L 2939325709432 9
! 104

EXTENDED TO AUGUST 15, 2019

rom Q90-T Exempt Organization Business Income Tax Return OMB No_1545-0667
.. (and proxy tax under section 6033(e))

4 " ) For catendar year 2017 or other tax year beginming OCT 1 , 2 0 1 7 and ending SEP 3 0 , 2 0 1 8 20 1 7

Department of the Tre‘asury P> Go to www.irs gov/Form990T. for tnstructions and the latest information. S—

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your orgamization 1s a 501(c)(3). 501(cX3) Orga'mzanﬁfrfs'g'r'uf{

A [__Icheck boxif Name of organization ( L__| Check box if name changed and see nstructions.) D e e oy, RS

address changed mnstrugtions)

B Exempt under section | Print | U ESTMINSTER CANTERBURY CORPORATION 23-7162493
s01(c)B ) . 97 [ Number, street, and room or suite no Ifa P 0. box, see instructions e ousmess actwily codes
[Jaos(e) [_J220(e)| P |1600 WESTBROOK AVENUE
I:] 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529(a) RICHMOND, VA 23227-3337 523000 812930

g‘():’l:dv:;ueeg: all assets F Group exemption number (See instructions.) P>
306 ,079,411. | 6Checkorganization type B [ X 501(c) corporation  |__] 501(c) trust {1 401(a) trust [__T Other trust
H Describe the organization's primary unrelated busmess actmty. pp INVESTMENT INCOME AND EMPLOYEE PARKING
| During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group? » U Yes ij No

If “Yes," enter the name and identifying number of the parent corporatton. >
J Thebooks are ncareof > MARTIN KANE, DIRECTOR OF FINANCE Telephone number p» 804-264-6000

