SCANNED JUN 06 2019

rem 980-T J Exempt Org

i

4 -~

{and proxy tax under section 6033(e))

anization Business Income Tax Retur

2939313808202 9

For calendar yeer 2016 or other tax year begining JUL 1, 2016  .sndeang JUN 30, 2017 .| 2016

Department of the Treasury »> Information about Form 880-T and its instructions is available at www.irs.gov/formosot. h

internal Revanus Service D> Do not enter SSN numbers on this form as it may bs made public if your organization is a 501{c)(3).

A [__]Check boxif Name of organization ( [_1 check box if name changed and see instructions.) E .

address changed )

B Exempt under section | Print |[UUNITED WAY OF CENTRAL CAROLINAS, INC. L' 56-0529948
X7 s01cHB, ) OF | Number, street, and room or suite no. If a P.0. box, ses instructions. £ Uryslind business activy codes
[J408(e) [_]220(e) ™we 1301 SOUTH BREVARD STREET
[J408a [530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) CHARLOTTE, NC 28202 812930

C Bock\valuectallesests | F Group exsmption number (See instructions.) >

25, 768 . 614 .8 Check organization type B> 501(c) corporation 501(c) trust 401(a) trust Other trust

H Describe the organization's primary unrelated business activity. p> PARKING _

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » |:| Yes III No

If Yes," enter the name and identifying number of the parent corporation. »

J Thebooks areincareof B> J.

WILFRED NEAL

Telephone number B> 704-371-6279

Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a ‘Gross receipts or sales
b Less returns and allowances ¢ Balance . > | 1
2 Cost of goods sold (Schedule A, B 7) ... ... « oo oo, 2
8 Gross profit Subtractline2fromlinetc . .. ... ... 3
4a Capital gain net income (attach Schedule D) . ... ... ... .. ... L)
b Net gain (loss) (Form 4797, Part li, line 17) (attach Form 4797) ... ... . | 4b_
¢ Capital loss deduction fortrusts . ... ... |_4¢
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome(ScheduleC) . . ... ... .. ... ., ]
7 Unrelated debt-financed income (Schedule€) .. .. ... ... 7
8 Interest, annuities, royalties, and rents from controlied organizations (Sch.F) . | 8
8 Investment income of a section 501{c)(7), (9), or (17) organization {Schedule G)| 8
10 Exploited exempt activity income (Schedule ) .. . ... 10
11 Advertising income (Schedule J) ... ... .o 14
12  Other income (See instructions; attach schedule) STATEMENT 1 | 12 2,887. 2,887.
13__Total. Combine lines 3through 12 . ... ... 13 2,887. 2,887.
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions,)
(Except for contributions, deductions must be directly connacted with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) o e . 14
15 SalarieSaNAWAGES .. ... ..o i oo eeeeee seetrrerieeen seeeees eeeeseeteseaseseen eeere ot 16
16 Repairsand MaINIBNANCE | . . . . . o e e — et enseneenrnermne s+ oaes 16
17 Baddebls | . s e eeeeeeeeeeeresesreseeeee e =CEIVED....... Lo 17
18 Interest (attach schedule) ... ... . ... RECE}X &0 [ 18
19 Taxesandlicenses . ... ... 3 19
20  Charitable contributions (See instructions for limitation rules) ... . ) | 20 174.
21 Depreciation (attachFormd562) .. ... ... coooors oo, ..
22  Less depreciation claimed on Schedule A and elsewhereonreturn _ § | 0 GDEN_,A 22b
28 DBDIBHON oottt et eese et ettt eeeereeeereaes 23
24 ° Contributions to deferred compensation PIANS | ... ... e et eees eoeeeeeeeee oo | 24
25  Employss benefiPrograms . ... ... ..o i e e s et eeeeee eeeees oeeereee s e enenen o 25
26 Excess exsmptexpenses (SCHBdUIB ) . . ... ... ... et eeeeeeenes aeereeeeen 26
27  Excessreadership COSIS (SCHEAUIB J) ... ... eee e e eeee e rene st se s s s eenen 27
28 Other deductions (attach schedule) ... ... ... SEE _STATEMENT 2 | 28 146.
28 Total deductions. Add lines 14 through 28 .. e e | 29 | 320.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 2,567.
31 Net operating loss deduction (limited to the amount on lin@ 30) __..............cc..cooiiieie + oomeiieeces ceeeeeeeeeee eeeeeeeeseaeene )|
82  Unrelated business taxable income before specific deduction. Subtract line 31 rom fine3¢ . [ 32 2,567.
83 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... ... o | 33 1,000.
M Unrelmd business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
ezsror 112217 LHA For Plpemolk Reduction Act Notice, see Instructions. Form 990-T (2016)

qn

L’



