>

at end of year

1,722,766 . |G Check organization type > 501(c) corporaion [ ] 501(c) trust [ 401(a) trust

[:[ Other trust

o 29393749037]28
. AMENDED RETURN - SECTI-ON 512(A)(7) REPEAL 1
farmn 990-T Exempt Organization Business Income Tax Re OMB No. 1545-0687
(and proxy tax under section 6033(e}) \9
.N- For calendar year 2017 or other tax year beginning JUL 1 P 2 0 l 7 , and ending JUN 3 0 s O l 8 20 1 7
8 Dopartment of the Treasury > Goto WWW.IIS.QOV{FormSQDT for instructions and‘th'e latest mfor-mat.ion. S ETTELT A e o
- Internal Revenue Servica P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). 501(cK3) Organizations Only
ey AL ngCk box if ] Name of organization { [ Check box if name changed and see Instructions.) D e muer sem T
address change nstuctions)
% B Exempt under section | Print |UNITED WAY OF CENTRAL CAROLINAS, INC. 56-0529948
5 501c )3 ) Ty:er Number, street, and room or sutte no. If a P.0. box, see nstructions, o 1Y oodes
(] 408(e) [_]220e) 601 E. FIFTH ST.
(1] [ Jaosa [1s30(a) City or town, state or province, country, and ZIP or foreign postal code
% s2%) CHARLOTTE, NC__ 28202 812930
< ( Book value of all assels F Group exemption number (See instructions.) P>
(&7
n

H Describe the organization's prnimary unrelated business activity. P

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

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

> [_lves [XNo

Telephone number P>

J The books are in care of P>
| Parti | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales .
b Less returns and allowances ¢ Balance > | 1c v 1 -
2 Cost of goods sold (Schedule A, line 7) 2 ” .
3 Gross profit. Subtract line 2 from line 1c 3 - — . )
4a Capital gam net income (attach Schedule D) 42 RS
b Net gam (loss) (Form 4797, Part I, ling 17) (attach Form 4797) 4 vl
¢ Capual loss deduction for trusts 4c S
5 Income (loss) from partnerships and S corporations (attach statement) 5 ’
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch F) 8
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G} | _9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) i1
12 Other income (See instructions; attach schedule) STATEMENT 2 12 4,523. 4,523.
Total Combine lines 3 through 12 13 4,523. 4,523.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Scheduls K) 14
15  Salaries and wages — 15
16  Repaus and maintenance Rt C El\/ED 16
17 Bad debts ~ i O 17
18 Interest (attach schedule) - , wi 13
19 Taxes and hcenses 'f]! FEB 2 6 2021 L') ' 19
20  Chantable contributions (See instructions for limstatiog rulesy~—--—— ——] r{;) ' 20 40.
21 Depreciation (attach Form 4562) Cr L) ,\J UT ’ 21 FA
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 benefit programs 25
26 Excess exempt expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 3 28 3,125.
29  Total deductions. Add lines 14 through 28 29 3,165.
30  Unrefated business taxable income before net operating loss deduction. Subtract line 28 from line 13 30 1,358.
31 Net operating loss deduction (imited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 from line 30 32 1,358.
33 Specific deduction (Generally $1,000, but see line 33 mstructions for exceptions) 33 1,000.
34  Unrelated business taxable income Subtract line 33 from line 32. If fine 33 is greater than line 32 enter the smaller of zero or
ling 32 34 358.

723701 01-22-18  LHA  For Paperwork Reduction Act Notice, see instructions.
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1
Fom0-T(201  UNITED WAY OF CENTRAL CAROLINAS, INC. 56-0529948 Page 2
[ Partill | Tax Computation
35 QOrganizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and: .
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
(m Is | @ls ] @ls |
b Enter organizaton's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
{2) Additional 3% tax (not more than $100,000) I$ J
¢ Income tax on the amount on line 34 SEE STATEMENT 5 » | 35c 64.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from; .
[:] Tax rate schedule or l:] Schedule D (Form 1041) » | 36
37 Proxy tax. See instructions » | 37
38  Alternative minimum tax L R 38
39 Taxon Non-Comphant Facility Income. See instructions 39
40 Total. Add hnes 37, 38 and 39 to hne 35¢ or 36, whichever applies 40 64.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (See instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 41d
¢ Total credits. Add lines 41a through 41d 41e
42 Subtract line 41e from line 40 42 64.
43 Other taxes. Check if from: [_] Form 4255 [_] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach scheduic) | 43
44  Total tax. Add lines 42 and 43 44 64.
45 a Payments® A 2016 overpayment credited to 2017 Ma
b 2017 estimated tax payments | 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (See instructions) 45d
e Backup withholding (see Instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 451
g Other credits and payments. |:] Form 2439
[ Form 4136 Other 3,606. Toal B | 450 3,606.
46  Total payments. Add lines 45a through 45g SEE STATEMENT 4 46 3,606.
47  Eshmated tax penalty (see instructions). Check if Form 2220 1s attached P> |:| 47
48 Tax due If hine 4615 less than the total of lines 44 and 47, enter amount owed > | 48
49  Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amount overpaid » | 49 3,542.
50 Enter the amount of ine 49 you want; Credited to 2018 estimatedtax P ' Refunded P ] 50 3,542,
| PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest 1n or a signature or other authorty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here p- X
52 Duning the tax year, did the organization receive a distributron from, or was 1t the grantor of, or transferor to, a foreign trust? X
It YES, see instructions for other forms the organization may have to file. ﬂ &
53  Enter the amount of tax-exempt interest recaived or accrued during the tax year p-$ ; 2

