SUANNER maY 3 1 2007

1133

1 05/10/2017 11 07 AM

OMB No 1545-0687
Form 990_1' Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e)) 20 1 5
For calendar year 2015 or other tax year beginning 07 / ¢} 1 / 15 . and ending o 6/ 30 / 16
ittt Ny b Do hot enter Son momnrs on the form a5 1 ey oo mate pule fyour organsation 5.3 S01(ck2) | Sutti® reerimeen oy
A gg:rc:s::;gnged Name of organization { Check box t name changed and see instructions } D Employer identification number
B Exemptundersectan Wilson Community Improvement (Employees tust, see nstructons )
s Cy 3, |Pprint | Association, Inc
408(e) 220(e) or Number street, and room or suite no If a P O box, see instructions 56~1053307
408A s, | Type | 504 East Green Street, 2nd Floor E uUnrelated business activity codes
526(a) City of town, state o1 province, country, and ZiP or foreign pastal code (See instructions )
e Wilson NC 27893 531310 | 531310
atend of year F  Group exemption number (See Instructions ) §
3,065,573| 6 Check organization type b [X] 501(c) corporation | | 501(c)trust | | 401¢a)trust | | Other trust
H Describe the organization's pnmary unreiated business activity
» Property Management and building leasing
1 During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? > D Yes No
If “Yes," enter the name and identfying number of the parent corporation
|
J Thebooksarencareof » Barbara Blackston Telephone number »  252-243-4855
Part | Unrelated Trade or Business Income (A} income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | ic
2  Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Ii, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4¢
5  income (bss) from parinerships and S corporations (attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annutties, royatfies and rents from controlled organtzations (Schedule F) 8
9  Investment income of a section 501(c)(7), (39), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule I) 10
11  Advertising income (Schedule J) 11
12 Other Income (See instructions, attach schedule) See Stmt 1 12 18,638 18,638
13 Total. Combine lines 3 through 12 13 18,638 18,638
Partli Deductions Not Taken Elﬁ-ewhefeﬁee-mstwctons.{or_li)mrtatlons on deductions ) (Except for contributions,
deductions must be directly, connéat it ﬂ\d [IMrelated pusiness income.)
14  Compensation of officers, directors, and trust %as' c u.c’.’:s =YL ) 14
15  Salanies and wages (lg 7 15 6,307
16  Reparrs and maintenance al MAY 1 6 2017 @ 16 17,830
17  Bad debts w & 17
18 Interest (attach schedule) 18
19  Taxes and licenses OGDEN 3 UT 19 1,001
20  Chartable contributions (See mstructions for imtation rules) 20
21 Depreciation (attach Form 4562) 21 24,537
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 24,537
23 Depletion 23
24  Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) See Statement 2 28 25,240
29 Total deductions. Add ines 14 through 28 29 74,915
30 Unrelated business taxable income before net operating loss deduction Subtract iine 29 from line 13 30 -56,277
31 Net operating loss deduction (lirnited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 from line 30 32 -56,277
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from Iine 32 If ine 33 1s greater than hne 32,
enter the smaller of zero or line 32 34 -56,277
oas  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2015)

\
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Form 9907 (2015) Wilson Community Improvement 56-1053307 Page 2

Part il Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here » D See instructions and
| a Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets (in that order)
) [s | @ s | @ s
b Enter crganizaticn’s share ¢f {1) Additicna! S% tax (nel more thar $11,75C) g
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on ine 34 > | 35c
36 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
‘ the amount on hne 34 from D Tax rate schedule or D Schedule D (Form 1041) > | 36
| 37  Proxy tax. See instructions ' » | 37
38  Alternative minimum tax 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41  Subtract line 40e from hine 39 41
42 Shewes [ pomazss | |Fomsst | Fomseer | |Fomsses || oter(an sch) 42
‘ 43  Total tax. Add lines 41 and 42 43 0
44a Payments A 2014 overpayment credited to 2015 44a
1 b 2015 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c
d Foreign organizations Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 4e
f Credt for small employer health insurance premiums (Attach Form 8941) 441
g Other credits and payments D Form 2439
[] Form 4136 [] other Total b | 44g
45 Total payments. Add hnes 44a through 44g 45
46  Estimated tax penalty (see instructions) Check if Form 2220 is attached | 2 D 46
47  Tax due. If ine 45 s less than the total of lines 43 and 46, enter amount owed > | a7
48 Overpayment. If ine 45 is larger than the total of ines 43 and 46, enter amount overpaid > | 48
49 Enterthe amount of ine 48 you wani_Credited to 2016 estimated tax I Refunded > | 49
-PartV Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2015 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
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country
here p X
2 Dunng the tax year, did the organization recewve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see nstructions for other forms the organization may have to file
3  Enter the amount of tax-exempt Interest received or accrued during the tax year p $
‘ Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2  Purchases 2 7 Cost of goods sold. Subtract iine 6 from
3  Costof labor 3 ine 5 Enter here and in Part [, line 2 7
4a Qg:ts'“(’:;::‘s;?dfm) 4a 8 Do the rules of section 263A (with respect to Yes | No
b ?“‘ﬁ;gh"‘s’gfw uie) 4b property produced or acquired for resale) apply
§ _ Total. Add lines 1 through 4b 5 to the organization?
penabies of penury, | declare that | have examned this retum, incliding accompanying schedules and statements, and to the best of my knowtedge and belief, it is
Sign garmect, and complete_Dec! of (other than W) 1s based on af information of which preparer has any knowledge m“"; RS d's?’stmsgg“;"
Here Jo[T] » Executive Di {goe rschons)?
ignature of officer ﬁ_T Ipate | Title 7 =
L Prnt/Type preparer's name Preparers stgnature_’) Z Date Check D | PTIN
‘ Paid Thomas E Spivey Thomas E Spivey /f 05/10/17 | seitemployed | PO0031276
Preparer | Frm's name » Thomas E. Splvey , CPA, PA Firm's EIN ¥ 56-1349287
Use Only PO Box 1542
Firm's address P Durham, NC 27702 Phone no 919-484-3000

