29393079

Exempt Organization Business Income Tax Retur.
(and proxy tax under section 6033(e)) :7/

For calendar year 2019 or ather ax year beginning APR 1 ’ 2 0 1 9 and ending MAR 3 1 z

P Go to www s gov/Form990T for instructiens and the latest information
P Do not enter SSN numbers on this form as it may be made pubhc Jf your organization 15 a 501(c)(3)

-

Form 990-T
2020

Department of the Treasury
Internal Revenue Aenvice

10400 1

OMB No 1545 0047

2019

Open to Public Inspection far
507(cX3) O-garazations Orly

A [ Check boxl Name of organzation { [ Check box 1f name changed and see instruciions ) D

address changed

pumt LUNITED WAY OF GREATER ROCHESTER, INC.

Employer identification number
{Ernployees trust see
instruchons )

16-1015782

E Unrelated business activity code

B Exempt ungéy section
(X7 501(c )

OF | Number, street, and room or suile no 1Fa® O box, see instructions See netuctions |
[ J408(e) [J220ie) | "¢ | 75 COLLEGE AVENUE
[_—_l 408A |::|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1509(a) ROCHESTER, NY 14607 900099

F Group exempiion number {See wnstructions) P>
atend of year
178 ,692,161. |G Checkorganization type W [X | 501(c) corparaion
H Enter the numoer of ihe organization s unrelated trades or businesses P
trade or business here - EMPLOYER PATID PARKING
descrbe the irst in the biank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each addilional trade or

business, then complete Paris 1L V
I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? » Ej Yes |:| No
Telephone number B 585-242-6424

c Book value of all assels

| 501(c) trust 401(a) trusi [ Otner trust L{’
Dascobe tne only {or first) unrelated

If only one, complete Parts | v If more than ong,

If Yes, enter the name and entfying number of the parent corporation B
J The hooksare ncareof 0 JENNIFER GAFFEY-LINK, CONTROLLER

Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross recepls or sales
b Lessreturns and allowances ¢ Baiance | 1
2 Cost of goods so'd (Schedule A, line 7) 2
3 Gross prolit Subtract Iing 2 from hne 1c 3 o
4a Gaputal gain net mcome (attach Schedule 0) 4a
b Net gain (loss) (Form 4797, Part Ii, ine 17) (attach Form 4797) 4b B
¢ Capital loss deduction tor frusts 4 | .
5 Income (loss) from a partnershug or an S corporation (attach statement) 5 b
6 Rent income (Schedule G} 6 a3] 3
7 Unrelated debt-hinanced income (Schedule E) 7 -k
8 Interest annuities royalties, and rents from a controlled organizatiocn  {Schedule F) ] O_G_[)EI Q_I_U b -
9 Investment income of a section 531{¢){(7) (9), or {17) organization {Schedule G) | 9 / L
10 Exploiled exempl activity income (Schedule 1) 10 /
11 Adverising income (Schedule J) 1 /
12 Gther income {See nstructions, attach schedule) Q/,

13 Totar Cembmne lines 3 through 12 3 0.
Deductions Not Taken Elsewhere (See instructiongAor imitations on deductions )
(Deductions must be directly connected with the unrelated Business income )

14 Gomhensanon of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16 Repars and maintenance 16 -
17 Bad debls 17 _
18 Interest (atlach schedule) (see instructions) 18
19 Taxesand licenses 19
- 20 Depreciation (atlach Form 4562) BO
R | Less depreciation claimed on Schedyé A and elsewhere on return | 21a 21b
:{ 22 Deplehon 22
:' 23 Contnbutions to deferred coprbensation plans 23
- 24  Employee benefit progr 24
= 25  Excess exempt expenses (Schedule i) 25
= 26 Excess readership’costs {(Schedgu'e J) 26
- 27 Other deducpons {attach schedu’e) 27
- 28 Total dedictions Add lines 14 through 27 i 0.
< 29 Ung}afed business taxable income before net operating loss deduchon Subtract ine 28 from hne 13 2B 0.
E; 30  Peduction for nel operating loss arising in tax years beginning on or after January 1, 2018
- < (see mstruchons) 0 0.
Unrelated business taxable mcome Subtract me 30 from finz 28 ﬂ 0.
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| i

romsgo Tgmsy UNITED WAY OF GREATER ROCHESTER, INC.

