REQUEST FOR TETR CREDIT

rom 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

Department of the Treasury

OMB No. 1545-0687

Open to Public Inspection for

Internal Revenue Service For calendar year 2006 or other tax year beginning , and ending 501(c)(3) Organizations Only
P P P : : D Employer Tdentification number
A Check box if Name of organization ( LI Check box if name changed and see instructions.) (Employees' trust, see instructions

address changed
B Exemptunder section | Print [ YMCA OF CENTRAL OHIO

for Block D on page 9.)

31-4379594

501(c)(03) Tvae. | Number, street, and room or suite no. Ifa P.0. box, see page 9 of instructions. E drrelated business activity.codes
[_J408(e) [_J220e)] ¥P°| 40 WEST LONG STREET onpaged)  N/A
[_J408a [_I530(a) City or town, state, and ZIP code
[ 1529(a) COLUMBUS, OH 43215
C Book value of all assets | F Group exemption number (see instﬂjctions for Block F.)p»>
atend of year G Check organization type > [ X | 501(c) corporation || 501(c) trust L1 401(a) trust L[ Other trust
63,360,765.
H Describe the organization's primary unrelated business activity. p» N/A
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > |_| Yes |_| No
If"Yes," enter the name and identifying number of the parent corporation. > N/A
J The books arein care of B> JEAN TOM Telephone number > (614) 224-1142
[PartT [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance p | 1c
2 Costof goods sold (Schedule A, line 7) ..o, 2
Gross profit. Subtract line 2 fromline 1c ... 3
a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) ... .. ..., 6
7 Unrelated debt-financed income (Schedule E) ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization
(SEhedule G) e 9
10 Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income (Schedule J) ... 1
12 Other income (See instructions; attach schedule.) ... ... ... 12
13 Total. Combinelines3through 12 ... 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . e 14
16 Salaries anAWAGES 15
16 Repairs and MaINENANCE 16
17 Bad detS 17
18 Interest (attach sChedule) 18
19 TaXes AN ICBNSES 19
20  Charitable contributions (See instructions for limitation rules.) ... 20
21 Depreciation (attach Form4562) 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
23 DeDletON 23
24 Contributions to deferred compensation plans 24
25 Employee benefitprograms . 25
26 Excess exempt expenses (SChedule 1) e 26
27 Excess readership costs (SCedUIB J) e 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Netoperating loss deduction (limited to the amounton line 30) ... ... . ... .. 31
82  Unrelated business taxable income before specific deduction. Subtract line 31fromline 30 .. . . 32 0.
33 Specific deduction (Generally $1,000, but see instructions for exceptions) ... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
— ofzeroorlined2 34 0.
62s/0%;  LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2006)
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Form 990-T(2008)  YMCA OF CENTRAL OHIO 31-437 14 Page 2
[ Part lil | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p- (] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() s | @ls | @] |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) . . . [$ |
¢ Income tax on the amountontine 34 e > 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(] Taxrate schedule or [ ScheduleD(Form1041)
37 Proxytax. See inStructions ...
38 Alternative minimumtax
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies 0.
[Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) . e 40b
¢ General business credit. Check here and indicate which forms are attached:
[ Jrormssoo [_IForm(s)(specity®» 40c
d Credit for prior year minimum tax (attach Form 8801or8827) .. .. .. 40d
e Tofal credits. Add lines 40a through 40d . e,
41 Subtract line 40e from line 39 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__1 Form 8697 [__] Form 8866 [__] Other (attach scheaue) |
43 Totaltax. Addlines41and42 e, 0.
44a Payments: A 2005 overpaymentcreditedt02006 44a
b 2006 estimated tax payments e 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations; Tax paid or withheld at source (see instructions) ... .. ... 44d
e Backup withholding (See instructions) . . .. 44e
f Credit for federal telephone excise tax paid (attach Form 8913) 441 7,472,
g Other credits and payments; D Form 2439
[T Form 4136 [ other 44g
45 Total payments. Add fines 44a through44g 7,472,
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached p» ]
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed .
48 Overpayment. If fine 45 is larger than the total of lines 43 and 46, enter amountoverpaid . 7,472,
49 Enter the amount of line 48 you want: Credited to 2007 estimated tax | Refunded D> 7,472,
[Part V. | Statements Regarding Certain Activities and Other Information (See instructions on page
1 Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a financial acce: Yes | No
(bank, securities, or other) in a foreign country? if YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of X
foreign country here P> e
2 During the tax year, did the organization receive a distibulion Irom, Gr was It the grantor OF, Of fransieror 10, a Joreign Tust? X
If YES, see page 5 of the instructions for other forms the organization May Bave 10 8. . ... . ... . . ittt eeaes e e e e ria e aneramaee i
3 Enter the amount of tax-exempt interest received or accrued during the tax year p» $ e
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory atbeginning of year . 6 Inventoryatendofyear . . . ... ...
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor. . .. . 3 from line 5. Enter here and in Part 1, line2 ... .
4a Additional section 263A costs 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 to ) .
5 Tofal. Add lines 1through4b ......... 5 the organization? ... e, X
. oo, and cormplete, Daclaration f preparer other than taxpayer s ased o ol o matios of whish prepier has arn knamlodge, o neveienitis e,
Slgn ' SENI 6i VIéé Ma, S discuss this return with
Here } l I } PRES IDENT OF F INANC the » shown below (see
Signature of officer Date Title ins s [X]Yes [ No
. Preparer’s ’ Date Check if Prep  SSNorPTIN
ol rors | SO 4 Moo . %Agu% O3 )T Smmoms 1™ 9000633
UseOnly | hmmsremed’SGSeG” FINANCIAL SERYICES, INC.' EN__34- 11795
- ampoved. - 300 SPRUCE STREET|, f SUITE 250 Phoneno. © 4883126
01-30-07 ZIP code COLUMBUS, OH 4321 Form 990-T (2008)
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OMB No. 1545-0142