Form 990-T (2015)
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Form 990-T (2015)

Wilson Community Improvement

56-1053307

Page 3

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

(see Instructions)

1 Description of property

@ N/A

o)

[©)]

)

2 Rent receved or accrued

{a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b} From real and personat property (if the
percentage of rent for personal property exceeds
£0% of If the rent (s based on proftt or Income)

3(a) Deductions directly connected with the income
m columns 2(a) and 2(b) (attach schedule)

[&)]

(3]

@)

[C)

Total

Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

>

Enter here and on page 1,
Part |, line 8, column (B) P

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

1 Descrption of debt-financed property

2 Gross income from or
allocable 1o debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

property {a) Straight ine depreciation {b) Other deductions
{aitach schedule) {aitach schedule)
@ N/A
@
@
O]
4 Amount of average 5 Average adjusted basis 6 Column 8 Allocable deductions
acquisition debt on or ot or allocable to 4 dvided 7 Gross income reportable (column 6 x total of columns
aliocable to debt-financed debt-financed property . 5 (column 2 x colump 6)
property (attach scheduie) (attach schedute) by column 3(a) and 3(b))
&)} %,
2 %
[€)] %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals |

Total dividends-received deductions included in column 8

>

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

1 Name of controlled
organization

Exempt Controlied Organizations

2 Employer

\dentdication number 3 Net unrelated income

(loss) (see instructions)

4 Total of specified
payments made

5 Pamof column 4 that is
ncluded in the controlling
organizaton's gross Inc

6 Deductions directly
connected with Income
in column 5

m N/A

@

3

@)

Nonexempt Controlled Organizations

T Taxable Income

8 Net unrelated income
{loss) (see Instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included i the controlling
organization’s gross income

11 Deductions directly
connected with income n
column 10

)]

2
@
“)
Add cofumns 5 and 10 Add columns 6 and 11
Enter here and on page 1 Enter here and on page 1,
Part |, Iine 8, column (A) Part |, line 8, column (B)
Totals »

DAA

Form 990-T (2015)
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Form 990-T (2015) Wilson Community Improvement

56-1053307

Page 4

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

3 Deductions

5 Totzl deductions

1 Descniption of Income 2 Amount of income directly connected 4 Set-asides and set-asides (col 3
(attach schedule) (attach schedule) plus cot 4)
o N/2A
]
3)
©)
Enter here and on page 1, Enter here and on page 1
Part {, ine S, column (A) Part , ine 9, column (B)
Totals >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income (loss) 7 Excess exempt
unrelated directly from unrelated trade § Gross income 6 Expenses expenses
1 Description of explofted actvity business income connected with or business (column from actvity that attributable to (column € minus
from wade o production of 2 minus column 3) 1S not unrelated column & cotumn 5, but not
busness N unrelated If a gain, compute business ncome more than
usiness income cols 5 through 7 column 4)
a N/A
@
(3)
“)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
hine 10, col (A) line 10, cot (B) Part I, line 26
Totals >
Schedule J — Advertising Income (see instructions)
Part Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross 3 Drect gan or {loss) {col 5 Creulaton 6 Readership costs (column &
1 Name of periodical advertising 2 minus col 3) If minus column 5, but
income adverusing costs a gain compute fncome costs not more than
cols 5 through 7 column 4)
o N/A
@
)
4@

Totals (cany to Part il, ine (8)) »

Part il
2through 7 on a

Income From Periodicals Repo

rted on a Separate Basis (Fore
line-by-line basis.)

ach periodical listed in Part I, fill in columns

4 Advertising

7 Excess readership

2 Gross
advertisin 3 Direct gam or (loss) (col 5 Cuculation 8 Readership costs (cofumn &
1 Name of perodical e} o - 2 minus col 3) If income costs minus column 5, but
mncome advertsing cos a gain, compute not more than
cols 5through 7 column 4)
w N/A
2
3)
[C)]
Totals from Part | »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
iine 11, col (A) iine 11, cot (B) Part i, ine 27
Totals, Part Il (ines 1-5) »
Schedule K -= Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Te ame & © 4 Compenlsauon atmbutable to
business unrelated busness
m N/a %
@ %,
o) %,
@ %
Total. Enter here and on page 1, Part i, ine 14 >

0AA

Form 990-T (2015)
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56-1053307 Federal Statements
FYE. 6/30/2016

Statement 1 - Form 22C-T, Part [, Line 12 - Other Income

Description Amount
Tenant Rent S 3,881
Property Management Fees 5,362
Commission Income 9, 385
Total S 18,638

Statement 2 - Form 990-T, Part I, Line 28 - Other Deductions

Description Amount

Advertising $ 230
Professional & Contract Services 3,781
Telephone 1,950
Utility 11,267
Insurance 4,850
Dues & Subscriptions 870
Bank Charges 786
Office Expense 1,168
Selling Expenses 338

Total $ 25,240

1-2




