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Schedule M for each additional trade or business, then complete Parts IlI-V

OMB No -1545-0047
Fo 9 90 _T Exempt Organization Business Income Tax Return
m (and proxy tax under section 6033(e)) 201 9
. For calendar year 2018 or other tax year beginning 0 7 / 0 1 / 1 9 , and ending 0 6/ 3 0 / 2 0
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to PubIic Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 501(c)(3) Organizations Only
A gggg‘s?%ﬁnged Name of organization ( Check box if name changed and see instructions ) D Employer identification number
B Exemp! under section {Employees' trust, see instructions.)
sof CH\D3 ) Print | WILSON COMMUNITY IMPROVEMENT ASSOC
408(e) 220(e) or Number, street, and room or surte no ifa P O box, see instructions 56-1053307
408A safe) | Type | 504 E GREEN STREET E Unrelated business actuity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
C  Bookvalue of al assets WILSON NC 27893 531110
alend of year F__ Group exemption number (See instructions ) »
! @ 1,2 66 ,B99| G Check organization type » ﬁLsm(c) corporation J—] 501(c) trust m 401(a) trust | l Other trust
D/H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated trade or business here
\é) > . If only one, complete

Parts -V If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a

| Dunng the tax year, was the corporation a subsidtary in an affiiated group or a parent-subsidiary controlied group?

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

>

)DYesNo

J  The books are in care of » BARBARA BLACKSTON

Telephone number  252-243-4855

,/l.

connected with the unrelated business iIncome”) /=

Part | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
o 1a Gross receipts or sales
g b Less returns and allowances ¢ Balance > | ic RECEIVED IN CORRES
= 2  Cost of goods sold (Schedule A, line 7) 2 IRS - 0sC- 14 /
2 3  Gross profit Subtract line 2 from line 1c 3 mens /
g 4a Capttal gain net income (attach Schedule D) 4a JUL U% Al /
b  Net gain (loss) (Form 4797, Part Il, hine 17) (attach Form 4797) 4b pd
‘E c Capstal loss deduction for trusts 4c A { i HL/QH
™ § Income (loss) from partnership and S corparation (attach /
< statement) 5
™ &  Rentincome (Schedule C) 6 34,715 48,037 -13,322
% 7 Unrelated debt-financed income (Schedule E) 7 e ]
o 8  Interest, annutties, royalties, and rents from controlled organization (Schedule F) 8 /
9 Investment income of a section 501{c)(7), (9), or (17) organizaton (Schedule G) 9 P
10 Expioited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 117
12 Other income (See instructions, attach schedule) 12 :
13 Total. Combine lines 3 through 12 / 13 34,715 48,037 -13,322
Part Il Deductions Not Taken Elsewhere (See instructiéns for liphitations on deductions.) (Deductions must be directly

j—14 Compensation of officers, directors, and trustees (Schedule K)/ H V! ﬂ\ 14
S 15  Salaries and wages 15
16  Reparrs and maintenance / JUL 2 8 202] 16
% 17  Bad debts -/ 17
18 Interest (attach schedule) (see instructions) / - 18
7w 19 Taxes and licenses e RE i 'thD EN“TY PT 19
£3 20 Depreciation (attach Form 4562) 20 23,760
t~ 21 Less depreciation claimed on Schedile A and elsewhere on return 21a 23,760 21b 0
3 22 Depletion 22
‘_—_g 23  Contributions to deferred coﬁpensatlon plans 23
« L 24 Employee benefit programs 24
NN\ 25  Excess exempt expéases (Schedule [} 25
N\ 26 Excess read;rshm costs (Schedule J) 26
O 27  Other deductions (attach schedule) 27
28 Total deductions. Add lines 14 through 27 28
O P Unrélated business taxable income before net operating loss deduction Subtract line 28 from line 13 29 -13,322
o 30 Peduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
fa '] instructions) 30
%31 Unrelated business taxable income Subtract line 30 from line 29 31 -13,322

oaa  For Paperwork Reduction Act Notice, see instructions.