16_1015782 Pag£52

Total Unrelated Business Taxable Income

33 Amounts paid for disallowed fringes

32 Tolal of unrelated business taxabie mcome computed from all unrelated trades or businesses (see mstructions) 32 0.
33
34 Chartable contributions (see instructions for imitation rulas) 34 0.
35  Total uarelated business taxable iIncome belfore pre-2018 NOLs and specific deduction  Subtract tine 34 from the sum ol ines 32 and 33 38
36 Deducticn for net operating loss ansing in tax years beginming before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific daduction Subtract ine 36 trom line 35 @ 37
38 Specific deduction (Generally $1,000, but see g 38 astructions for exceplicns) 1,000.
39 Unrelated business taxable income Subtract line 38 from line 37 If ine 3815 greater than line 37,
39 0.

enter the smatler of zero or ine 37
\\ Tax Computation

a\

09561016 784124 UNITED

l

40 * Orgamzations Taxable as Corporations  Mulbiply ine 32 by 21% (0 21)
41  Trusts Taxable at Trust Rates Sez inslructions for tax computahon Income tax on the amount on ling 39 from

> 40| 0.

[ 1 Tax rate schedule or [ schedule D (Form 1041) | 4
42 Proxy tax See instructions > | 42
43 Alternative mimimum tax (frusts only) 43
44  Tax on Noncompliant Facilhity Income  See instruchions 44
45  Total Addlines 42, 43, and 44 to line 40 or 41, whichever applias 45 0.
Tax and Payments
46a Foreign tax credit {corporations attach Form 1118, trusts attach Form 1116) 463
b Other credits {see instructions) 46b
¢ General business credit Attach Form 3800 46¢c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d
¢ Total credits Add lines 46a through 46d 4Be
47  Subtract Ing 46e from ling 45 47 0.
48 Othertaxes Checkilrom [ Form4255 [ Form 8611 [ Form 8697 | Form 8866 [ Other (atach schecuie) | 48
49 Tofal tax Add Ines 47 and 48 (se2 instructions) 49 0.
50 2019 net 865 lax iabity pawd from Form 965-A or Form 865 B, Part 11, column {k), Iine 3 50 0.
51a Payments A 2018 overpayment credited (o 2019 51a
b 2019 estimaled tax paymenls Wb 1,000.
¢ Tax deposited with Form 8868 51¢
d Foreign organizations Tax paid or withheld &t source {see instructions) 51d
e Backup withholding {see instruclions} 51e
t Credit for small employer health insurance premiums {attach Form B941) 51t
g Other credits, adjustments, and payments Ij Form 2439
[ rorm 4136 [ other Total B | 51g
52 Total payments Add lines 51a through 51g 5p 1,000.
53  Estimated tax penalty (see instructions} Check if Form 2220 15 attached D 5B
54 Taxdue If ing 52 15 less than the totai of nes 49, 50, and 53, enter amount owed p | 5
55  QOverpayment If line 52 15 larger than the tolal of hnes 49, 50, and 53, enler amount overpaid WU > | 5 1,000.
56/ Enter the amount of line 55 you wanl Credited to 2020 eshmated tax Refu_nded\ \ p |5 1,000.
Statements Regarding Certain Activiies and Other Information (see instruchions) )
57 Atany time during the 2019 calendar year, did the orgamization have an inferest in or a signature or other autharity Yes | No
over a financial account (bank, securities, or other) i a foreign country? If Yes, the orgamization may have (o fiie
FinCEN Form 114, Raport of Foreign Bank and Financial Accounts [f "Yes, enter (he name cf the foreign country
here X
X

