . o v v v v v i v i 31
32 Unrelated business taxable income before specific deduction Subtract line 31 fomine30 . . . . ... ... 32
33  Specific deduction (Generally $1,000, but see line 33 Instructions for exceptions) . . . . . « ¢« o o v v 0 33
34 Unrelated business taxable income. Subtract line 33 from ine 32 if line 33 is greater than line 32,

enterthe smaller of ZEroorliNE 32  « = « = « o+ 4 s o o o & o » o s o 21 o 4 o o s o v o v o o o 8 o o v o 34
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) YOUNG WOMENS CHRISTIAN ASSOC OF YAKIMA 91-0565563 Page 2
[Partllis] Tax Computation
35 (Organlzauons Taxable as Corporations. See instructions for tax computation Controlied group
members (sections 1561 and 1563) check here » [] See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M [s | @|s | @ s
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) . . . . |$
(2) Additional 3% tax (not more than $100,000) - - « -+ « v« o o o v oL oL, $ i
¢ Incometaxonthe amountonliNne 34 . . « vt v ¢ ot v v v v i e e h e et e h e e e e e e e e e » dSc
36  Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 34 from. D Tax rate schedule or D ScheduleD (Fom1041) . ., . .. .. ... > | 86
37 Proxytax.Seeinstructions - .« s . i s e e e e u 37
38 Altematveminmumtax .. ... .. 0000 o000 8
39 Tax on Non-Compliant Facllity Income. See instructions 3'9
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies « - . . . « . « . v v v v v v v v s 0w 40
(Part\.| Tax and Payments [
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) a
b Other credits (see instructions) - + + « « + o oo oo e, . 41b
¢ General business credit Attach Form 3800 (see instructio o\ \\ 41c
d Credit for pnor year minimum tax (attach Form 8801 or 8 \(X o\ 41d s
e Total credits. Add lines 41athrough41d - - - - . . . ASMNON S 4o
42  Sublractline 41efromiine 40 « « « « « v v v v v e e e oY e e e e e e e 42
43  Othertaxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) | 4
44 Totaltax. AA IiNES 42 and 43 . - & ¢+ ¢ 4t o o i i e b e s e e e e e e e e e e e e e e 44
45a Payments: A 2016 overpaymentcredited 02017  « « - - « + ¢ v o v v 0 . . 4&5 i
b 2017 estmatedtaxpayments . . « « . ¢ o i o e i et o e e e e e 4$b
¢ Taxdeposted WHh FOrM BBEB  + + « « = ¢ v v v e v vt v a0 v v n e e v 45c
d Foreign organizations: Tax paid or withheld at source (see instructions) ce e 4id
@ Backup withholding (see instructions) - « - . « . . v .o Lo L (9@ 440 3,669
f Credit for small employer health insurance premiums (Attach Form 8941) 451‘
g Other credits and payments Form 2439
[]Fom 4138 Other Total » | abg A
46 Total payments. Add lines 45a throughd5g . « « - « -« v v v v v v v s e e vl i i e f 3,669
47  Estmated tax penalty (see instructions). Check if Form 2220 Is attached - « + . . . . . . . . . .. .. [ 4 D 47
48 Tax due. If ine 46 s less than the total of lines 44 and 47, enter amountowed . - . . . . . . ... . ... > | 4
49  Overpayment. If ine 46 is larger than the total of ines 44 and 47, enter amount overpaid . . . . . . . \({ » | 4 3,669
\\ B0 Enter the amount of line 49 you want Credited to 2018 estimated tax » Refunded\| » | 50 3,669
[Part V| Statements Regarding Certain Activities and Other Information (see instructions)
61  Atanytime during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, secunties, or other) In a foreign country? if YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financtal Accounts. If YES, enter the name of the foreign country
here »
§2  Dunng the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a forelgn trust?. . . . . .
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued dunng the tax year >3
Under penalties of perjury, | declare that | have examined this retum, Inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, corregt, and complate Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
H May the IRS discuss this retum
ere EXECUTIVE DIRECTOR with the preparer shown below
Signature of officer Date Title (see instructions)? ves| |no
LPBﬂmeype preparer's name signgture Date Check if PTIN
Paid BY SANDERS \t;g@/‘ d D6-25-2020 seit-employed P00196387
Preparer |Fmsname  » ARRY SANDERS CPA, LLC FimsEN_ P 82-2775841
Use Only |rmsadiress P 5808A SUMMITVIEW AVE 135 Phone no
Yakima WA 98908 509-833-1179
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Form 990-T (2017)




Form 990-T (2017) YOUNG WOMENS CHRISTIAN ASSOC OF YAKIMA 91-0565563 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inveniory at beginning ofyear . . . .| 1 6 Inventoryatendofyear .. ... .. 6

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

3 Costoflabor « . . .. ... .. .. 3 line 6 from line 5 Enter here and

4a Additional section 263A costs nPartlline2 ............ 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 |
6 Total. Add lines 1through4b . . . { & to the organizaton? . . . . . .. ... ...