Under pennllies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and belief, it1s true,
Sign correct, andgpmpleto Declaration of gteparer (other than taxpayer} is based on all information of which preparer has any knowledge
- May the IRS discuss this return with
Here JM/\ l M/z I ’D[ l(CTU‘ dlﬁ HUI”CC lhe);)raputar shsown below (sea
< Dgte ¢ Title instructions)? m Yes m No
Print/Type preparer's name repares’s signagure (] Check : if | PTIN
Paid % ’(4 /V; LNt (\/C@ﬂ selt- employed
Preparer [JOHN NORMAN EOHN NORMAN 01/11/21 P01506766
Use Only [firm's name B CLIFTONLARSONALLEN LLP armsEN P 41-0746749
227 WEST TRADE STREET, SUITE 800
Firm's address » CHARLOTTE, NC 28202 Phoneno. 704-998-5200

Form 990-T (2017)
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Form 990-T (2017) UNITED WAY OF CENTRAL CAROLINAS, INC. 56-0529948 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p» N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Costof labor 3 from hine 5, Enter here and in Part |,
4a Addittonal section 263A costs line 2 i 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 to ,
Total. Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent income (From Real Property and Personal Property Leased With Reat Property)

(see instructions)

1. Description of property

Q)

@

(&)

@

2. Rentracewved or accrued
(a) From pessonal property (if the percentage of (b) From real and personal property (if the percentags 3(3)08‘122:?[::: g(eu?;ynz"zrzgfgag:‘u:chlh:dmz;’mo in
rent for personal proporty is more than of rent for personal property exceeds 5095 or if
10% but not mora than 50%) tha ront 1s based on profit or incoma)

M

@

&)

)]

Total 0 . Total 0 .
{c) Total income. Add totals of columns 2(a) and 2{b). Enter g?J:;ﬂiiT:“’;ia::ﬁ-
here and on page 1, Part |, line 6, column (A) » 0. |Partl ines, column(g) » 0.

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

1. Daoscriplion of debt-tinancaed property

2. Grossincame from

3. Doeductions drectly connectod vaith or aflocabla
1o debt-financed property

or allocablo to dobt-

financed property (a) Straight kne depreciation

(attach schedulo)

(b) Other deductions
attach schedule)

{)

@

)

@)

4. Amount of averaga acquisibon

5. Average adjusted basis

6 Column 4 divided 7. Gross income

8. Allocable daductions

O aperty (ataeh scheduie) " dobe fmanced property Py column 8 i e ey s
(attach schodule)
Q) %
) %
3) %
@ %
Enter horo and on pagoe 1, Enter haro and on page 1,
Part |, ne 7, column (A) Part |, line 7, column (B)
Totals ; ’ | 4 0 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2017)
723721 01-22-18
3
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!
Form 990-T (2017) UNITED WAY OF CENTRAL CAROLINAS, INC. 56-0529948 Page 4

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

Exempt Controlled Organizations
1. Name of controlied arganization 2. Employer 3 Net unrelated income 4, Total of spacified 5. Part of column 4 that 1s 6. Daductions directly
dentification (loss) (see instruclions) pay made Included In the controlling connaclod with incoms
number organization's grass income in column 5
{1)
2
3)
@)
Nonexempt Controlled Organizations
7 Taxable Income 8 Netunrelated income (loss) 9. Total of specified payments 10. Part of column 9 thatis included 11. D droctly d
{see instruchians) madae in tha conftrolling organization's with income in column 10
gross income
()
2)
3)
@
Add columns 5 and 10 Add columns 6 and 11
Enler hers and on pagse 1, Part |, Enter hore and on page 1, Pert |,
line 8, column (A) tine 8, column (B)
Totals » 0. 0.

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

3 Deductions g 5. Total deductions
1. Description of iIncome 2. Amount of ncoma directly connsctad 4; S:"";’ gal and set-osides
(attach schedule) (attach schadulo) {col 3 plus col 4)
U]
@
@)
)
Enter here and on page 1 - Enler hero and on page 1,
Part |, line 9 column (A) Parit, hne 9 column (B}
Totals > 0. . 0.