58 During the tax year, did the orgamizalion receive a distribution from, or was it the grantor of, or transleror 1o, a foreign trust?
If 'Yes, see instructions for other forms the organization may have lo file
59  Enter the amount of tax-exempt interest received or accrued duning the fax year

Under penaities of perjury | declare thal ! have exarmned LS rewrn including accompanying schedules and slaiements and to Ihe best of my knowledge and belief 1t1s Tue
Slgn corect and complele Declarahon of preparer {other than taxpayer) 1s based on all iMlormation of which preparer has any knowledge
May the IRS discuss this return with
Here ’ ~ ll{le[{20 N PRESIDENT & CEO ine proparer srown pelow ts60
natur er Date Title instructions)? [ X | Yes ’—] No
Frint/Typa preparer $ name Prapager s signature Date Check if {PTIN
Paid . . self ernployed
Proparer BIMEE JOZIC [Q[LT{ZD P01378272
Use Only |Frmsname » BONADIO & CO., LLP udu ' Fimsein »  16-1131146
171 SULLY'S TRAIL
Frmsaddress B PITTSFORD, NY 14534 Phoneno {585) 381-1000
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) ENTITY 1

SCHEDULE M Unrelated Business Taxable iIncome from an | OM8 No 1545 0047
(Form 990-T) Unrelated Trade or Business
Far calendar year 2013 gt other lax year beginming APR l f 2 0 l 9 and erdirg MAR 3 1 ¥ 2 0 2£ 20 1 9
Department of ke Treasury P Go to www irs gov/Form880T for instructions and the iatest information
internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)3)
Name of the organization Employer identification number
UNITED WAY OF GREATER ROCHESTER, INC. 16-1015782

Unrelated Business Activity Code {see instructions) - 900099
Descnbe the unrelated trade or business p INVESTMENT IN LIMITED PARTNERSHIP,

_ Unrelated Trade or Business Income (A) tncome {B) Expenses {C) Net
1a Gross receipts or sales
b Lessreturns ang allowances ¢ Balance | 1c
2  Cost of goods sold {Schedule A, ine 7) 2
3 Gross profit Subtract hne 2 from line 1c 3
4a Capital gan net .ncome {attach Schedule DY 4a
b Net gan (loss) (Form 4757, Part Il ine 17) {aftach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5%  Income {loss) from a parinership or an S corporalion (attach
statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt financed income (Schedule E) 7
g Interest, annuities, royalties, and rents from a controfled
orgamzation (Schedule F) 8
g Investrnent iIncome of a sechion 501{c)(7), (9), or (17}
organization {Schedule G} 2]
10 Exploited exempt activity ncome (Schedule ) 10
11 Advertising income (Schedule J) 11
12 Ctherncome {See instructions, attach schedule) 12
13__ Total Combine lines 3 through 12 13 0.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) {(Deductions must be
directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salares and wages | 15
16 Heparrs and maintenance 16
17 Bad debts | 17
18 Interest {attach schedule} {see INstructions) 18
19 Taxes and licenses 19
20  Depreciation (attach Form 4562) 20
21  Less depreciation ciaimed on Scheduie A and elsewhere on return 21a 21b
22  Depletion 2
23 Contnbutions to deferred compensation plans 29
24  Employee benehit programs 24
25  Excess exempt expenses (Schedule [) 25
26  Excess readership costs (Schedule J) | 26
27  Other deductions (attach schedule) 27
28 Total deductions Add lines 14 through 27 28 0.
29 Unrelated business taxable ncome before net operating loss deduction Subtract ing 28 from line 13 29 0.
30 Deduction for net operating #0ss ansing in tax years beginning on or after January 1, 2018 (see
nstruchons) STMT 1 | ap 0.
31__ Unrelated business taxable income Subtract ine 30 from line 29 31
LHA For Paperwork Reduction Act Notice, see instructions Schedule M {(Form 990-T) 2019
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