Faemwo-T201) UNITED WAY OF CENTRAL CAROLINAS, INC. 56-0529948 Page 2

[Part lI] Tax Computation

35 Organizations Toxable 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):
) | @ls ] mls J
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ ]
(2) Additional 3% tax (not more than $100,000) . .. . . . ... ... ls J _
¢ Incometaxontheamountonline 34 s e > | 35 235.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: o
Tax rate schedule or Schedule D (Form 1041) ... ... e > | 3

37 Proxytax. SBBUNSUUCHIONS | . ... oo eeee e eeees eeeetasees oeeeeeeteeeeeseseeeeeseeeeeeeen > | %

38  Alternative MINIMUMBAX | | . ...t et teces coeeoesttestes eeeeeeeen + een sreeaee eeeenn (&

39 Taxon Non-Compliant Facility Income. See inSUUCHONS .. .............ccccoooomormiiiiiiies cevereeeereeeeseee e e " K - N

Y —————— U4 s 235.

-Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see Instructions) ... . ... ... e 1b
¢ General business credit. Attach Form 3800 ... .. .. ... . ... ]
d Credit for prior year minimum tax (attach Form 8801 0r 8827) ... ... 41d
o Totalcredits. Add lines 41athrough 41 . i e e die

42 Subtractline 416 fromline 40 . e e eeeereeesereesees eeeeeeeeeeeens 2 235,

43 Othertaes.Checkiffrom:  Form4255 [ | Form 8611 L] Form 8697 L] Form 8866 L) Other attach schecule :%

44 Totaltax AddlineS42aNd 43 . i e e e seeseeeeeennes - ‘-lél 235.

451 Payments: A 2015 overpayment-creditedto 2016 ... ... .. &5 '

b 2016 estimated tax payments . ... . ... e m
¢ Tax deposited with Form 8868 ... . . . o | dbe
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 45d
e Backup withholding (see instructions) [4bs
t Credit for small employer health insurance premiums (AttachForm8941) . 45t
g Other credits and payments:; Form 2439 _4L
Form 4136 Other Total P> o

46  Total payments. Add lines 45 through 50 ... ... ............ .. oooooooeeceeeiees s oo eeeeseeeessees eeeeeeeeeees o {8

47  Estimated tax penalty (see instructions). Check if Form 2220 is attached B> . . . ... 7

48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed . STATEMENT 3 pd4 235.

48 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... . [ g 9

50 _Enter the amount of line 49 you want: Credited to 2017 estimated tax I Refunded D> 0

PartV | Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file l
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country |
here p» X

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . . X
If YES, see instructions for other forms the organization' may have to file. i
Enter the amount of tax-exempt interest received or accrued during the tax i

Un&pmdll-ofpcily Idodnlhdlh-wmrlmdm h
Declarstion of preg than s

, including accompenying schedules and statements, and to the best of my knowledge and bellef, It Is true,

Sign correct, and ¢ is basad on all information of which preparer has any
May the [RS discuss this retumn with
Here } . ) Y S | _CFO the preparer shown below (see
j fficefT Date Title instructiona)? my_“ [ InNe
/ﬁnm/T ype prepargt’s name Preparer’s signature 201904 oDsat1e7 3218 Check it |PTIN
i 5 S seif- employed
Preparer Lmum ADAMS Arafi: AL a0y P00748038
Use Only |Firm's name b CHERRY BEKAERT LLP Frm'sEIN >  56-0574444
1111 METROPOLITAN AVE. STE. 900
Firm's address » CHARLOTTE, NC 28204 Phoneno, 704-377-1678
Form 990-T (2016)

623711 01-18-17
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Form 990-T (2016) UNITED WAY OF CENTRAL CAROLINAS, INC. 56-0529948 Page 8
"Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . . ...
2 Purchases ... ... 2 T Cost of goods sold. Subtract line 6
8 Costoflabor . ... 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs NB2 ...t eretene oo
(attach schedule} ... ... ... .. | 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ... An property produced or acquired for resale) apply to '
5 Total. Add lines 1 through 4b the organization? ... ... ... ... .

Schedule C - Rent Income .(I;rom Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1)
2
8
i)
2. Rentreceived or accrued
personal property 3(a) Deductions directly connectsd with the income in
From the percentage of From real and personad th
(a) mthp-onllpmpcg hzuohn (b)dmr:nfu:mal mmmqh' columns a) and 2{b) (sttach schedule)

10% but not more than 50%) the rent is based on proftt or incoms)
(1)
£
8
44
Total o N o .

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

0. [P

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

$. Deductiona directly d with or allocabl
2. Gross income from to debt-financed property
allocable to debt- "
1. Deacription of debt-financed property anced proparty (a) Sﬁm line depraclation (bm: deductions

(1)
2
8
)

d‘dt :r:u:tl of average d:&whltlon 5. A:?dmlgd' 6. C:yh::\h 4 dI\;Id.d 7. Gross m ; wﬂ._‘ Me:&:”d.:a;llom
jocable to debt-financed mn reportable (co mn 8 x umns
property (sttach schedule) e ranced property 2 x column €) 'Xa) and 3}

(1) %
2 %

3) %
A4 %

Enter here and on page 1, Enter hers and on page 1,
Part|, line 7, column (A). Part|, line 7, column (B).
TOII s s eeeeeeeeemeee e eeeeee oon —eeeeeessesnan + eereeeeeeseeseeees > 0. 0.
Total dividends-recelved deductions includedinColumn8 ... ... ... .. 0.
Form 990-T (2016)

823721 01-18-17



Form 990-T (2016) UNITED WAY OF CENTRAL CAROLINAS, INC.