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

1. Descnption of property

()

@

3

©)

2. Rent received or accrued
(a) From personal property (if the percentage of rent {(b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
1)
()
[©)]
4
Total Total (b) Total deductlons.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column(A) . . » Part |, line 6, column (B) »

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

3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Descnption of debt-financed property allocable t:) debt-financed (a) Straight Ime depreciation (b) Other deductions
property (attach schedule) (attach schedule)
(4]
)
(3)
“4)
4. Amount of average 6. Average adjusted basis .
acquisition debt on or of or allocable to 8. Column 8. Aliocable deductions
allocable to debt-financed debt-financed property 4 dwvided 7. Gross income reportable | (column 8 x total of columns
property (attach schedule) (attach schedule) by column 5 (column 2 x column 6) 3(a) and 3(b))
) %
)] %
)] %
4) %
Enter here and on page 1, | Enter here and on page 1,
Part [, ine 7, column (A) Part |, line 7, column (B)
TJotals -« ¢ - ¢ v v v i e i h e e st e e e s s et s e e e s e s e s e e »
Total dividends-received deductions included iIncolumn8  « - - . <« ¢« v v i h i e s e e e »

EEA Form 990-T (2017)
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Form 990-T (2017)

YOUNG WOMENS CHRISTIAN ASSOC OF YAKIMA

91-0565563

Page 4

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

1. Name of controlled

organization

Exempt Controlled Organizations

2. Employer
identfication number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

6. Part of column 4 that 1s
included in the controlling
organization's gross income

8. Deductions directly
connected with income
in column §

)

2

(©)

@)

Nonexempt Controtled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

8. Total of specified
payments made

10. Part of column 9 thati1s
inciuded in the controlling
organizabon's gross income

11. Deductions directly
connected with income in
column 10

()

2

()]

@

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

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

3. Deductions 4. Set-asides 6. Totel deductions
1. Description of iIncome 2. Amount of income directly connected (attach schedule) and set-asides (col 3
(attach schedule) plus co! 4)
(M
@
3)
“
Enter here and on page 1, s , Enter here and on page 1,
Part |, line 9, column (A) ' Part 1, ine 9, column (B)
Totals - - . - . .o N 2 H
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2.G 3. Expenses 4. Net income (loss) 7. Excess exempt
. Im:: directly from unrelated trade| 6. Gross income expenses
unrelat connected with | or business (column| from actwvity that 8. Expenses (column 6 minus
1. Descniption of exploited actvity bt.;smes:a:eome producton of | 2 minus column 3) | is not unrelated attnbnl.ltablesto column 5, but not
rr;m I o or unrelated It a gan, compute | business ncome column more than
usiness business income | cols 5 through 7 column 4)
(W)
2
(O]
(C)]
Enter here and on | Enter here and on m . {| Enter here and
page 1, Part|, page 1, Part|, f on page, 1
line 10, col (A) line 10, col (B) B ! Part I, ine 26.
Totalg + + + + « s v v v e P g {
Schedule J - Advertising Income (see instructions)
Part! Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Exces(s readership
2. Gross gain or (loss) (col costs (column &
3. Direct 6. Circulation 6. Readership | nynus column 5. but
1. Name of penodical advertising advertising costs 2minus col 3) If \ncome costs not more than u
income a gain, compute column 4)
cols 5 through 7
()
2)
(3}
@)
Totals (carry to Part Il, line (5)) . »

EEA

Form 980-T (2017)
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Form 990-T (2017)

Page §

IPar.SII|

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

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 8
1. Name of penodical advertising edvesrilgllnr:c;osts 2minus col 3) If 6. C':ri‘r:::::on 6. Re;:tesrsmp m'"ust°°|um’t‘h$. but
income a gain, compute "%om::: 4)3“
cols 5 through 7
(O]
@
3
“@
Totals from Part | Cee e e » he o oge ] :
Enter here and on | Enter here and on ’ .| Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col (A) hine 11, col (B) . Part ll, ine 27
Totals, Part |l (lines 1-5) . . . . » i .

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

1. Name 2, Tite ﬁg{gzézaﬂo 4 Corze‘:lzggl:xz:t:ble ©
1) %
@ %
@3 %
4 %
Total. Enter here and on page 1, Part I, line 14 e e e e e e e .. e e e »
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Form 890-T (2017)



