YMCA 06/09/2021 11:02 AM

OMB No, 15450047
990_T Exempt Organization Business Income Tax Return .
Form {and proxy tax under section 6033(e)) 2020
For calendar year 2020 or other tax year beginning . and ending )
Department of the Treasury ¥ Go to www.irs.goviForm990T for instructions and the latest |nfom1atzon Open hf’o?‘ slal:c{:c}lgss)pacilon
internal Revenue Service P Do not enter SSN numbers on this form as it may be made public If your organization is & 501(c)(3). Orgamizations Only
A D Check box if Name of grganization { D Check box if name changed and see instructions.) D Employer identification number
address changed. YOUNG MENS CHRISTIAN ASSOQC.
B Exampt under section Print | OF THE TREASURE COAST, INC. 59-1911653
IE 501¢ C + 3 ) or Number, street, and wom or suile no. if a P.O. bex, see instructions. E @roup exemption number
[] wse [ 220w |Twee | 1700 S.E. MONTEREY ROAD {see insinclions)
D 108 D £30(a) Cily or town, stale or province, country, and ZIP or foreign postal code
STUART FL 34996-4643 | F [ ] Check boxif
D 529(a) D 5297 | C  Book value of all assets alend ofyear .. ... W 4,405,366 an amended return.
G Check organization type P X] s01éc) corparation H 5014c) {rust 401(a) trust r] Qther trust I_I Applicable reinsurance entity
H Check if filing only to o Claim credit from Form 8941 Claim a refund shown on Form 2439

Check if & 501{c)(3) organization fiing a consolidated retum with a 501{c)(2} titleholding corporation .. ..

» |

|
4 Enter the number of attached Schedules A (Form 990-T) .. T 1
K During the {ax year, was the corporation a subsidiary in an aff hated group ar a paren: subsnduary controlled group’? » |:| Yes @ No
If "Yes," enter the name anad identifying number of the parent corporation
>
L _The books arein care of » CHARLENE LYONS Telephone number »  772-286-4444
Part | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from ail unselated trades or businesses (see
nstuctions) 1 913
2 Resewed ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 2
3 Addlnestand2 3 913
4 Charitable contributions (see instructions for fimitation ru[es} 4
5  Totat unrelated business taxable income before net operaling |osse5 Subtract fine 4 from line 3 ..... 5 913
6 Deduction for net operating loss. See instructions § 0
7 Total of unrelated business taxable income before spemf [ deduchorl and secttun 199A deduction.
Subtract tine 6 from line 5 S 7 913
8  Specific deduction (generally $1,000, but see instructions for exceptions) S 8 1,000
9  Trusts. Section 199A deduction. See instructions g
10 Total deductions. Add fines 8ands 10 1,000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than iine 7,
enferzero .. TV T U TP VIR OPTTOTIY 11 0
Part 1l Tax_Computation
1 Organizations texable as corporations, Multiply Part |, line 11 by 21% (0.21) L 1 0
2 Trusts taxable at trust rates. See instrugtions for tax computation. Income tax on the amount an
Part |, line 11 from: D Tax rate schedule or DScheduIeD(Form w04 2 0
3 Proxy tax. See instuctons 3
4 Other tax amounts. See instruetons 4
5  Alternative minimum tax (frusts only) 5
6 Tax eon noncomphantfacmtymcome ‘See instructions L 8
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . ........................ ... 7 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Forn 990-T (z020)



YMCA 06/09/2021 1102 AM

Form 990-T7 (2020) YOQUNG MENS CHRISTIAN ASSOC. 59-1911653 Page 2
Part il Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1416} 1a
b Other credits (see instructions) Lk
¢ General business credit, Attach Form 3800 (see msimchons) I I [
d Credi for prior year minimum tax (attach Form 8801 or8827y | 1d
e Total credits. Add lines ta through 1d 1e
2 Subtract line 1e from Part Il line 7 L L 2
3 Other taxes. Check if from; Form 4255 Form 8611 D Form 8697 D Form 8866
Other {(aitach statement) 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes 1ax prewousty deferred under
section 1284. Enter tax amount here > 4 0
5 2020 net 965 tax liability paid from Form 965«A or Form 965 8, Par i, column (k) I:ne 4 §
6a Payments: A 2018 overpayment credited to 2020 . L §a
b 2020 estimated tax payments. Check if section 643(g) election applies o > D 6b
¢ Tax deposited with Form 8868 | Bc
d Foreign organizations: Tax pasd or withheld at source (see mstructlons) . Lsd
e Backup withholding (see instructions) =~ o 6e
f  Gredit for small empioyer health insurance premtums (attach Form 8941) U .1
g Other credits, acjustments, and payments: D Form 2439
[ Form 4136 [] other Total & | 6g
7 Total payments. Add lines 6a through Bg e 7
€ Estimated tax penaity (see instructions). Check if Form 2220 is attached L > D 8
9 Tax due. If ine 7 is srnaller than the fotal of lines 4, 6, and 8, enter amountowed P g 0
10 Overpayment. If line 7 is larger than the lotal of fines 4, 5, and 8, enter amount overpaid [
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax Refunded » 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
Yes [ No
1 At any fime during the 2020 calendar year, did the organization have an interest in or a signalure or other authority
over a financial account (bank, securities, or cther) in a foreign counlry? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accourts. If “Yes," enter the name of the foreign couniry
here ®» X
2 During the tax year did the organrzahon receive a d|stnbunon from or was it the grantor o{ ar 1ransferor to a
foreign trustz b4
If "Yes,” see instructions for other !orrns the orgamzation may have te f' te.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear ~ P»  §
4a Did the organization change its method of accounting? (see instructions) X
b If d4ais “Yes,” has the crganization described the change on Form 990, 980-EZ, 990- PF or Form 11287 if “No,”
explainin PartV