9

Form 990-T (2019)
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Form‘QBO-T,{?m g9) WILSON COMMUNITY IMPROVEMENT ASSOC 56-1053307 Page 2
Part . _ Total Unrelated Business Taxable income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
bswtons) o e A

33 Amounts peid for disallowed fringes 3

4  Chantable contributions (see Insfructions for imitation rwles) .~~~ 34

35  Total unrelated buslness taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 fTOm lhe sum Of Iines 32 and 33 D N R L I I I I R R N LA 35

36  Deductions for net operating loss arlsing in tax years beginning before January 1, 2018 (see
ISIUGHONS) L e e oo e e+ 3

37  Tolal of unrelated business taxable Income before speclfic deduction. Subtract fine 36 fromline 35 . 3l 0

38  Spacific deduction (Generally $1,000, but see line 38 instructions for exceptions) . % 38 1,000

38  Unrelated business taxable income. Sublract fine 38 fram line 37. [FTine 38 is greafertian ine 37 1
enier the SMaller of Zero OT NE 37 ... . vt v v ciier eiiireeeruuneees eunmeseiunn taaaaentaae arae mereees 3 0

PafflV’  Tax Computation

40,/ Organizations Taxable as Corporations. Muttiply line 39 by 21% (0.21) 40

41 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income taxen’™~ **7"7" 7777777 IS
the amount on line 39 from: D Tax rate schedule or- D Schedule D (Form-1044).. . P |4

42 Proxy tax. Sesinstrucions USRI g

43 Altemative minkmum tax (tUsts ONY) | . e e s s e e, 4

44 ';?/on Noncompliant Facility Income. See Instruclions . . ... .. ........ ciiis cirs e e 44

45 tal. Add fines 42, 43, and 44 to line 40 or 41, whlchever applies . 4& 0

Paﬂ\l- Tax and Payments
46a Forelgn tax credit (corporations attach Form 1118; trusts altach Form 1116) =~ | 46a
b Other credits (see instructionsy S 1 - )
¢ Generalbusiness credlt. Attach Form 3800 (see Instructions) ... {46c
d  Credit for prior year minlmum tax (attach Form 8801 0r8827) = ... 46d
e Tofal credits. Add lines 46athrough 48d | . e, e o

47  Subtractline 46e from INE 45 ... ... i e e eee e e e e e

48 Qrertaes [ comazss [ |Fomestt | |Fomsewr | |Fomeese | | Other(al sch) _________________________

49 Total tax. Add lines 47 and 48 (see instructlons) || ..t e o 0

50 2019 nel 965 tax liability paid from Form 965-A or Form 965-B, Part i, column (k) line 3

§1a Payments: A 2018 overpayment credited to2019 51a )

b 2019 estimated taxpayments || ... ...l . L8lbp

¢ Taxdeposttedwith Form 8888 ... .. e 51¢

d Forelgn organizations: Tax pald or withheld at source (see instructions) 51d ~.‘“‘

e Backup withholding (see instructionsy’ R 1 - ‘

f  Credit for small employer health Insurance premlums (atlach FormBe41) 51t L

g Other credlls, adjusiments, and paymenls: D Form-2435- - R ‘ _
[ Form 4136 ] other Total > | 51g W

52 Total payments. Add lines 51a through 8%g . ... T T T e e ey 52

53  Estimated tax penalty (see instructions). Check if Form 2220 Is attached .. . .. ... ... .. ... > D §3

54  Tax due, If Ina 52 is less than the tofal of lines49, 50, and 53, enter amourmo®ed .. ... ... .. .. PR 0

55  Overpayment. If lins 52 Is larger than the tetal-of lines 49,-50; and 53, enter amountoverpald . . .. . ... P

56  Enler the amount of line 55 you want: Credited to 2020 estimated tax )~ | Refunded » | &6

Part VI __Statements Regarding Certain Activities and Other Information (see instructions)

§7  Alany time during the 2018 calendar year, did the organization have an interest In or a slgnature or other authorlty Yes | No
over a financial account (bank, securlties, or other) in a foreign country? If "YES," the organization may have to file |
:ler:CEPE»N Form 114, Report of Forelgn Bank and Financial Accounts, If "YES," enter the name of the foreign country X

S8  During the tax year, dld the orgamzatlon receive a distribution from, or was it the grantor of, or transferor to, a forelgn trust? e et X
If "YES," see instructions for other forms the organization may have to flie. FILIR L

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

Si gny tws, comsc mplsls. Declaration pf preparer {olher tan laxpaysr) is based on aflinformaton of vhich preparer has any knowledge.
Here > " -/ P~CHETRMAN - - .

