.3:02PM No. 5524 P 4
—W211'WD{FM11@TFM P 44_“-'-" T hm——
* Py | Exempt Organization Business | Tax Retu o s
rgani on €SS income m
Form 990"T (agnd proxy tax under section 6033(e)) 201 9
Ior calandar year 2018 or ather tax yaar bogtnning 07 /01 /19, angenany 06/30/20 w
Dapartmant of tha Treaaury P Go to www.irx.gov/FormBB0T for instructions and the latest information, Open to Public brspection for -
Intarmal Revenus Service P Do not enter SSN numbers on thiy form as it may be made puble if your organtzation I8 8 §91(c)(3). | 501{c)(S} Organizations Only
A | | m:’mmﬂ od : Name of organizali;s  { D Check box f name ehanged ard sos inatructions.) D Empioyer ldenfification number
B Exempl under secion (Employaas’ bus|, see instruclions.)
X} s C©3, |Print { WILSON COMMUNITY IMPROVEMENT ASSOC
| 4080 206) | or | Numixs, coet, and roomor aulle na. FaP.O bx, sg8 hstuctons, 56-1053307
/ S03A saxa) [ Type | 504 E GREEN STREET E Unfelated businesa actiity cods
n [ | &0 iy or Lo, state: o Jruvtnon, courty, and 2P o foreigh poslad cods (fee metructons )
\ C  Book vaxs of all aasets WILSON NC 27893 531110
gl end ol your F Group exempfion numbar (See instructions.)
1,266,899 G Check omanization type & [X| 501(c) corporation | ] 501(c)trust | | 401(8)trust | | Other trust

kN

L "X Thobosksae incamof - BARBARA BLACKSTON

Jul. 1, 2021

X

Enter tha number of the organization's unrelated trades or businesses, > 1

2

Describa the only (or first) unralated trade or business here
. fonly one, complete

Parts V. if mere than one, describe the first In the blank space at the end of tha pravious sentence, complete Parts [ and [I, complete a

Schedule M for each additional frade gr business, then complete Parts Jl1-V.

During the tax year, was the corparation a subsidiary In an sffillated group or a parent-subsidiary controlled group?
if “Yas,” antar the name and identifylng number of the parent corporation, -~

>

. > D Yas—@ No

Telephone number » 252-~243-4855

Part | Unrelated Trade or Business income (N) Incame (5) Expenzes Nt/
1a Gross receipts or salss /
b  Lessreturns and allowances ¢ Balance | R
0 2 Costofgoodssoi (Schedul A fhe?) . . .. . .. 2 i
= 3 Gross proft. SubtectTne 2 fromline1c . . ... . ... 3 /
J,  4a Capital galn net income (attach Schedwle©) s .
(&> b Netgain (loss) (Form 4797, Part l, [ine 17) (attach Form 4797) 4b
> o Copailssdeauctontorvess 7 e Z
— 5  Income (loss) from partnership and S corparatian (attach /
~  swemen) : s
O~ 6 Reniincome (Scheduls©) ... . Q’l 0\ ,]/l 6 34,7157 48,037 -13,322
O 7 Unrelated debt-financed ncome (Schedule E) _______________________ 7 al
< g Infarest, annuities, royalties, and rents from controled organtrafion (Schedwla /) 8 _ i
‘;i 8 Investment Income of a section S01(c)(7), (9),of (17) organization (Schedue G) g P
oy 10 Exploltod exampt actvity mcome (Schedula ) . 10 pd
< " Advertngincome (Schedul ) ... ... 1]~
€ 12 Otherincome (Ses Instructions; attach schedule) 12/’ .
13 Tofal. Combins lines 3 through 12 ... /13 34,715 48,037 -13,322
Part Il Deductions Not Taken Elsewhere (See lnstructlon #for limitations on deductions. ) (Deduchons must be directly
connected with the unrelated business income ) /s
%4 Cormpansation of officers, directore, and trustees (ScheduleK) /... . ... 14
‘ 5 Salnesandwages . o i s e e 18
Nt Ropis oo L e x
U7 Baddebls, . e £ e 17
>-18 Intarast (sttach scheduls) (sae instructions) e e e 18
= e e e e
=10 Taxes and MoONGas e e e e i veenr e e e e e fearer pee e e deverenses 19
} 20 Ocprciton (atachForm4582) /.. 20 23,760
o 1  Laes depreciation claimed on Schedule éndelsewhereonretum 21a 23,760|21pb 0
222 Depletion e e e s e e e 22
Contrbutions to deferred compengdtionplans L o e 23
4  Employee benefitprograme /.ol e e e e v e 24
m U5  Excess exsmpt expenses ($theduls ) 25
QO 26 Exoess madership comigSehequiny T T 2
Q) 27 Otherdeductions (stggh schedule) | .. . ... . e e s s e zr
< 28 Totmldeductione. p0d nes 14 th0ugh 27 | | i e e e 28
O~ 29 Unmlated business texable Income before het operating loss deduction Subtractline 28 from e 13 | 28 -13,322
m 30 Deduction for ned operating loss ardsing In tax years beginning on or after January 1, 2018 (see - -
instructions) / 30
_Mmﬂw_eﬂﬁ_ad fine FOMOM NG 28 ..o\ oes evrveer cee oo e e i N -13,322