Part V Supplementai Informatlon

Provide the explanation required by Part 1V, fine 4b. Also, provide any other additional information. See instructions.

. Under penaliaes of perjury, I dec!are thal E have examaned mss retum, lncludmg accompanying mhedu!es and slatements, ang 1o the best of my knowledge and beiw.-i 4( is
Slg N | e, comect, and complete. Deciaration of preparer (other (han laxpayer) s based on all information of which: preparer has any krowledge. m%' l‘hhggﬁespgg?uss this relum
Here| - | » PRESIDENT/CEO ts2 gsiucions)?
. ‘ [Tve [T
Signalure of officer Date Tiie

PrintType preparers name Preparer's signature Cate Check D | PTIN
Paid MARI EUFF, CPA MARI HUFF, CPA 06/08/21 | sell-employed
Preparer Firm's_name » MARI HUFF I C.P.A. 7 P.A. Finm's EIN ¥ 47-2814883
Use Only 759 SW FEDERAL HIGHWAY, SUITE 101

Firm's address P STEJART, FL 34994_2 972 Phone no. 772"'888"2042

DAA

Forms 990-T (2020
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SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

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

OMB No. 1545-0047

2020

Department of the Treasury Open o Public Inspection for
Intema! Reverwe Service I Do not enter SSN numbers on this form as it may be made public if your organization is a 504(c)(3). 51(e)8) Crganizations Only
A Name of the organization B Employer identification number
YOUNG MENS CHRISTIAN ASSOC. 58-1911653
C__Unretated Business Activity Code (see instructions) » 453000 O Sequence: 1 of 1
E_ Describe the unrelated trade or business UNRELATED BUSINESS ACTIVITY
Part i Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
ta Gross receipts or sales
b Less retums and allowances ¢ Balance > ic
2  Costof goods sotd (Part lf, fine®y 2
3 Gross profit. Sublract line 2 from line 1¢ o 3
4a Capital gain net income (aitach Sch D (Form 1041 or Form
1120)) {see instructions) L 4a
Net gain (foss) (Form 4797) (al!ach Form 4797) (see instructions) 4b
Capital loss deduction for frusts 4c
§ income (loss) from partnership and S corporalacm {attach
statementy 5
6 Rentincome (Pan IV} e 6
7 Unrelated debt-firanced |nc0me {Part V) 77777 7
8 Interest, annuities, royalties, and rents from a contro!led
organization (Pat v 8
9  investment income of section 501(¢}(7), (%), or (17)
organization {(Part vty .. 9
10  Expioited exempt actmty mcome (Part VIII) ____________ 10
i1 Adverlising income (Parst iX) o 11
12 Other income (see instructions; attach statement) SEE STMT 1 12 3,407 3,407
13 Total Combine jines 3 through 12 . .. 13 3,407 3,407

Part Il Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions) Deductions rust be directly
connected with the unrefated business income

1 Compensation of officers, directors, and trustees (Part Xy 1

2 Salaresandwages 2

3 Repairs and maintenange 3

4 Bad GEb‘s ................................................. 4

5 interest (aitach statement) (see instructionsy §

€ Taxes and licenses 6

7 Depreciation (attach Eorm 4562) (see |nstruct|ons) 7

8  Less depreciation ¢claimed in Part Hl and elsewhere on relurn 8a &h 0
8 Depletion 9
10 Contributions to defered compensation plans 10
11 Employee bereft programs 11
12 Excess exempt expenses (Part VIl e 12
13 Excess readership costs (Part IX) ... |13
14 Other deductons {attach statementy ~~~~ ~~ SEE STATEMENT 2 | 14 2,494
15  Total deductions. Add iines 1 through 14 15 2,494
168 Unrelated business income before net operating foss deductlon Subtract [me 15 from F‘art | ilne 13

column (C) 16 913

17 Deduction for net operatmg Eoss (see mslructlons) 17
18 Unrelated business taxable income. Subiract line 17 from line 16~ 18 913
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 930-T) 2020
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Schedufe A (Form 890-T) 2020 YOUNG MENS CHRISTIAN ASSOC. 58-1911653 Page 2
Part lli Cost of Goods Soid Enter method of inventory valuation P

