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OMB No 1545-0687

Form990 -T Exempt Organization Business Income Tax Re g,rn
L (and proxy tax under section 6033(e)) 0; 20 1 8
v For calendar ycar 2018 or olher tax yoar beginning 07 / 0 1 / 1 8 , and ending 0 6 / 3 0 / 1 9
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. :Open t6 Public Inspection for -
internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization 1 a 501(c)(3). “501(c){3) Organizations Only
A [_] gg‘g&ﬁ??:ﬂnged Name of arganization ( D Check box £ name changed and ses instructions ) D Employer identification number

) )
B Exempt under section {Employees' trusl, see instructions )

soit Cy 3V {Print | WILSON COMMUNITY TIMPROVEMENT ASSOC

408(e) 220(e) or Number, slreet, and room or suile no f a P 0. box, see nstructions 56- 1053307
408A 530(a) Type 5 04 E GREEN STREET E Unrelated business activity code
529(a) Cily or town, state or province, country, and ZIP or farelgn postal code (Ses nstructions }
C  Book value of all assels WILSON NC 27893 531110 "
at end of year F Group exemption number (See instructions ) > ==
1,307,131] G Check organization type » | X| 501(c) corporation [ ] 5010 rust | | 401(a) trust || other trust UI )

H Enter the number of the organization's unrelated trades or businesses. > 1 Describe the only (o first) unrelated trade or busmness here
> If only one, complete
Parts I~V |If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and |, complete
Schedule M for each additional trade or business, then complete Parts H-V

| During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controfled group? > D Yes |z] No
I1f"Yes," enter the name and identifying number of the parent corporation
>
J__The books are in care of » BARBARA BLACKSTONE Telephone number » 252-243-4855
‘Partll X Unrelated Trade or Business Income {A) Income {B) Expenses {CINst
1a Gross receipts or sales A R AN
b Less returns and allowances ¢ Balance |, » 1c )

2 Cost of goods sold (Schedule A, line 7) ~ o 2 '
«3  Gross profit Subtract ine 2 from line 1c o 3
ga Capital gain net income (attach Schedule D) i ) 4a
Np o Net gain {Joss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
O3¢  Capital loss deduction for trusts 4c N
c\% Income (lass) from parinership and S corporatlon (altach stalement) 5 el
=}$  Rentincome (Schedule C) 6 34,30} 69,907 ~35,606
—¥  Unrelated debt-financed income (Schedule E) 7
(8  Interest, annuities, royatties, and rents from controlled organization (Schedule F} 8 /
LLls  investment income of a section 501{c)(7), {9), or (17) organization (Scheduls G) 9 /

0  Exploited exempt activity income (Schedule 1) 10 /
<1  Advertising income (Schedule J) 14"
(2  Otherincome (See instructions, attach schedule) 2 A N
@33 Total Combine lines 3 through 12 /1 13 34,301 69,907 -35,606

deductions must be directly connected with the,

related business income.)

. Partll.; Deductions Not Taken Eisewhere (See instrtﬁt%aﬁs for hmitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salanes and wages RECE*VED O 15

16  Reparrs and maintenance o~ %) 16

17 Baddebts S JUL 20 2020 Q 17

18  Interest (attach schedule) (see instructions) o & 18

19  Taxes and licenses - 19

20  Chantable contributions (See Instructions for limj O G DE N: UT 20

21 Depreclation (attach Form 4562) 21 41,6937

22 Less depreciation claimed on Schedule A and elsewhere on return 22a 41,693f22h 0
23 Depletion 23

24  Contributions to deferred cpriipensation plans 24

25 Employee benefit prograé 25

26  Excess exempt exp;e{ses (Schedule 1) 26

27  Excess reader: 6costs (Schedule J) 27

28 Other dedyctions (attach schedule) 2!;

29 Total}eductnons. Add lines 14 through 28 o 29

30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from kine 13 30 | _\35.’ §06
3 /Egducuon for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) §0 I RS
32”7 Unrelated business taxable income Subtract ine 31 from line 30 I { 12 -35,606