Ban

Rar Panarwnrk RaduicHon Act Notice. sei

RECEIVED BY IRS-EEFAX 07/01/2021 %ZOPM
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& w211 0SA 12001 REA M

Fom 990-T (2019) WILSON COMMUNITY IMPROVEMENT ASSOC 56-1053307 Pegs 2

“Partifis  Total Unrelated Buslness Taxable income

32 Totalof unmslated bysiness laxables income computed from ell unrelated trades or bushesses (zeo
BUUGHONS) |, . . L i e e et et ettt e aaene —euene 32
33 Amuunts puid for disallowad finges | vt et earenre et 83
34 Charilable contributions (ese Instruclions for imitaflop rules) 34
35  Total unrelated buslness taxahis Income before pre-2018 NOLS and speaific daducﬂons. Sublrac! line
3‘ flom lha m Of n"es 32 Bnd 33 ----------------------------------------------------------------------------- M
38 Deductlans for nat aperating loes asising {n tax yeam heginning befme .Ianuary 1, 2018 (ses
MBEURIONE) e e —— et oo e et ereenens 36
37 Tolal of unvalaled business taxabie Income before specific deduction. Subtractfine 36 from lne 35 . L 0
38 Spacilc daduction (Generally $1,000, bot see e 38 Instructions forexcaptions) | . 8 RS 1,000
38 Unrelatad busmess texable inaama. Subfract fina 88 from fine 37. [FTHa 3BT Yrealkrivan e 97 - )
entar tha emafler of zero orliN@ 87 ..ouevoaviiiiiianaaeases | e ereeesersrrrar s seriesseszserertocsaveseraries 39 0
Part(V: Tax Computaflon
40 Organkzaflons Taxable as Corparations, Mulily (ma 38 by 21% (021) b | 40
41 Truata Taxable at Trust Ralse, Sea Instructions far tax computation. (Reoms taxen """ e e F{\!.":'s
the amount anfina 3 from: [ | Tax rate achedule ar- - [} Schedule D (Formtaday. . < bl
42 Proxy tax, Sootmstrucions - T B
43 Atomellve minimum tax (vsto only) o e &
44  Tax on Noncompliant Faclity Income, S88 MBITUCLIONG ... ..u.eevvsevneovrvnierieneseneoiassetsessesencs seeern 4
45__Total. Add lines 42, 43, and 44 to fins 40 er 41, whlchmrappﬂes kbt teelt aebreasetes anpaasie ez 4. 0

PartV*  Tax and Payments

46n  Forslgn tax cred(( (covporations atiach Form 1116; trusfa allach Form1116) | 46a
b Other credlia (seeinstructions) | ...k e — A8b
¢ Ganeralhusiness credll. Allsch Form 3800 (ssa Instructlons) 46c -
d Credl for prlor year minimum tex {attach Form 8801 erB8827)  [4&d
e Total cradits. Add fines d@athrough46d | . ... ... i renreeen e Nerrenerieeneseaininse :

47 Sublact fins 48e from Ene d5 ...........\-cocerureansner. rerreree e eevenrrenre |

@ Juim emes (Jrmmn ( [ramon | Jrammwe ( Joveidsn)

43 Total tux. Add fines 47 and 4 (seo Instructiona) |, .. . ... cooeeeieiienn e, S : 0

50 2019 nel 865 tax i=bility pald from Form 865-A or Form 968-8, PartIl, column (0 fines . er—