{ Part1.] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 16,099. - IR o L
b Less returns and allowances ¢ Balance » | 1 16,099.|, . 7+ @ STy e
2 Cost of goods sold (Schedule A, line 7) 2 LIS PP U
Gross profit. Subtract hine 2 from line 1c 3 16,099.}--. 1 = v e 16,099.
4a Capital gain netincome (attach Schedule D) 43 .o T
b Net gam (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b - o N
¢ Capital loss deduction for trusts 4c e T e
g 5 Income (loss) from partnerships and S corporations (attach statement) 5 7,272.0 - oL e, 7,272.
> 6 Rentincome (Schedule C) 6
< 7 Unrelated debt-financed income (Schedule E) 7
% 8 Interest, annuites, royalties, and rents from controlled organizations (Sch. F) 8
T 9 Investment ncome of a section 501(c)(7), (9), or (17) orgamization (Schedule G)}{ 9
o 10 Exploited exempt activity sncome (Schedule 1) 10
(_3 11 Advertising income (Schedule J) 11
) 12  QOther income (See instructions, attach schedule) 12 T S :
vo 13 Total. Combine ines 3 through 12 13 23,371. 23,371.
~ I Part li l Deductions Not Taken Elsewhere (See instructions for mitations on deductions )
,?- {Except for contnbutions, deductions must be directly connected with the nrelatﬁ W‘ﬂ—c_
o 14  Compensation of officers, directors, and trustees (Schedule K) SILVULTY LU 14
15  Salaries and wages 8 8 15
16 Reparrs and mamtenance ?\‘D, AUG 202019 Q[ 15
17 Bad debts w @
18 Interest (attach schedule) =H 18
19 Taxes and hicenses | 19
20  Charitable contnbutions (See instructions for limitation rules) 20
21 Depreciation {attach Form 4562) 21 R
22  Less depreciation claimed on Scheduie A and elsewhere on return 22a 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) ’ 28
29 Total deductions. Add tines 14 through 28 29 0.
30  Unrelated busmess taxable income before net operating loss deduction. Subtract hne 29 from hine 13 30 23,371.
31 Netoperating loss deduction (imited to the amount on line 30) _ SEE STATEMENT 1 31 1,541.
32 Unrelated business taxable income before specific deduction Subtract hne 31 from line 30 32 21,830.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions}) 33 1,000.
34  Unrelated business taxable income. Subtract ine 33 from line 32. If ine 33 1s greater than line 32, enter the smaller of zero
hne 32 2 |  20,830.
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FomosoT2017)  WESTMINSTER CANTERBURY CORPORATION 23-7162493 Page 2
[Part ] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. 37
: Controlled group members (sections 1561 and 1563) check here P !.—_3 See Instructions and: . :'j"‘
‘ a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (tn that order): "f
m s 1 ol | s J -7
b Enter organzation's share of: (1) Additona! 5% tax {not mare than $11,750)  |$ | Wt
{2) Addihonal 3% tax (not more than $100,000) . . . . . I$ | 4
¢ Income tax on the amauntonine 34 SEE _STATEMENT 3 » | 3sc 4,060,
36 Trusts Taxable al Trust Rates, See inslrucliuns !or tax computatmn lncome tax on me amount on line 34 from: .......:
(] ax rate schedule or D Schedule D (Form 1041} TR T I
37 Proxytax.Seeinstructions ... L e e ..
38  Alternative minmmum tax L L T T e LI L T T T T P e Y PRI PP PI T PO
39 Tax on Non-Compliant Facllily Incoma See instructmns e e 3
40 TutaL Add lines 37, 38 and 39 to line 35¢ or 36, whichever applres .......... ' 40 4,060.
[Part V] Tax and Payments
41a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1118) _ 41a T ,
b Other credits {see instructions) e e et 41b ,
¢ General business credit. Attach Form 3800 e 41c .3
d Credit for prior year munimum tax (attach Form 8801 or 8827) = 41d :.._',:
e Tolal credits. Add lines 41a through 41d | _ 4le
42 Subtractline 4tefromimed0 2 4,060,
43 Other taxes. Check i from: [_] Form 4255 [_J Form 8611 (] Form 8697 L] Fosm 8866 L] Other tsnach sehesngey L. 43
44 Tolsltax.Addimes42and43 e e e et vt o e e e e 1y 4,060.
45 a Paymenls; A 2016 overpayment credited to 017 . . 452 ’i'j’.
b 2017 estmated tax payments | . L 45b '
¢ Tax deposited with Form8868 = . ... o 45¢
d Forelgn organizations: Tax paid or withheld at suurce (see lnsnuchons\ e e 45d
e Backup withholding (see Instructions) 45e
t Credit for small employer health insurance premlums (Anach Form 8941) 45¢
g Other credits and payments: . [j Form 2439
[ rorm 4136 ] other Total B> | 459 !
48 Total payments Add lines 45a through 45g 48
47  Estmated tax penalty {see instructions). Check [ Form 2220 s attached b D 47 161.
48 Taxdue. ITtine 46 is fess than the total of lines 44 and 47, enter amountowed _ . .. by 4,221.
48  Overpayment. If :ne 46 is larger than the total of lines 44 and 47, enter amount overpaxd , N K
50 Enter the amount of bne 49 you want. credued to 2018 estimated tax - l Refunded > 501
[Eart V. ] Statements Regardlng Certain Activities and Other Information (see Instnuctions) v
§1 Atany hime durtng the 2017 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account {bank, securities, or other) in a foreign country? I YES, the organization may have to file - : £
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the loreign country - « '____ 3
here X
52 Duning the tax year, did the organization recewve a distribution from, or was 1t the grantor of, or transfesor to, a foreign trust? X
It YES, see Instructions for ather forms the organization may have to te. B A {
53 Enter the amount of tax-exempt inferest received or accrued during the tax year > $ , i

Under penaliies of perjoy, | declare that ) have sxamined thus retumn, Inciud ng a

and and 1o the best of my knowlodge and bellel, it is tue,
correct, complete Declaration of preparer (othegahan taxpayer) Is based on au lnlumntlon of which proparev has any knowledge

ﬁlgﬂ May the IRS discuss this roturi: with
ere > CFO the preparer shown below {see
Title Instructions)? m Yes D No
PrintType preparer's name | Frefargrs sighature Date Check L_| o [PTIN
Paid < — self- employed
Preparer JOHN NORMAN 08/02/19 P01506766

Use Only Firm's name p CLIFTONLARSDWAYLEN LLP

Frm'sEiN > 41-0746749

Firm's address » CHARLOTTE, NC 28202

227 WEST‘/TRADE STREET, SUITE 800

Phone no.

704-998-5200

723711 01-22-18
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Form 990-T (2017) WESTMINSTER CANTERBURY CORPORATION 23-7162493 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at beginming of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from hne 5. Enter here and in Part |, R

4a Additonal section 263A costs hne 2 7

(attach schedule) 4a 8 Do the rules of sechion 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ' :
5 Total Add lines 1through 4b 5 the organization?

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

(see instructions)

1. Description of property

)

@

3)

@

2  Rentrecewed or accrued
(a) From personal property (f the percentage of b) From real and personal property (f the percentage 3a) Dwgg:m:sdlzr(:g? z?é'ffé&?&'é’l&'éﬂi?? e
rent for personal property 1S more than of rent for personal property exceeds 50% or 1f
10% but not more than 509} the rent 1s based on profit or income)

(1)

2

@)

4

Total 0. (o 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1,

here and on page 1, Part I, ine 6, column (A) > 0. |Part),ine 6, column(B) P 0.