Form - 2220 Underpayment of Estimated Tax by Corporations

epartment of the Treasur S te instructions.
:?n;n;l Re\t/ermz S-errvice Y > Att::h foe t?l%p:or?pte)rlgt?orrlll g It(.'«:;l(sretu m. FORM 990-T 2006
Name Employer identification number
YMCA OF CENTRAL OHIO 31-4379594

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and bill the
corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 34 on the estimated tax
penalty line of the corporation's income tax return, but do notattach Form 2220.

| Partl [ Required Annual Payment

1 Totaltax (see iNStrUCHONS) 1
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 .. . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or of section 167(g) for depreciation under the income forecast method ... ... . 2b
¢ Credit for Federal tax paid on fuels (see instructions) ... 2c
dTotal. Add lines 2a throug 26 . 2d

3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

d0BS NOT OWE the PENAIY 3
4 Enter the tax shown on the corporation's 2005 income tax return (see instructions). Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 .. 4

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from N 3 5

| Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty (see instructions).

6 |:| The corporation is using the adjusted seasonal installment method.

7 |:| The corporation is using the annualized income installment method.

8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
[_Part lll | Figuring the Underpayment

(a) (b) () (d)
9 Installment due dates. Enter in columns (a) through

(d) the 15th day of the 4th (Form 990-PF filers:

Use 5th month), 6th, 9th, and 12th months of the

corporation'staxyear ... 9
10 Required installments. If the box on line 6 and/or line 7

above is checked, enter the amounts from Sch A, line 38. If

the box on line 8 (but not 6 or 7) is checked, see instructions

for the amounts to enter. If none of these boxes are checked,

enter 25% of line 5 above in each col. Special rules apply to

corporations with assets of $1 billion or more (see instr) . | 10
11 Estimated tax paid or credited for each period (see

instructions). For column (a) only, enter the amount

fromline 11online 15 . i

Complete lines 12 through 18 of one column before

going to the next column.
12 Enter amount, if any, from line 18 of the preceding column 12
13 Addlines11and 12 . 13
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0- 15
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter-0- ... ... 16
17 Underpayment. If line 15 is less than or equal to line 10,

subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, gotoline 18 . ... .. 17
18 Overpayment. If line 10 is less than line 15, subtract line 10

from line 15. Then go to line 12 of the next column ... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

JWA  ForPaperwork Reduction Act Notice, see separate instructions. Form 2220 (2006)
612801
01-15-07
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FORM 990-T

Form 2220 (2006) YMCA OF CENTRAL OHIO 31-4379594  Page 2
Part IV | Figuring the Penalty
(a) (b) () (d)

19 Enter the date of payment or the 15th day of the 3rd month

after the close of the tax year, whichever is earlier (see

instructions). (Form 990-PF and Form 990-T filers: Use 5th

month instead of 3rd month.) 19
20 Number of days from due date of installment on line 9 to the

date shown onine 19 . _..._.........coiiiii s 20
21 Number of days on line 20 after 4/15/2006 and before 7/1/2006 . .. 21
22 Underpayment on line 17 x Number of days on line 21x 7% 22 $ $ $

- %5
23  Number of days on line 20 after 6/30/2006 and before 4/1/2007 . 23
24 Underpayment on line 17 x Number of days on line 23 x 8% 24 $ $ $
- %5
25 Number of days on line 20 after 3/31/2007 and before 7/1/2007 . 25
26 Underpayment on line 17 x Number of days on line 25 X *% 26 $ $ $
365
27 Number of days on line 20 after 6/30/2007 and before 10/1/2007 27
28 Underpayment on line 17 x Number of days on line 27 x *% 28 $ $ $
29  Number of days on line 20 after 9/30/2007 and before 1/1/2008 . 29
30 Underpayment on line 17 x Number of days on line 29 x*% 30 $ $ $
31 Number of days on line 20 after 12/31/2007 and before 2/16/2008 . 31
82 Underpayment on line 17 x Number of days on line 31x*% . 32 $ $ $
366