51a Paymen(s: A 2018 overpayment credited 2019 &1a

b 2019 estimaled tax piyments |, e e stol
¢ Taxdopoalled with Form 8888 | . . . ... .cceeniirioenernean S1¢
@ Forslgn organizallons: Tex paid or wilhhald al eaurce (se8 lnsfrucﬂons) ____________ 5id
® Backup withholding (eee Instrustions)’ " |l L. Be
f  Credit for smal]l empioyer health Insurance premiums (allsch Form8941) | . ... 511
g Othet eredlls, adusiments, and paymenls. B Forma438~ - . - RO SR B B
[] Form 4136 [] oter Toial b | 619
Total payments. Add ines 51a through 849, e R BT e Covteneeeane

B3  Eslmaled tex penally (see Instructions), Check if Form 22201a atlached » [

Tax due. If llna 52 Is fess then the total of ines-49, 60, and 53, enter emownfo®ed  ° " PR 0

§6 Overpayment. If fne 62 [ larger than the tetat-of ines 40,-58; and 63, enter amountoverpald, . .. ... ..., .-

56___ Enler lhe ervount of Fne 55 you want: Creditet] to 2020 esflmated tax b 1 Refunded »

‘Part VI___Statements Regarding Certain ActMtles and Qther Information (cee instruofiens)

57  Atany fima during the 2019 calendar year, did the ofganizafion heve an Intarest in or a signelure or ather authorliy Yes| No
over a financial account (bank, seaurifles, or olhar) n & forelgn counby? IF "YES,” lhe organizallon may have lo fie GRS B
:InDiN Form 144, Repori of Foralgn Bank and Flnancia! Accounts, I "YES," enter the name of tha foreign eountry X

m ------------------------ VYoerd1sv e eV er i -Naitggary ~amboBOORTRIVOYI LY =1 -4

58 Durlng lhe tex yaar, did the organtzation racehm a distribullon from, or waa 1t tha grantor of, or transferor e, a forelgn trusl? X

If"YES," see Instructions for ofhar forms lhe organizelion may have o fila. XE .' &
!ntereat reasived or accrvad during fheteryear b .§

heva examined bhis mmummmmmmmuwwnmu mnmmmnu
[nmmﬁmlmpaMhbmﬂmalI[nhnmﬂm o hich prapamr hat say knowkdgs, m’ T’ﬂﬁmmw
1 - 4 - nej)?
Yea D No

PriATypo prapns’s ams 9 l4 Dale_ Cpsex D ¥ PTIN
JAMES A RIDOUTT W 05/11/21 salf-empioyed | POOIPA5S0D

Pald ,
Preparer|fmsmm _ » PETHAY MILLS & PPARSON, PA "] FireE ¥ 20-2102404
Use Only P.0. BOX 1036 _ .
Fomte sddess ) ZEBULON, "MC 2'159'7—1036 : Pemene. 919=269-7405
o Farm 990-T (2018)
DA RECEIVED BY IRS-EEFAX  07/01/2021 2:20PM (GMT-05:00)
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Form 980-T (2019) WILSON COMMUNITY IMPROVEMENT ASSOC --56-1053307 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Invantory at beginnlng of year | | 7T 6 mvemtoipatendebyear 0 T~ | 6
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor = .. 3 Tine 6 from fine 8. Enter here and
| 42 pddonal sec. 263 casts InPathlne2 T
(attach schadule) _, 4a Do the rules of section 263A (witir respact ta - Yes [ No
b mﬁm@ ................. & propary produced of acqumred forresale) apply
5 Total. Add lines 1 through4b .. 5 to the organizetion?