Under penaltigs of perury, | dectare that 1jagve examined lhls retum, including accompanylng schedules ang slalsmants, and to the basl of my knuwladge and belief, itis

May the IRS dlscuis Lhis relum
with the pr own balow
{seelns c ns}?

D Yes D No

Signature of officer Tills

Chack | | u[PTIN

PrintType preparer’s name Prr‘s slgn 1LY /4 Date
Paid JAMES A RIDOUTT I / a 05/11 /21 | seit-employed | Pp0394550

Flm's EIN ¥ 20-2102404

Preparer | Fim's name » PETWAY MILLS & SON, PA
Use Only, P.O. BOX 1036
Firm's address »  AEBULON, NC 27587-1036

Phone na, 819-269-7405

DAA

Form 990-T (2019)
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Form 990-T (2019) WILSON COMMUNITY IMPROVEMENT ASSQC --56-10533Q7 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 7"l 6 Inventory atend-ofyear = T~ 6

2  Purchases 2 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 |, ine 2 B R A |

(attach schedule) 4a 8 Do the ruies of section 263A (withr respect to ... Yes | No
b fa""“ﬁ’ﬁgedu,e) 4b propedy produced or acquired forzesale) apply
5§  Total. Add fines 1 through 4b 5 to the organzation?

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

1. Description of property

m TENANT RENT

2

3)

(4
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personat property {i-the - - 3{a) Deductians directly connected with the income
for personal property 1s more than 10% but not percentage of rent forpersorrat proparty. exceeds. ~ wncolumns2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based.on prufitorincome)- SEE STATEMENT 1
) . 34,7 R i 48,037
2)
@3 N
4)
Total Total . 34,715} 1ot 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 |, ine 6, column (A) > 34 ,715}| Parti, fine &, columm(B) > 48,037
Schedule E — Unrelated Debt-Financed Income (see instructions)
3 Dedy ctiywecinnected with or allocable to
2. Gross income from or debt-firmanced propery
1 Descnption of debt-financed property allocable to debt-financed
_ property. {a¥y Strarght Ene=depreciabon™ {b) Other deductions
(attach schedule). (attach schedule)
m N/A b
2)
@) . > -
4
4 Amount of average 5 Average adjusted basis & Column 8. Allocable deductions
acquisibon debt on or of or allocable to . 4 diided " 7. Gross incame reportable (column 6 x total of columns
allocable to debt-financed debt-financed property i 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) by column } (D),
(1) - %
[va) %
P T
[©) %
P g X
() %
Enter here and on.page:3, Enter here and on page 1,
A mems s TS Part}, ines, columo (A} Part |, ine 7, column (B)
Totals ) |
Total dividends-received deductions included in column 8 o |

Form 990-T (2019)
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Form 990-T (2019)

WILSON COMMUNITY IMPROVEMENT ASSOC

56-1053307

Page 4

s From Controlled Organizations (see mstructions)

Schedule F - Interest, Annuities, Royaities, and Rent

1. Name of controlied
organization

Exempt Controlled Organizations

2. Employer

identrfication number

3 Net unrelated incoms
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the controlling
organization's gross Income

6. Deductions directly
connacted with income
in cofumn S

m N/A

2

€]

)

Nonexempt Controlled Organizations

7 Taxable income

8. Net unrelated income
(loss) {see instructions)

9 Total of specified
payments made

10. Pant of column 8 that i1s
included in the controlling
arganization's gross income

11. Deductions directly
connected with income
column 10

6]

@
[€)]
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part I, line 8, column (8)
Totals »
Schedule G — Investment Income of a Section 501(c){7), (9), or (17) Organization (see instructions)
3 Deductions § Total deductions
1. Description of income 2, Amount of income directly connected 4. Set-asides and set-asides (col 3
{attach schedule) (attach schedule) plus col 4)
mN/A
@
@)
o)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 8, 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 5. Gross income 6. Expenses expenses
1 Description of exploited activity business income connected with or business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3) 1s not unrelated column 5 column 5, but not
b unrelated If a gain, compute business income more than
usiness business income cols 5through7 column 4)
mN/A
3]
(3)
4
Enter here and on Enler here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B} Part I}, ine 25
Totals >
Schedule J — Advertising Income (see instructions)
Part i Income From Periodicals Reported on a Consolidated Basis
4, Advertisirig 7. Excess readership
2. Gross
gain or (loss) (co! costs (column 6
1. Name of penodical advertising 3 Direct 2 minus col 3) K 5. Circulation 6. Readership minus column 5, but
Ihcome advertsing costs a gan, compute income costs not more than
cols 5through7 column 4)
m N/A
2

