1906

o/ . P e -
! ~ Gemsnen_sezumal) SECTION 512 (R] (7] REPEAL -
' - anization Business Income Tax Returfl oM 5.0807
' * Form 990-T {and proxy tax under section 6033(e))
' For cafendar year 2018 or other tax year beginning 07/01 ., 2018, and ending 06/30 . 202 2@ 1 8
Depanmant of the Treasury P Go to wvww.irs.gov/Form930T for Instructions and the latest information. T = =
Intemal Rovenus Semcs P Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(c)(3}. c =nz On
A [_] Check box if Nama of organkzation (LJ Check box if name changed and see Instructions ) O Employer idon ;‘h’w:;‘m“f
address changed LUNITED WAY OF MIAMI-DADE, INC. (Empioyomsr st »
B Exempt under section C/0 CARLOS G MOLINA
501( Pl":: Number, street, end room or suteno faP O box, see Instructions 59-0830840
[ |408¢0) 220(e E Unrelated ity code
- 408A 530(5; Type 3250 SW 3RD AVENUE (See Insinsctions)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C 8ook value of all assets MIAMI, FL 33129
8 end of year F Group exemption number (See instructions.) ’
100,336,491. |G Check organization typa ® | X | 501(c) corporation | Tso01(e) trust [ 1 a01(a) trust | ] other trust L‘