1 Inventory at beginning of year 1

2 Purchases 2

3  Costofiabor 3

4  Additional sectzcm 263A costs (aﬂach statement) 4

5  Other costs (aftach statementy 5

6 Total Addfines 1through§ 6

7 toventory atend ofyear 7

§  Cost of goods sold. Subtract hne 7 from Ime 6 Enter here and in Part |, ilne 2 8

9 Do the rufes of section 263A (with respect to property produced or acquired for resale) apply to the orqamza:lon'? ............ r—I Yes |_[ No

Part iV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property {propery street address, city, state, ZiP code). Check if a dual-use (see instructions)
A

o oOom

2  Rent received or accrued
a From personal property (1f the percenlage of
rent for personal property is more than 10%

but not more than 50%)

b From real and personal propeﬂy'('if' the S
percentage of rent for personal property exceeds
50% or i the rent is based on profit or income)

¢ Tolal rents received or accrued by property.
Add lines 2a and 2b, cotumns A through D

3 Tolal rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

4 Deductions direclly connected with the ingome:
in lines 2(a) and 2(b) (attach statement)

§ Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B}

Part V Unrelated Debt-Financed Income (see instructions)

1 Description of debi-financed property (streef address, city, state, ZIP code). Check if a dual-use (see instructions)
A

o0O0w

2 Gross income from or afiocable to debt-financed
ProPRIY

3 Deductions directly connected with or aliocable
to debt-financed property
a Straight line depreciation {(attach statement)

b Other deductions (attach statementy

¢ Total deductions (add fines 3a and 3b,
coumns A through ©)

4 Amount of average acquisition debt on or ailocable
1o debtfinanced property {attach statement)

5  Average adjusted basis of or allocable to debt
financed property (attach sfatement)

& Dividefine4byline5 % Y

% %

7 Gross income reportable. Multiply fine 2 by fine &

8  Total gross income (add line 7. columns A through D). Enter here and on Part [, line 7, colurmn (&)

9 Alocable deductons. Muliply fine 3 by lne 6 | [ l

10 Total allocable deductions. Add line 9, columns A through D. Enler here and on Part |, line 7. column (B)

11 Total dividends-received deductions included in line 10

DAA

Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 202¢ YOUNG MENS CHRISTIAN ASSOCC.

59-1911653

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt/Nonexempt Controfled Organization
1. Name of centrelled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deduchens direetly
organization identification income (loss) payments made that is ncluded in the connected wilh
number (sae instruclions) controfling  organization's income in colurnn §
grass income
i
2
&t
“

MNonexempt Controlled Qrganizations

7. Taxable income

8. Net unrelated
income {loss}

(see instructions)

9, Total of specified
payments made

10. Part of column 8
that is included in the
controfing organizalion’s
Gross income

11. Deduclions directly
connected with
incoeme in column 10

a

{2}
{3)
(4
Add celumns 5 and 10 Add columns 6 and 1
Enler here and on Part |, Enter hers and on Part |,
fine 8, colurmn {A} line 8, column (B)
Totals T NN .
Part VII Investment Income of a Section 501(c}(7), {9), or {17} Organization {see instructions)
1. Descnption of income 2. Amount of income 3. Deductons 4. Sel-asides 5. Total deductions
directly connecled {(attach stalement) and set-asides
{aftach stalement) (add columns 3 and 4}
{1
&
&)
4
Add amounts in <olumn 2 Add amounts in column 5.
Enter here and on Part |, Enter hera and on Pant i,
line 9, column (A} line 9, column {B)
Totals ... ... ... .. »
Part Vil  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited aclivity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, colurmn (&) 2
3  Expenses direclly connected with production of unrelated business income. Enter here and on Part |,
fine 10, eolumn 8 ... |s
4  Net income (loss} from unrelated trade or business. Subfract line 3 from line 2. If a gain, complete
fes Sthrough 7. 4
5 Gross income from aclivily that is not unrelated business ingoe §
6 Expenses afributable to income entered online 5~ 6
7  Excess exempt expenses. Subtract line § from line 6, but do not enter more than the amount on line
4 Enterhereandon Part W, line 12 . ... ... i i L 7

Schedule A (Form 990-T) 2020

CAA
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Schedule A (Form 890-T) 2020 YOUNG MENS CHRISTIAN ASSOC. 59-1911653 Page 4