“oan For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2018)
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Fgrm _990-]’ (2018) WILSON COMMUNITY IMPROVEMENT ASSOC 56-1053307 Page 2

LPartill.  Total Unrelated Business Taxable income

33 Total of unrelated bustness taxable income computed from all unrelated trades or businesses (see |
Ihstructions) a3

i 34 Amounts pad for disallowed fringes 34

35 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
Instructions) . :}

36  Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of ines 33 and 34 N - 13 0

37  Specific deduction (Generally $1,000, but see line 37 Instructions for exceptions) @ 3# 37 1,000

38  Unrelated business taxable income. Subtract ine 37 from line 386. If line 37 Is greater than line 36, l
enér the smaller of zeroorline 36 . 3 0

2RaptlV:{ __Tax Computation

39 7 Qrganizations Taxable as Corporations. Mulliply line 38 by 21% (0.21) »

40  Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on :
the amount on line 38 from: I:] Tax rate schedule or D Schedule D (Form 1041) 4

41 Proxy tax. See instructions . >4

42  Alternative minimum tax (trusts only) i 42

43  Tax on Noncompliant Facility lncome See |nstruo(|ons . . 43

44 g{al Add lines 41, 42, and 43 to line 39 or 40, whichever applies . . 44 0

+PapfV.?  Tax and Payments

453/ Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a

b Other credits (see Instructions) 45b
¢ General business credit Attach Form 3800 (see instructions) . 45¢
d  Credit for prior year minimum tax (attach Form 8801 or 8827) . 4§d
e Total credits. Add lines 45a through 45d

46  Subtract line 45€e from line 44

a7 Qretexes  [Meomazss | |Fomestt | |Fomessr | |Fomases || other (at schy)

48  Total tax. Add lines 46 and 47 (see mstructions) 0

49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) line 2

60a Payments A 2017 overpayment credited to 2018 50,

b 2018 estimated tax payments 50b

¢ Taxdeposited with Form 8868 . ) S@c

d Foreign organizations Tax pawd or withheld at source (see instructions) 50d

e Backup withholding (see instructions} 5De

f Credit for small employer health insurance premiums (attach Form 8941) 50f .

g Other cradits, adjustments, and payments. D Form 2439 g
Form 4136 [ other Total > | 5bg B o)

51  Total payments. Add lines 50a through 50g ) _ 51

52 Estimated tax penalty (see instructions) Check If Form 2220 is attached ) | 2 D 52

53  Tax due. lf ine 51 is less than the total of lines 48, 49, and 52, enter amount owed » 83 0

54, Overpayment.if ine 51 Is larger than the total of ines 48, 49, and 52, enter amount overpald > | 5

5{ Enter the amount of line 54 you want Credited to 2019 estimated tax »» | Refunded P &6

LPart'Vi' Statements Regarding Certain Activities and Other Information (see instructions)

56  Atany time during the 2018 calendar year, did the organization have an interest ln or a signalture or other authority Yes| No
qver a financlal account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file : .
EgSE»N Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country % -

57  Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "YES," see instructions for other forms the organization may have to file o

58  Enter the amount of tax-exempt interest received or accrued during the tax year > §$

Under pg@les of pequry, | declare thgly have examined this return, Including accompanying schedules and statements, and to the bast of my knowledge and betief, it is
Slgn true, cgfrecy and complele Decjaraligh 4f preparey, r than laxpayer) 1s based on all informalion of which preparer has any knowledge my ['rt,‘,,e l',’,‘as g;‘;f‘é‘cﬁ% &'f.,’:;%’v‘,“
Here > ’ EXECUTIVE DIRECTOR (see inslruc »ons)?
nature of officer Dajle Title [:I No
| Prnt/Type preparer's name ~ ) ! Prepagér’ sngnalW Date Chock D il PTIN