trade or business here P

Enter the number of the organszation's unrelated trades or businesses. P

Describe the only (or first) unrelated

If only one, complete Parts I-V. If more than ane, describe the

trade or business, then compiete Parts Ill-V

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additonal

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? , , , . . . . [ 4 ]_] Yes | X ]| No
If "Yes,” enter the name and Identifying numbes of the parent corporation B>
J The baoks are in care of PCARLOS G MOLINA Telephone number B> 305-646-7065
l;il Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net——
a Gross receipts or sales
- b Lessretums end aitowances N B > 1c !
s 2 Cost of goods sold (Schedule A, ne 7). J.[. /7 D\ . 2 A
2 Gross profit. Subtractline 2 fromline ic \.\.[. 3 Z
- g Capital gain net income (attach Schedute D / . L 4a /
- 18 Net gain (loss) (Form 4797, Pant 1l line 17) 47, ab pd
&q Capital loss deductionfortrusts , , ., ., . . . . T ... 4¢c /
! S Income (1033) Irom o partnership or en S corporation (attech sistemeny), . . .| S /
| £ Rent Income (ScheduleC). . . ... ........... 6 A
; Unrelated debt-financed income (ScheduleE) , . , . . . . ? Z
| 8 Interest, annuiues, royetties, and rents from & o (s 8 /
&> invesument incomo of a secvon SO3(C)(T), (B), or {17) org i ol 8 /
! ?ﬁ Exploited exempt aclivity income (Schedutel) , , ., ., , . |10 /
18D Advertisingmcome(ScheduleJ), . . . . ... .... .. 11 /
) 1D Other income (See instructions; attach schedute) _ . . . . . 2|/
. 13 Totfl Combinebnes 3through 12. . . . . . . . . . . .. 131 0.
Deductions Not Taken Elsewhere (SeeJ;:t/rfftions for limitations on deductions.) (Except for contributions,
. deductions must be directly connected witi'the unrelated business income.)
14 Compensalion of officers, directors, and trustees (SchedlileK), . . . _ . . . . . . . ... ... . ... 14
15 Salarlesandwages . . . . .. ... e e e e e e e e e e e e e e e 15
16 Repalrsandmaintenance . . . . . . ..o o f i it i i it e e e e e e e e e e e, 16
17 Baddebts, . . .~ .. ......... 72 . ... .. e e e e e e e e e e e e e 17
18 Interest (altach scheduls) (seeinstrucion8), , . . . . . . . . .. .. ... ... e 18
19 Taxesandlicenses , , . . . . . /L L L e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See insfructions for limitabonrules) . . . . . . . . . . . . . . Lttt i e e 20
21 Depreciation (attach FOrm4562). . . . . . . o v i v e e e e e 21 951,835.
22  Less depreciation claimed’on Schedule A and eisewhere on return L, 22a 951,835. |22
23 Depleton, . ..../......... RN 4 , e 23
8 24 Contnbutions told(e RECE'VED 3 R 24
> 25 Employee bengfitprograms . . |, . ., . Bl . . 25
= 26 expenses (Scheduis 1), , 8 . g 26
% 27 ership costs {(Schedule J), , . el ... 27
U 28 Otherdeductions (attach schedule) Y P 28 1,833.
29 | deductions. Add fines 14 through 28 b el 2 e L L 29 1,833.
]g> 30 nrelated business taxable income before net operating loss deduction Subtract line 3 -1,833.
=< Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , {‘\ 3
P / Unrelated business taxable \ncome. Subtractline31fromine30 . . . . . . . . ... .. ... ... . .. ]J 3 -1 833.
-3 For Paparwork Reduction Act Notice, §ee Instructions. : Forrd 990-T (2018)
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. UNITED WAY OF MIAMI-DADE, INC. 59-0830840
Form 930 (2018) Page 2
Pa Total Unrelated Business Taxable Income
33 /bl Jof unrelated business taxable income computed from afl UY W des or businesses (
NSIUCHONS). . . v v v v vt e e e e e e i i e AV Y ST 33 -1,833.
34 Amounts paidfordisallowed fringes . . . . . . . . . .. o0 s e s Y L e e e e e e e 34
35 Deduction for net operating loss ansing in tax years begmnning before Januvary 1, 2018 (see _:-lé
INSUUCHONS), . . . L . i i i it it i s o et e it st e s e e e e e .
36 Total of unrelated business taxable ncome before specific deduction Subtract line 35 from the sum L
Of NES 33 ANT 3. . & o . L i it i et e e e e e e e e e e et e e e e e e e 3 -1,833.
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . .. .. ... ... % 3;7 1,000.
38 Unrelated business taxable income. Subtract line 37 from llne 36. If fine 37 is greater than line 3 J
enlgr the smaller 0f 2er00rlNB 3B . . . .« . o v v v i et e e e e e e e e e e e e e e e “ 8 -1,833.
ax Computation
rgan‘lz%tlons Taxable as Corporations. Muitiply line 38 by 21% (021). . . . . . . . v o ¢« v e o v v o 0 0 v s »{ 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from D Tax rate schedule or D ScheduleD(Form1041). . . . . . . ... .. »| 40
41 Proxytax. SEEINSUUCHONS « - o v v ¢« v o v o v e e oo o et e e e e e e e > 41
42 Alternative minimum tax (trustsonly). . . . . . . e e e e e e e e e e e e e e s .. 42
43 Tax on Noncompliant Facility Income. See Instructions . .+ « ¢« ¢ v v« ¢t it b it e s e e e e 43
44  Tqfal Add lines 41, 42, and 43 to line 39 or 40, whichever applies=. - . . . < <« v v e o i 2t 44t a4 44
\ \Tax and Payments
45a orenan\lix credit (corporations attach Form 1118; rusts attach Form 1116). . . . . dsa
b Other credits {(SEQINSUUCIONS). & + v ¢ ¢ v v v o v v o o o v s v 0 o s e e e e 45
¢ General business credit Atach Form 3B00 (seeinstructions) . . . . . . .. . ... 43¢
d Credit for prior year minimum tax (attach Foom88010r8827). . . . . . .. . . .. 45d
© Totalcredits. Addlines 45athrough 45d . . . . . . ¢ o v i o v v o v s e o e et o b e e e 449
46 Subtractline45e from NB 44 . . . . . . . . . . i e e e e e e e e e e e e e e e e e 46
47  Other taxes. Check HM.D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach scheduie), | 47
48 Total tax. AG INes 46 and 47 (SEEINSIUCIONS) - « « « « « « « v o e v e b e u et e e e 4B o
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), ine 2. . . . . . . . . ... |49
50a Payments A 2017 overpayment cradited to 2018 . . . i a
b 2018 estimated taxpayments . - . . + . - s . . ... b
¢ Taxdeposited with FOrm 8868. . « » « - . - « « . - . c 13,353
d Foreign organizations. Tax paid or withheld at source (see instructions) d
e Backup withholding (see instructions) . . . & . . [)
f Credit for small employer health insurance pramiums (attach Form8941) . . . . . . 50¢
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total b | 5dg
51  Totab payments. Add iNes 508 through 500 . - « . - - - o - o v v e e e e e e et e e e e e Sﬁ 13,359.
52 Estimated tax penally (see instructions) Check if Form 2220 sattached. . . . . . . . ... ... .. .. » D Sb
53 Taxdue. If ine 51 is less than the total of ines 48, 49, and 52, enteramountowed . . . . . . . . . . ... fray 2 Sb
§4 Overpayment If ine 5115 larger than the total of hnes 48, 49, and 52, enter amountoverpaid . . . . . . . . ) p | 54 13,358.
5 13,359.