33 Addlines22,24,26,28,30,and82 ... 33 $ $ $
34 Penalty. Add columns (a) through (d), of line 33. Enter the total here and on Form 1120; line 33,

Form 1120-A, line 29; or the comparable line for other income tax returns ... 34| $ 0.
* For underpayments paid after March 31, 2007: For lines 26, 28, 30, and 32, use the penalty interest rate for each calendar quarter, which the IRS
will determine during the first month in the preceding quarter. These rates are published quarterly in an IRS News Release and in a revenue ruling in
the Internal Revenue Bulletin. To obtain this information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933
to get interest rate information.
JWA Form 2220 (2006)
612802
01-15-07
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o 8913

Department of the Treasury
Internal Revenue Service

P> Attach to your income tax return.

Credit for Federal Telephone Excise Tax Paid

OMB No. 1545-2051

2006

Attachment
Sequence No. 63

Name(s) as shown on your income tax return

YMCA OF CENTRAL OHIO

Identifying number

31-4379594

Enter the federal telephone excise tax billed during each period as listed in column (a) of lines 1-14 below.
By filing this form, you are certifying that you (1) have not received from your service provider a credit or refund of the tax paid on long distance

service or bundled service billed after February 28, 2003, and before August 1, 2006, and (2) will not ask your provider for a credit or refund or have
withdrawn any request submitted to the provider for a credit or refund.
Caution. See the instructions for explanations of the services that qualify for a credit or refund of the federal telephone excise tax.

Amount of federal excise tax on long distance or

bundled service only

(a) Bills dated during:

(b) Long distance
service

(c) Bundled service

(d) Tax credit or refund
(add columns (b) and (c))

(e) Interest
(see instructions)

1 March, April, and
May 2003 $ $ 452.]3 111.
2 June, July, and
August 2003 452. 106.
3 September, October, and
November 2003 452. 102.
4 December 2003; January and
February 2004 466. 100.
5 March, April, and
May 2004 474. 97.
6 June, July, and
August 2004 474. 92.
7 September, October, and
November 2004 474 . 86 .
8 December 2004; January and
February 2005 490. 83.
9 March, April, and
May 2005 497. 77.
10 June, July, and
August 2005 497. 69.
11 September, October, and
November 2005 497. 61.
12 December 2005; January and
February 2006 449, 48.
13 March, April, and
May 2006 425. 38.
14 June and
July 2006 283. 20.
15 _Add lines 1 - 14 in columns (d) AN (€) .......ooivivieiieieiiieeeeeeeeeeeeeeeeeeses e $ 6,382.]% 1,090.
16 Total credit or refund requested. Add columns (d) and (e) on line 15. Enter here and on
Form 1040, line 71; Form 1040A, line 42; Form 1040EZ, line 9; Form 1040EZ-T, line 1a;
Form 1040NR, line 69; Form 1040NR-EZ, line 21; Form 1120, line 32g; Form 1120-A,
line 28g; Form 11208, line 23d; Form 1041, line 24f; Form 1041-N, line 17;
Form 1065, line 23; Form 990-T, line 44f; or the proper line of otherreturns .. | $ 7,472.

LHA For Paperwork Reduction Act Notice, see the instructions.

612891
12-09-06
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Form 8868 (Rev. 4-2007) Page 2

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll] Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.
Name of Exempt Organization Employer identification number
Type or
Print  \YMCA OF CENTRAL OHIO 31-4379594
Z;lfe%;ze Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
fcijILij:gth:ee fr [4) WEST LONG STREET
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
neetons (GOLUMBUS, OH 43215

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990Ez [ Form 990T (sec. 401(a) or 408(a) trust) || Form1041-A [ Form5227 [_] Form 8870
|:| Form 990-BL |:| Form 990-PF |:| Form 990-T (trust other than above) |:| Form 4720 |:| Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of p» JEAN TOM

Telephone No. p> (614) 224-1142 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check this box

» [ 1

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time unti ~NOVEMBER 15, 2007.

5  For calendar year 2006 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: |:| Initial return |:| Final return |:| Change in accounting period
7  State in detail why you need the extension

INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN IS NOT AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» SENIOR VICE PRESIDENT OF Fbpate p

Notice to Applicant. (To Be Completed by the IRS)

|:| We have approved this application. Please attach this form to the organization’s return.

|:| We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

|:| We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

|:| We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

|:| Other

By:

Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
SS&G FINANCIAL SERVICES, INC.
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print 300 SPRUCE STREET, SUITE 250

City or town, province or state, and country (including postal or ZIP code)

tenio7 | COLUMBUS, OH 43215

Form 8868 (Rev. 4-2007)
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