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

(see instructions)
4. Net income (foss)
2, Gross d"i'"E’:p;r;'s::“ d from unrelated rade or § Gross income 6. E 7. Excoss(::le rrr:‘p(
1. Description of urrelated business with yroducllnn business {column 2 from aclivity that all; b ;‘ ble to s g ! u ;
oxploied activity income from f P latad minus column 3) It a 15 not urrelated cl Iu a ; bn:mu‘s o UT: N
trade or business ol urvelate gain, compute cols S business ncoms elumn wt not more than
business mcome through 7 column 4)
(1
@
8
@
Enter heve and on Entes here and on . ‘,"‘ el v ‘:“' kit Enter here and
page 1, Part 1, pago 1, Part|, % ‘R‘_" A TR { on page 1,
line 10, col (A) Iine 10, col (8) ' N ! W Parl 1), ine 26
] . - *
-7 N
Totals > 0. 0. L ' 0.

Schedule J - Advertising Income (ses instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis

2. Gr 4. Advertising gain 7. Excess readership
ud:,a“:?: 3. Drrect or (toss) (col 2 minus 5. Crculation 6. Readerstip costs (column € minus
1. Namo of periodicat ncom 9 adverlising costs col 3) It @ gain, compute incoma costs column 5, but not more
ncoma cols 5 through 7 than column 4)
0 oy L
X X L "
2 SO ‘ S
3) i ., IERPIRT )
" | B N P .t
@ AN P A N B
Totals (carry to Part Il, line (5)) » 0. 0. 0.
Form 990-T (2017
723731 01-22-18
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Form 990-T (2017) UNITED WAY OF CENTRAL CAROLINAS, INC.

56-0529948

Page 5

|'P'§' il | Income From Periodicals Reported on a Separate Basis (For each perodicat listed in Part 11, fill in

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

4. Advertising gain 7. Excass readership
2. Gross
ud\.lehsm 3. Drroct or (loss) {col 2 minus §. Creulation 6. Readership costs {column 6 minus
1. Name of pertodical \ncome 9 advertising costs col 3} Ifa gain, compute income cosls column 5, but not more
cols 5through 7 than column 4)
Q)
@
@
@
Totals from Part | > 0. 0.l -~ TuTe T A O 0.
Enter hera and on Enter hero and on - ¥ LR B - Entor bere and
page 1, Part!, page 1 Porl |, ' - : ~ on page 1,
line 11, col (A) Iine 11, col (B) o * Paort IL, line 27
T - N
Totals, Part If (lines 1-5) » 0. 0. , .- N h 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Porcent of 4, Componsation attnibutable
1. Name 2. Tule “ng:‘;zl:: to to unrelated business
0] %
2) %
@) %
@ %
Total. Enter here and on page 1, Part I, line 14 > 0.

723732 01-22-18

16080111 131839 074-099662
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Form 990-T (2017)
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16080111 131839 074-099662

UNITED WAY OF CENTRAL CAROLINAS, INC.

"

}

i

56-0529948

FORM 990-T OTHER INCOME STATEMENT 2

DESCRIPTION AMOUNT

PARKING INCOME 4,523.
4,523.

TOTAL TO FORM 990-T, PAGE 1, LINE 12

FORM 990-T OTHER DEDUCTIONS STATEMENT 3

DESCRIPTION AMOUNT

PARKING EXPENSES 3,125,
3,125,

TOTAL TO FORM 990-T, PAGE 1, LINE 28

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 4

DESCRIPTION AMOUNT

TAXES PAID WITH ORGINAL RETURN 3,606.
3,606.

TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART IV, LINE 45G

7

STATEMENT(S) 2, 3, 4

2017.06030 UNITED WAY OF CENTRAL CAR 074-0991




UNITED WAY OF CENTRAL CAROLINAS, INC.

"T‘L

56-0529948

FORM 990-T

LINE 35C TAX COMPUTATION

STATEMENT 5

TAXABLE INCOME ., . « e e e e e e e e 358
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 358
3. LINE 1 LESS LINE 2 . . . 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 0
5. LINE 3 LESS LINE 4 e e e e e e e e e . 0
6. INCOME SUBJECT TO 34% TAX RATE . . . . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . . 0
8. 15 PERCENT OF LINE 2 . . . . . . . . . . 54
9. 25 PERCENT OF LINE 4 . . 0
10. 34 PERCENT OF LINE 6 . . . .o . . . 0
11. 35 PERCENT OF LINE 7 . . . 0
12. ADDITIONAL 5% SURTAX . . . 0
13. ADDITIONAL 3% SURTAX .. . . . 0
14.° TOTAL INCOME TAX 54
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 75
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 27
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 37
18. TOTAL TAX PRORATED 365 64

16080111 131839 074-099662

8

STATEMENT(S) 5

2017.06030 UNITED WAY OF CENTRAL CAR 074-0991