Schedule C - Rent Income (From Real Property and Personal Property Leaaeﬂ. With Raal Pmperty)'

_(see instructions)

1. Deswvption of property
1) TENANT RENT
)
(5)
[{)]
2, Ranl recewed of attrusd
(&) From parsanal praperty (U the percentags of ren! (b) From real sint phrsoner ropesty - -« - Ma) Dedetions diractly d wih the
for personal proparty Is mare than 10% but not percEntage of rant forpersonsl propetty exeeeds “~  trcahumns(a) and 2(b) (atach schadule)
moro than 50%) 50% or df the renl le bessd.on ot arincansy m STATEMENT 1
” T . £ - - f 48,037
EL v
@ C - 3
(U1
Total [ Total 3.'4-,»7 m:mmms
(¢} Total income, Add totals of columns 2(a) and 2(b). Enter Enter haygane-an page 1,
hers and on page 1, Part ), ine 6, colump (A) > 34,715 Pati, fne b caumriB) »- 48,037
Schedule E — Unrelated Debt-Financed Income (see instrucuons)
2 Docuctiorxdirmsty cennectad wih of Blocabls (o
2, Grogs tncome fram o At fimced preparty
1. Descriplion of debt-inanced praperty Allocahie Lo deb-Mnanced
- pioperk - - iy Straighd EnasOapresiatier, {b) Other deducilons
{efBch srimidey, . (hach schedulo)
n N/A I
2)
®) N - . o
{4
4, Amount of everegs 5. Average adpniad basls 8. Conmn . 8, Allocshle degutilons
aoquisilon dabt on or of ar allocatie o k. 4 diyided "' 7.Gross nenms reporiable {coturnn 8 X 10181 of cohumna
allocatie to debi-ftnanced debi-financed proparty by colum 5 {eolumn 2 x caumn 6) (n) and 5(b))
propsrty (aftach shadule) (8Uach schedhse)
) N A
Yo - )
) _ i ¥
@) - - * b J
@ " o4 -
Enter hare-and. omgagerd, | Enter here and on page 1,
BT i PartL e, calurm (K) Pert 1, fine 7, column (B).
Totﬂls ........................................................................... >
Totg! dividends-recalved deductions included In column B e o i i e >

by oA

RECEIVED BY IRS-EEFAX

0770172021 2:20

Form 990-T (2019)

PM (GMT-05:00)



“W217 Do 1:111 PM PQ 47 -
. Form 890-7 (2019) WILSON COMMUNITY IMPROVEMENT ASSOC 56-1053307 Page 4

Schedule F - Interest, Annuities, Royaltles, and Rents From Controlled Organizatlons (see instructions)

Exempt Controlled Organizations
1. Name of controlied / 2. Employer
orgEnimtien wienficatlon Mumber 3, Net unratated Incoms 4. Tolp) of zpeciiad 5. Pan of column 4 Lhat le 6. Dedvachana directly
(tose) (B0 Insructiona) paymants mede Includad In o eantrolllng | connscled wimh Inoome
orgianizalion's gross neome n golurn §
o N/A
2
(3}
[C/I.
Nonexempt Controlled Organizations )
8. Net urreiated Income 8 Tota} of specind 10 Pan of cotumn 8 thal Is 11, Dedustians direclly
7. Tamble income (1ocs) (ese Instnsctans) ymeanla made hd:duﬂ_muﬁmnbuﬂ’mg connectad with inooms in
organizafion’s gross Income cohumnn 10
[0}
@
)
[Q]
Add cofumne S and 10, Add cotumng 6 and 11, ,
Erter hare and on pags 91, Enler here and on pege 1,
Part L, tins &, cafumn (A). Pest |, fing 8, mlumn (8)
TotalB ey o o e e g e e Lo 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Orqanization (see instructions)
3, Dadugtions 5, Tolad deductions
1. Description of inexane 2 Amount of incoms direcAly connecled A, Gelasidey and ent-aeides (cof, 3
' {attach scheduln) (allach schechde) plus ol 4)
mN/A
@
(O
1)
Enler hare and on page 1, Entar here and on page 1,
Part ), fine 9, column {A). Part |, lIne 9, cotlumn (B).
Totals . . . i e ol P
Schedule I - Exploited Exempt Activity Income, Other Than Advettising Income (see instructions)
Z Groas 3. Expenses 4. Net Income (lo83) 7. Excans exempl
. ureldnd direcly from unretated trads &, Gruss Incoms 8. Expanses axpenaes
1. Descnption of expletied sciviy bushhess meam connectad with of Balaings) (cahumn from activily lhat atntndzbin 1o (coturn € minus
0 Sxplotied :mmB“e produciion of 2 minus columa 3). 15 nol umrelated cohui § cohamn 5, bul et
o8 urvelaied 118 gain, compude bustneas ncome muore than
buste busmeans incame mie, 5 through 7. colom 4).
yN/A
@2
8
O]
Enter here and on Enter hzre and on Entar here and
pegs 1, Parth, page v, Parl L, anh page 1,
¥ 10, ol (A), e 10, ol {B). Pan , line 25,
Totals . ...... iaic e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reporfed on a Consolldated Basfs
4, Adverustr 7. Expess readership
. - 2 CGros= gain of (ioes) (col, | undls (oolumn &
1 N of peodicas ahverlaing - Diroct 2 mirus ool 9) i & Gl ® Roadershie s column 5, bus
pp— atvarfimng coats # peln, compids o nol more than
cole. 5 through 7. colymn 4).
wN/a '
2
(8)
(4)