3

“)

Totals (camy to Part Ii, fine (5))

Form 990-T (2019)
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Form'990-T (2019) WILSON COMMUNITY IMPROVEMENT ASSOC 56-1053307 Page 5
Partli *Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
' 2 through 7 on a line-by-line basis )
4. Advertising 7. Excess readership
1. Name of penodical E’:VST::'S‘Q 3. Direct gza::l:L:I:?)::;mrlf - Circulation 8. Readerstup ml:;‘l()r:: 2 iut
Income adverbising costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
W N/A
@
(3
4
Totals from Part 1 »
Enter here and on Enter here and on Enter here and
page 1, Part{, page 1, Part |, onpage 1,
line 14, col (A) line 11, col (B) Partil, ine 26
Totals, Part il (ines 1-5) >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
.o imesevtadts | 4 ST e
m N/A %
2) %
(3) %
{4 %
Total. Enter here and on page 1, Part I, ine 14 »

Form 990-T (2019)

DAA
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56-1053307 Federal Statements Page 1
FYE: 6/30/2020

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

Description Deduction
TENANT RENT
INSURANCE 7,050
REPAIRS 6,167
UTILITIES 9,899
DEPRECIATION 23,760
TELEPHONE 669
MISCELLEANOUS 457
OFFICE EXPENSE 35

TOTAL 48,037
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rorm 4562

Department of the Treasury

Depreciation and Amortization
{(Including Information on Listed Property)
P Attach to your tax return.

OMB No 1545-0172

2019

internal Revenue Service (93) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sommee 179
Name(s) shown on retum ] Identifying number
WILSON COMMUNITY IMPROVEMENT ASSOC 56-1053307
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part! Eiection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter 0- If mamed filing separately, see instructions 5
6 {a) Description of property {b) Cost {business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 h REACH 1=
8 Total elected cost of section 179 property Add amounts in colurnn (c), lines 6 and 7 V‘Eé é?\gﬂ GORRES
9  Tentative deduction. Enter the smaller of line 5 or line 8 o1
10  Carryover of disallowed deduction from fine 13 of your 2018 Form 4562 JUL 0 a el
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 See instructions 4944
12  Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disaliowed deduction to 2020 Add lines 9 and 10, less line 12 > , 13 l %GDEN. UTAH
Note: Don't use-Part |l or Part lll below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation {(Don’t include listed property. See instructions )
14  Special depreciation allowance for qualified property (other than iisted property) placed 1n service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 55,498
Part 1l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 17 L 0
18 if you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for depreciabion {d} Recovery
(a) Classffication of property placed in (business/investment use {e) Convention () Method (g) Depreciation deduction
service only~see Instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM SiL
property 27 5yrs MM SIiL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter
here and on the appropnate lines of your return Partnerships and S corporations—see instructions . __ - 22 55,498
23 For assets shown above and placed 1n service during the current year, enter the
_portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

F
THERE ARE NO AMOUNTS FOR PAGE

orm 4562 (2019)
2
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-
Form 990-T Schedule M Loss Carryover Calculation
Descipton UNRELATED BUSINESS ACTIVITY

2019

Name

WILSON COMMUNITY IMPROVEMENT ASSOC

Taxpayer ldentification Number

56-1053307

Unincorporated Business Income TaxCode 531110  Admty LESSORS OF RESIDENTIAL BUILDINGS

O WO N O 0 W N

Activity income

Activity deductions

Activities income or loss, after deductions

Losses carried over to this year (do not include amounts prior to 2018)

Enter 100% of the amount on Line 3, if both lines 3 and 4 are positive. .

Take the lesser of Line 4 or Line 5 Enter here and on Line 30 of Form 930-T or Schedule M
Remaining losses to be carried forward to 2020 (Subtract Line 6 from line 4)

If ine 3 is less than zero, enter that amount here as a positive number

Total loss carmed forward to 2020 (Add hines 7 and 8)

-

N, |—

-13,322

-13,322

35,606

35,606

13,322

W | |N | | s (W

48,928