Paid James A Ridoutt ﬁa éoﬂ 07/14/20 | sef-employed | P00394550

Preparer| pmsreme > PETWAY MILLS & PEARSON, PA Fm's EIN b 20-2102404

Use Only P.O. Box 1036 =

Fum's address P Zebulon, NC 27597-1036 Phone no 919-269-7405

DAA

Form 990-T (2018)
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Form 990-T (2018) WILSON COMMUNITY IMPROVEMENT ASSOC 56-1053307 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inveatory at beginning of year 1 6 Inventory at end of year
2 Purchases 7 Cost of goods sold. Subtract
3  Costof labor 3 line 6 from line 5 Enter here and
43 Additional sec 263A costs in Part |, line 2 )
{attach schedule) 4a 8 Do the rules of section 263A {with respect to Yes | No
b Othercosls -
(sltach schadule) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization?

Scheduie C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Descriplion of property

TENANT RENT

(U]
2
€]
Q]
2, Rent received or accrued
{a) From personal property (if lhe percentage of rent {b} From real and personal properly (if the 3{a) Deductons direclly connected with the income
for personal property 1s more than 10% but not percantage of rent for personal propany exceeds n columns 2{a) and 2(b) {attach schedule)
mora than 50%) 50% or if the rent 1s based on profit or tncome) See stat e]nent 1
Q) 34,301 69,907
2)
8
“
Total Total 34,3011 ) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 34,301| Partl, ines6, column (8) P 69,907

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

1. Description of debi-financed proparty

2 Gross income from or

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

allocable lo debt-financed

proporly {a) Straight line deprecialion {b) Other deductions
(altach schedute) (attach schedule)
g N/A
2
@
@
4. Amount of average 8. Average adjusted basis § Column 8 Allocable daductions
acquasition debt on or of or aliocable to 4 dwided 7 Gross income reportatla (column 6 x total of columns
aflocable to debt-financed debt-financed propsrly by column 5 {column 2 x column 6) a(a) and 3(b)
property (attach schedule) (attach schedula) 4
() %
03] %
(8) %
(4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals 4

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2018)
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Form 890-T (2018)

WILSON COMMUNITY IMPROVEMENT ASSOC

56-1053307

Page 4

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

1. Nama of controlled

2. Employer

Exempt Controlled Organizations

3. Nei urvelated income

4 Tolal of specifiad

5. Parl of column 4 that 1s

6 Deduclions directly

organization Idenufication number
{loss) (sae Instructions}) payments made inciuded in the controlling connected with income
organization’s gross income 1n column 5
o N/A
2
3
4

Nonexempt Controlled Organizations

7. Taxable tncome

8 Nat unrelatsd income
{loss}) (see nstructions}

9 Tolal of specfied
payments made

10 Part of column $ that is
Included in the controliing
organizalion's gross incoms

11 Deductions directly
connecled with income n
column 10

()

@)
@
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, Ime 8, column (A) Par |, fine 8, column (B}
Totals »

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

3 Deduclions 5, Total deductions
1 Description of income 2. Amount of income drrectly connected 4 Set-asides and sel-asides (col 3
{attach schedule) (aitach schedule) plus cof 4)
mN/A
2
3)
)]
Enter here and on page 1, Enter here and on page 1,
Part !, line 9, column (A). Part !, line 9, column (B)
Totals » 3
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3, Expenses 4 Net income (loss} ) 7 Excess exampl
unrelated directly from unrelsted trade § Gross income 6 Expenses expenses
1 Dascription of exploited activily business Incame connected wih or business (column from activity that allabutable to {column 6 minus
from \rade or production of 2 minus column 3) 18 not unrelated column 5 column 5, but not
business unrelated if a gan, compute business income more than
business income cols 5through 7 column 4)
(1 N/A
2
3
{4) -
Enler here and on Enter hers and on " Yo Enler here and
page t, Part |, page 1, Part |, o o on page 1,
lina 10, co! (A) fine 10, col (B} t Part Il ine 26
Totals > AN

Schedule J - Advertising In

come (see instructions)

“Part ]

Income From P

eriodicals Reported on a Cons

olidated Basis

1 Name of periodical

2, Gross
adverising
Income

3. Direct
advertising costs

4, Advertising
gain or {loss) (col
2 minus col 3) If
a gan, compute
cols 5through 7