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

3. Deductions directly connected with or allocable

2. Gross income from to debt-financed property

or allocable to debt-
financed property

(b) Other deductions

(a) staghtiine depreciation
(attach schedule)

1. Description of debt-financed property {attach schedule)

)
&)
3)
@
4 Amount of average acquisition 5. Average adjusted basis 6 Column 4 dwided 7. Gross income 8. Altocable deductions
debt on or allocable lo debt-financed of or allocable to by column 5 reportable {column {column 6 x tatal of columns
property (attach schedute) debt-financed property 2 x cotumn 6) 3(a) and 3(b))
{attach schedule)
(1) %
(2) , %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1
Part |, line 7, column (A) Part [, ine 7, column {B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2017)
723721 01-22-18
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Form 990-T (2017) WESTMINSTER CANTERBURY CORPORATION

23-7162483

Page 4

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

.

1. Name of controlled orgamzation

2. Employer
identfication
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that1s
included in the controbiing
organization’s gross Income

6. Deductions dwectly
connected with income
in column 5

08560802 131845 074-12140000

)

@)

8

{4

Nonexempt Controlled Organizations

7 Taxable income

8. Netunrelated income {loss)

(see instrucuions)

9. Total of specified payments
made

10. Part of column 9 that 1s included
n the controlling orgammzation's
gross ncome

11. Deductions directly connected
with income n column 10

1. Descnption of income

2. Amount of ncome

directly connected
{attach schedule)

(attach schedule)

)

2

3)

@]

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page t, Part I,
line 8, column (A) hne 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5 Total deductions

and set-asides
(cot 3 plus col 4)

M
)
@
@
Enter here and on page 1, Enter here and on page 1,
Part I, kne 9, column (A) Part |, ine 9, cotumn (B)
Totais > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

723731 01-22-18

60

4. Net income (loss)
2 Gross dugcltlExr?;:nsged from unrelated trade or 5. Gross income 6. Expenses e7x Ee;:;eesss((e:;:er?n%l
1. Descnption of unrelated business th Y duct business {column 2 from activity that an. b fabl ' P P \ u 5
exploited actwity income from wxo' El:fe':fe:’n minus column 3} if a 1S not unrelated ::IoI:mn; o bmlzgfr‘!ﬁr:’?:ar;
trade or business business ncome gain, f:rrz:gsrl‘e7cols 5 business :ncome column 4)
(1)
2
@)
(4)
Enter here and on Enter here and on Enter here and
page 1 Partl, page 1, Part |, on page 1,
hine 10 col (A} ine 10 col (B) Part i, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Adveruising gain 7. Excess readership
g.e?‘ross 3. Owect or {loss) (col 2 minus 5. Crrculation 6 Readership costs (column 6 minus
1. Name of periodical advi ::::g adverusing costs | col 3) If a gain, compute income costs column 5, but not more
meol cols 5 through 7 than column 4)
(1)
] -
@)
(4)
Totals (carry 10 Part il, hne (5)) > 0. 0. 0.
Form 990-T (2017)

2017.06000 WESTMINSTER CANTERBURY CORP 074-1PN1



Form 990-T (2017) WESTMINSTER CANTERBURY CORPORATION: °

23-7162493

Page 5

| Part i | Income From Periodicals Reported on a Separate Basis (For each perodical listed n Part i1, fill in

. columns 2 through 7 on a line-by-line bas:s.)
. 4. advent SINg gan 7. Excess readersh
- aiy;’;ﬁ 3. Drrect or (loss) (o(;l 2 muinus 5. Crrculation 6. Readership costs (coluéiaserﬁnfs
1. Name of perradical o 9 advertising costs  {col 3) If a gan, compute income costs cotumn 5, but not more
- cols 5 through 7 ‘ than coutumn 4)
(1) g "
2)
3) , . .
(4)
Totals from Part | > +0. 0. 0.
+ Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
hne 11, col (A) line 11, co! (B) g Part I, ine 27
Totals, Part i (fines 1-5) [ 0. 0 . |e-noipBsbarsf L) AR IS 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. l:ercenl of 4. Compensation attnbulable
. 1. Name 2. Title "mzu;:?sid to A to unrelated business
(1) %,
(2) ! ' %
3 %
@ %
Total Enter here and on page 1, Part 11, ine 14 > 0.°
Form 990-T (2017)
»
» ! v
4
1
L}
.
f
’
v
L
723732 01-22-18
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