Part IX Advertising Income
1 Name(s} of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A
B
c
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross adverising income
a Add columns A through D, Enler here and on Part §, fine 11, column ¢y R
3 Direct adverlising costs by periodical ) I l I
a Add columns A through D. Enter here and on Part |, line 11, coluron¢y P

4 Advertising gain (loss). Subtract line 3 from line

2. For any column in #ne 4 showing a gain,

complete fines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete

lines § through 7, and enter zeroon line 8
5 Readership costs .
Cirguation ingome
7 Excess readership costs. If line § is iess than

line 5, sublract line 6 from line 5. If line 5 is fess

than fine 6, enterzec
8  Excess readership cosls allowed as a

deduction. For each column showing a gain on

ine 4, enter the fesser of ine 4 or ne 7.~

a Add iine 8, columns A through D. Enter the greater of the fine 8a, columns total or zero here and on

-2

Pan!l'liﬂe13 . e L T >
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2. Tille of time devoled altibutable to
to business uneelated business

] %

2} %

{3) %

“ %

Total. Enter here and on Part i, line 1 . »

Part Xl Supplemental lnformati&ﬁ '(s'.ée instructions) '

Schedule A (Form 990-T) 2020

DAA



YMCA YOUNG MENS CHRISTIAN ASSOC. 6/9/2021 11:01 AM
59-1911653 Federal Statements

FYE: 12/31/2020

Unrelated Business Activity
Statement 1 - Scheduie A {990T). Part I, Line 12 - Other Income

Description Amount
VENDING SALES $ 3,407
TOTAL 5 3,407

Unrelated Business Activity

Statement 2 - Schedule A (990T), Part |l. Line 14 - Other Deductions

Description Amount
RETAIL PURCHASES $ 2,494
TOTAL 5 2,494

1-2
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Fom 4562 Depreciation and Amortization

Department of the Treasury

{(Including information on Listed Property)
P Attach to your tax return,

OMB No. 1545-0172

2020

jmemal Revenus Senice o9 P Go to www.irs.gov/Form4562 for instructions and the latest information. Sepomeahe 179
Name(s) shown on return YOUNG MENS CHRISTIAN ASSOC. ldentifying number
OF THE TREASURE COAST, INC,. 59-1911653

Business or activity o which this form relates

INDIRECT DEPRECTATION

Part | Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part \V before you compilete Part |.

1 Maximum amount (see instructions) 1 1,040,000
2 Total cost of section 179 property placed in semce (see lnstruchons) 2
3 Threshold cost of section 178 property before reduction in limitation (see instructions) 3 2,590,000
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter -0- e 4
6  Doliar limitation for tax year, Subtract line 4 from fine 1. If zerp or less, enter -0-. if married fifing separately, see instructions . 5
B {a) Descriplion of property {b) Cost {business use only} (e} Elacled cost
Listed property. Enter the amount from line 28 o 7
8  Total elected cost of section 179 property. Add amounts in column (c) fines 6 and 7 e 8
9  Tentative deduction. Enter the smaller of line 5 orneg 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 S )
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See mstrucuons R k!
2 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 e 12
13 Carryover of disallowed deduction to 2021. Add lines 8 and 10, lessfine 12 » [13]
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
Part it Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property {other than listed propery) placed in service
during the tax year. See instucions e 14
15 Property subject to section 168(f)(1) electon s
16 Other depreciation {including ACRS) . i . |18 334,247
Part li} MACRS Depreciation (Don’t mchde Iisted property See :nstructlons)
Section A
17 MACRS deduclions for assets placed in service in tax years beginning before 2020 17 l Q
18 if you are electing to group any assels placed in senvice during the tax year intc ona or mora general asset accounls, check here .. ’ ’_l
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o {b) Month ar_\d year {c) Basis for depreciation {d) Recovary ! o .
{a) Classificalion of property placed in {pusinessinvesiment use . {e) Convenlion {f) Method {g) Depreciation deduction
senvice only-see inslructions) period
1%a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rentai 27.5 yrs. MM SiL
property 27.5 yis. MM S/t
i Nonresidential reaf 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. S
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MW SiL
Part IV Summary (See instructions.)
21  Listed property. Enter amount fom fine 286 'y
22  Total. Add amounts from line 12, lines 14 throu'g'h‘ i'?'isﬁe'é'ié' and 20 in column @), 'arid' ime 21 Enter
here and on the appropriate fnes of yaur retum. Partnerships and S corporations—see instructions ................... 22 334,247
23 For assets shown above and placed in service during the current year, enter the
porticn of the basis aftributable to section 263A oSS .. ... .o 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4%62 (2020)

THERE ARE NO AMOUNTS FOR PAGE