Enter the amount of line 54 want' _Crodited to 2019 estimated tax P> Refund |
Statements Regarding Certain Activities and Other Information (see strctions)

§6 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bark, securiies, or other) In a foreign country? If “Yes,” the organizatton may have to file

FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes" enter the name of the
here p

foreign country

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . .

if "Yes," see instructions for other forms the organization may have to file.
68 Enter the amount of tax-exempt interaest received or accrueddunpg the lax year B> 3

Under penalties of perjury, 1 doctare thal ) h. nctuding accompanying schedules and sisiements, and to the best of my knowladge and beflaf, it s
. trvo, correct, ond complete Declaroton pf prep; oth an ed on all information of which preparer has any knowledge,
S|gn ’ / > May the IRS discuss this retum
Here CARLOS G MOLINA P CFO ith the preparer shown below
Signature of officer “Date Tile (s00 nstructonn? X IYos f l No
Print/Type preparers name Preparer's signature Dat o ed(l I i P‘HN
Paid ICHAEL H NOVAK 31 1ol20 setlempioyed | P01074800
S'Z"g',“’l’ Firm'sname > MARCUM, LLD Y romens 11-1956323
s y Fiom's eddress > ONE SE THIRD AVENUE, SUITE 1100, MIAMI, FL 33131 Phone no 305-995-9602
JSA o o Form 990-T (2018)
ax2741 1 000 | cis |mage do not corres for sngna_hir_e
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— ("J_____ '
. UNITED WAY OF MIAMI-DADE, INC. 59-0830840
Form 390-T (2018) Page 3
*  Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
"1 Inventory at beginning of year _ | 1 6 (nventoryatendofyear , , ., . . .. R -]
‘ 2 Purchases , ., . ....... 2 7 Cost of goods sold. Subtract line
| 3 Costoflabor ., ... ..... 3 8 from line 5 Enter here and in
4a Additional section 263A costs Part)line2, , . ... ..... R 4
‘ (attach schedule) , . . . . . . 4a 8 Do the rules of section 263A (with cespect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total Add lines 1through4b . | § totheorgamzation? . . . . . . . . ... ... ... X

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

1 1. Description of property

m

l @

[£))
1 (0]

2. Rent received or accrued
(a) From parsonal propenty (if the parcentage of rent {b) From real end personal property (f the 3(a) Deductlons directty connected with the Income
for personal propenty Is mare than 10% but not percentapge of rent for personal property exceeds in calumns 2(a) and 2(b) (attach schedule)
more than 509%) 50% or if the rent Is based an profil or Income)

(1)

2
| 3)
| &)
| Total Tota!
\ {b) Total deductions

(c) Total income Add totals of columns 2(a) and 2(b) Enter Enter here and on pags 1,

here and on page 1, Part ), ine 6, column (A). . . . . » Part ), line 6, column (B) p