EIEEIeLF')'I_,A_"_R_F'ﬁ'R_F_C'_II

56-0529948

Page 4

- Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlied organization 2. Employar 3. Net unrelated Income 4. Total of specified 5. Part of column 4 that is 8. Deductions directly
Identification (loas) (see Instructions) payments made Included in the controlling connected with income
number organization’s gross Income In column 5
A1)
2
8
{4

Nonexempt Controlled Organizations

7. Taxable income 8. N.t(ll.l;.ll:lhd Ine:rv.n)n(bu) 9. Total dqa"oc‘.l‘:i:dplymmh 1oln:‘-.1deohr;: m:.:’r:‘h:.d 11. mlmm:gm
gross income
(1)
2
8
A4
Add columns 5 and 10. Add columna 8 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A). line 8, column (B).
TOMS o > 0. 0.
Schedule G - Investment Income of a Section 501 (c)(®), (9), or (17) Organization
(see instructions)
3. Deductions 5. Totsl deductions
1. Description of Income 2. Amount of Income m.:,'m m-ud-” ( ;d;;t .:::r‘)
(1
4]
)
@
Enter hers and on page 1, Enter here and on page 1,
Part|, line O, column (A). Part |, line 9. column (B).
Totals > 0. 0.
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
3. Expenses 4. Net income (loss) 7. Exceas exsmpt
1. Deecription of unrdi.ngb:.ln-n ‘mmm Tn‘.‘r:":-ﬁutn?za L?’:w that 3;,“,“ el & panee (oolumn
exploited activity Income from of unrelated m[nu- column 3). fa Is not unrelated column 5 b:::l::t.:\:.":\l-;
trads or business business Income gain, m_’eob. L] business income column 4),
(1)
@
)
)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Partl, on page 1,
line 10, col (A}. Ine 10, col. B). Partl, line 26,
....................... > 0. 0. 0.
'SEﬁedule J- Advertlsmg Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2, Gross 8. Direct : m:?nﬁln‘; 5. Circulation 6. Readership Z-.Il {column 6 e
1. Name of periodical m’ advertising costs | col. 3). If a gain, computa Income costs column 8, but not more
cols. 5 through 7. than column 4).
(1) |
Z |
<) |
4) :
Totals (carry to Part Il, line (5)) ... » 0. 0. 0.
Form 990-T (2016)

823731 01-18-17



Form 990-T izms) UNITED WAY OF CENTRAL CAROLINAS, INC. 56-0529948 Page §
[Part Il ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fillin
columns 2 through 7 on a line-byine basis.)

2. Groes 4. Advertising gain 1. Excess raadership
advartisl 3. Direct or (loss) (col. 2 minus 5. Circulation 8. Readership costs (column 6 minus
1. Name of periodical Ineom.m advertisingcosts | col. 3). If a gan, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
]
9]
@
TotalsfromPart) ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Pmt|, page 1, Part|, on page 1,
line 11, col. (Al line 11, col (B). Partll, Ime 27.
Totals, Part Il (lines 1-5) .. ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
8. Percentof 4. Compensat
1. Name 2. Tite ﬁm;:": to "o unr*hdm:u.:!"n:‘b e
(1) %
2 %i
<) %,
_4) _ %
Total. Enter here and onpage 1, Part I ine 14 . ... > 0.
! Form 990-T (2016)

823732 01-18-17



UNITED WAY OF CENTRAL CAROLINAS, INC.

56-0529948

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
PARKING INCOME 2,887.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 2,887.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
PARKING EXPENSES 146.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 146.

FORM 990-T INTEREST AND PENALTIES

STATEMENT 3

TAX FROM FORM 990-T, PART IV
LATE PAYMENT INTEREST
LATE PAYMENT PENALTY

TOTAL AMOUNT DUE

235.
17.
20.

272.

FORM 990-T LATE PAYMENT INTEREST STATEMENT 4
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 11/15/17 235. .0400 136 4.
INTEREST RATE CHANGE 03/31/18 0. .0500 380 13.
DATE FILED 04/15/19

TOTAL LATE PAYMENT INTEREST 17.

STATEMENT(S) 1, 2, 3,

4



!

UNITED WAY OF CENTRAL CAROLINAS, INC. ) 56-0529948

FORM 990-T LATE PAYMENT PENALTY STATEMENT 5
DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY
TAX DUE 11/15/17 235. 235. 17 20.
DATE FILED 04/15/19 235.

TOTAL LATE PAYMENT PENALTY 20.

STATEMENT(S) 5