Totals {(cany toPait Il, ine (5)) .. B>

RECEIVED BY IRS-EEFAX

0770172021 2:20PM

Form 990-T (z019)

(GMT-05:00)



Jul. 1.2021 3:03PM

W21 05/042021 1241 PM Py 48

No. 5524

P. 8

T ASSOC 56-1053307

" Fom900T (2019) WILSON COMMUNITY IMPROVEMEN Page §

T Part Il income From Periodicals Reported on a Separate Basls (For each periodical listed in Part Il, fill in columns
2mmmm]$namwbwmemmb) )
+ Name of perfocicat advertising ke 2 mirum col, 3, ¥ - G bten ® Resaamip hlwis ooitarmn 5, but
income 8 galn, cempute nal more then
* cals, 5 twough 7 eolumn 4)
mR/a )
@
{@)
@ '
Totals fromPartl, . ... P
Enter here and o Entor here and on Enter hawe and
pags 1, Parl |, page 1, Part |, onpags 1,
fne 11, o (A) fire 11, col. (B). Part1, iine 26,
Totals, Part ll (linas 1-5) . » 3 '
Schedule K — Compensatlon of Officers, Directors and Trustees (see instructions)
3, Pazent of
1. Name 2 Tite hmemdln *“m“’g‘m“”
m N/A %
3] %
(2) %
() %
Total, Enter here and on page 1. Patt Il line 14 ' »
Farm 990-T (2019)

RECEIVED BY IRS-EEFAX

07/01/2021 2:20PM (GMT-05:00)




Jul. 12021 3:03PM ‘ © No. 5524 P g

- W211 WILSON COMMUNITY IMPROVEMENT ASSOC 5/4/2021 12:41 PM
¥ 56-1053307 Federal Statements Page 1
FYE: 6/30/2020

Statement 1 - Form £90-T, Schedule C, Column 3 - Deductions

Description Deduction
TENANT RENT _
INSURANCE 7,050
REPATRS 6,167
UTILITIES 9,899
DEPRECTATION 23,760
TELEPHONE : 669
MISCELLEANOUS : 457
OFFICE EXFPENSE 35
TOTAL . 48,037