5 Circulavon
Income

6 Readership

cosls

7. Excess readership
cosls {column 6
minus column 5, but
nol mora than
column 4)

) N/Aa

PR

@

3)

4

Totals (carry to Part I, line {5

>

DAA

Form 990-T (2018)
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Form 990-T (2018)

WILSON COMMUNITY IMPROVEMENT ASSOC

56-1053307

Page &

Partiis]

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

2 through 7 on a line-by-line basis.)
. 4. Advertising 7. Excess readershlp
2, Gross
gain or (loss) (col costs (column 6
1 Nama of periodical adverlising v 3. Drract 2 minus col 3) If 5. cllrculalion 8 Raad:arshlp minus column 5, but
Income adverlising costs a gain, compute ncome Costs not more than
cols 5 through 7 column 4)
M N/A
2
3
4)

Totals from Part |

Totals, Part l (ines 1-5)

Enter here and on
page 1, Parl |,
fine 11, col (A}

Enter here and on
page 1, Part |,
Ime 11, col (B)

Enter here and
on page 1,
Part I, ine 27

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

3 Perceni of 4 Comgensation atiributable to
2 Tille llm:lc‘!;\:\t;l:: o unrelaled business
(1 N/A %
2 %
[©)] %
{4 %
Total. Enter here and on page 1, Part i, kne 14 | 4

DAA

Form 990-T (2018)
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Descnpten Unrelated Business Activity

Form 990-T Schedule M Charitable Contribution and Loss Calculation

<

Name

WILSON COMMUNITY IMPROVEMENT ASSOC

Taxpayer Identification Number

56-1053307

Unincorporated Business Income TaxCode 931110 Aty Lessors of residential buildings

"“Worksheet'1 ¢ Activity Charitable Contribution Deduction
1 Activity Income (Schedule M, Line 13, col C) 1 -35,606
2 Activity Expense (does not include amount needed for Line 20) 2
3 Net Income (Line 1 minus Line 2), If less than zero, enter -0- 3 0
4  Current activity contnbution imit (Multiplier used is 10 %) 4
§  Current year contributions 5 0
6  Prior year contributions (corporations only) 6
7  Total avallable contributions (Add lines 5 and 86) 7
B Take the lesser of Line 4 or 7, Enter here and on Line 20 {(Form $90T or Sch M) 8
9 Remaining contributions (subtract ine 8 from line 7) ) ) 9
10 Aliocate any remaining amount of Line 9 to taxable fringe benefits (within percent limits),
Enter amount here and on Form 990-T, Line 33 as a negatlve amount 10
11 Remaining contributions (carned forward for corporations only, See Worksheet 3) 1 0
Worksheet2 | Activity Losses and Carryforward Amounts
1 Activity losses (do not include amounts before 2018) 1
2 Amount of loss used in the current year 2 0
3 Pror year losses carried over to next year 3
4  Losses generated by current year activity 4 35,606
§  Total loss carried forward to 2018 5 35,606
“Wotksheet:3% Activity Charitable Contribution Carryforward
Prior Year Current Year Next Year
Prior Tax Years Contributions Used Carmryover Amount Used \_Qa(ryover
sn 06/30/14 Tt
an 06/30/15
ad 06/30/16
2na 06/30/17
= 06/30/18
Charitable Contribution Carryover To Current Y ” A, o N
Current Year Amount o’ 0
Charitable Contribution Carryover Available To Next Year 0
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W211 WILSON COMMUNITY IMPROVEMENT ASSOC

56-1053307
FYE: 6/30/2019

Federal Statements

7/14/2020 3:36 PM

Statement 1 - Form 990-T, Schedule C, Column 3 - Deductions

Description Deduction
TENANT RENT
Insurance 5,160
Repairs 8,729
Utilities 13,076
Depreciation 41,693
TELEPHONE 657
MISCELLEANQUS 537
OFFICE EXPENSE 55
Total 69,907