RECEIVED BY IRS-EEFAX 0770172021 2:20PM (GMT-05:00)
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- ZAT DB TE4T M P 56 --
N 4 56 2 Depreciation and Amortization OMB No, 1545-0172
Form (ncluding Information on Listed Property) 201 9
Doparimant of e Tromaury ) Attach to your tax return.
intermal Reverus Sorvee  (86) > Go to www.Irs.gov/Form4562 for instructions and the Jatest Information. e, 179
Neme(s) ahawn on retum R Identifying number
WILSON COMMUNITY IMPROVEMENT ASSOC 56-1053307
Business or adlivity to which this form relates
INDIRECT DEPRECIATION
Part! Election To Expense Certain Property Under Section 179
Note: !f you have any listed property, complete Part V before you complete Part |.
1 Maximum emount {see insteuetions) 1 1,020,000
2 Total cost of section 179 property placed In sarvice (see mstrudmns) _____ 2
3 Threshold cost of section 179 property bafore reduction In Imitation (see Instrucbons) 3 2,550,000
4  Reduclon in Imitation. Subtract line 3 from line 2, if zero or less, enfer-0- .~ . 4
5 __ Dollar Imilation for tax year. Sublract line 4 from line 1, If 2810 or less, enter 0- H manted filing saparalely, seo Instuctions ... ..... 5
6 (2) Doseription of propsrty {b) Cost {buatnnss usa only) (£} Eloctert cost
Usted property. Enter the amount fom fhe28 l 7
8  Total elecied cost of saction 179 property Add amounts In oolumn (c). ines6ana7 8
9  Tentatve deduction. Enter tha smaller of fine $arlined ...~~~ . 9
10 Canyover of disallowed daduction from fine 13 of your 2018 Farm 4562 I O {
11 Buslnass income limitation. Enter the emaller of business income (not lees than zero) orline 5. See Inétructions 1
12 Seclion 179 expense deduction, Add hines 9 and 10, but don't enter more than line 11, ., . 12
13 Carmyover of disallowed deduction to 2020, Add lines 9 and 10, lass fine12 ... . P [ 13 ]
Note. Don't use-Part I} or Part Il below for listad property. Instead, use Part V.
Part Il Special Depreciation Allowance and QOther Depreclation (Don’t include listed property. See instructions:)
14  Special depraciation allowance for quallfied property (other than listed property) placed in service
during the tax year. Sea instruchons L e e e 14
15 Property subject to section 188(f)(1) election L e e 15
18 _ Other depreciation (including ACRS) . . .. ... ... e 16 55,498
Partlll  MACRS Depreciation (Don’t include listed propemL See mstruchons )
Section A .
17 MACRS deduchons for assals placed In servics in tax yoars beginming befora 2019 ... ... ... ) 17 | 0
18 f you are dlating o group any asssts pleced in servics durng the tax ysar nts ane or mare genera) 8asel accounts, eheckhere ... . » l I
Section B—Assets Placed In Service During 2019 Tax Yaar Using tha Ganeral Depmclatlon Systam
fb) Month end yeor (¢) Basis for depradalion {d) Recovery .
(8) Ciassificaien of property pleced in (barinesafrwestment uso {e) Convenilen (N Method (9) Deprecminn deduction
service oniy-g66 Insbydions) period
18a  3-year property
b S-year proparty
¢ 7-yagr property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SiL
h Residontal rental 27.5 yrs. MM Sh
property 27.5 yrs. MM SiL
i Nonresidential real 39 yms, MM S
property MM SIL
Saction C—Assets Placed In Sarvice During 2019 Tax Year Using the Altemative Dapreciation System
20a Class Iife SiL
b 12-yesr : 12 yrs. St
(4 30.):33[ 30 yrs. MM SIL
d 40-year 40 yrs, MM SIL
Part IV Summary (See instructions.)
21  Listed property. Enteramountfromllne 2B L e e eeveee o e 21
22  Total Add smounts from line 12, Ines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter
here and on the appropriate fines of yoursetum Partnerships and S corporations—ses Instructions .. o.oomeme oo o 1 22} . 55,498
23 For assets shown above and placed in service dun'ng the cumrent year, enter the
~_portion of the basis attributable to section 263A co

Enr Panarwork Raduction Act Notice, 560 SBDRECEIVED BY IRS EEFHX

. 2
0770172021 2:20PM (GMT-05:00)
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No. 5524

P. 12

"W RERLAR TEAY I P B2

Form 990-T L Schedule M Loss Carryover Caleulation
Desaipion UNRELATED BUSINESS ACTIVITY

2019

Name
WILSON COMMUNITY IMPROVEMENT ASS0C

Texpayer Idenbfication Number
56-1053307

Unincorparated Business income Tax Cods, 931110 Aty LESSORS OF RESIDENTIAYL, BUILDINGS
. -

T AAMRYINGOME | L i s e s s e s e e+ s 1 =13,322
2 Admtydeductions 0l e e e e e - e [ -
3 Activiies Incoms orloss, afler deductions ... ... ... 3 =13,322
4  \osses camed over to this year (da not include amounts priorto 2018 ‘| 4 35,606
& Enter 100% of the amount on LIne 3, if both lnes 3 and 4 are positive. s
§ Take the lesser of Line 4 of Lina 5. Enter here and on Line 30 of Form 990TorScheduleM 1.8 >
7. Remaining losses to be camled forward to 2020 (SubtractUne 6 from line ) {0 7 35,606
8  Ifline 3 Is lesg than zaro, enter that amount here as a positive number Le 13,322
9  Total loss canied forward to 2020 (Add fines 7end B) . ... e 2 48,928

e

i
) l
P
.
1
” - /

. RECEIVED BY IRS-EEFAX 0770172021 2:20PM (GMT-05:00)