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

2 Gross In from or 3. Deductions direcily connected with or alocabdis to
come debt-financed property
1 tion of debi-fl
Dascription o nanced property nllocableplr: d::l-ﬁnanced (a} Straight ine deprecialon (b) Other deductions
: peny (attach schedute) (attach scheduls)
(M
)
| 0]
| | @
‘ | 4. Amount of average S. Average edjusted basis
acqulsition debt on or of or atlocable to 8. Cotumn 7. Gross incoma reportable 8. Allocablo d?d“su':'”
| allocabie to debt-financed debt-financed property 4 dlvided (column 2 x cotumn 6) {cotumn 6 x total of cotumns
i property {attach schedute) (attach schedule) by celumn § 3(a) and 3(0))
: [L)] %
{2) %
3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A). Part |, line 7, calumn (B).
Totals . . . . . . . i e e e e e e e e A 4
Tolal Jdividends.-received deductionsincludedincolumn8 . . . . . . . . . . . . .. ... . .. » —
Form 990-T (2018)
45A
8X2742 1 000
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Form 980-T (2018)

UNITED WAY OF MIAMI-DADE,

INC.

59-0830840

Poge 4

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

1 Nama of controfied
organkzation

Exempt Controlled Organzations

2. Employer
identification number

3 Net unrelated income
(loss) (see nstructions)

4 Total of specified
payments made

5. Part of column 4 that Is
included In the controlling
organization's gross income

€. Deductions directly
connecied with income
in column S

)

@)

<)

@)

Nonexempt Controlled Organizations

ecified 10. Part of column 9 that Is 11, Deductlons directly
7 Taxabls Income 8. Net unrelated income 9. Total of sp Included in the controlling connected with income In
(t0ss) (9 Instructions) payments made organizatlon's gross income column 10
1))
(2)
)
@)
Add columns 5 and 10 Add columns @ and 11,
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, (ine 8, column (B)
Totals . . . . ... ... >
Schedule G-Investment Income of a Section §01(c)(7), (3), or (17) Organization (see instructions)
3 Dedu(ﬂot\sed 4. Setaskles S.GT:aiiul d‘eductbi"\sa
directly connect a and sat-asides (col.
1 Description of income 2. Amount of income o o ectey (attaeh schedule) piit 43
(4]
2
[
]
Enter here and on page 1, Enter here and on page 1,
Pan |, line 8, column (A) Part |, Ine 9, cotlumn (B).
Totals , . . . ........ »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see mstructions)
4, Net Income (loss)
3 Expenses 7 Excess exempt
2. G’gfe‘; directly "°’;‘ “F""me:om §. Gross income e cas epenses
unrel connected with or business ( from eclivily thal “'dabflgb', 1 {column 6 minus
1. Deoscription of exploited ecivty business income production of 2 minus column 3) 1s not unrelated a f g o cotumn 5, but not
from trade or unretated If 8 galn, compute business income column more than
business business income cols. S through 7. column 4)
(1)
@)
(3)
@)
Enterhereendon | Enter here and on Enter here and
page 1, Parl |, page 1, Past |, on psge 1,
fine 10, col (A) lne 10, col. (B) Part i, line 26.
Totals . . . ... ...... »
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Adventising 7. Excess readership
2. Gross galn or (loss) (col cosls (cotumn 6
1. Name of perlodical adventising ,,,,3,;2},:;:0,,, 2 minus col 3), If §. Circulation 8- Readersh® | minus cotumn s, but
Income a gain, compute not mora than
cols S through 7 column 4).
) \
) '
Q)
(4)
Totals (carry to Part 1), line (5)) . ,
Form 990-T (2018)
J5A
ax2743 1000 .
5633PN B64M 3/10/2020 9:23:30 AM 164651-X PAGE 107




Fornl 880-T (2018)
income From Periodicals Reported on a Separate Basis (For each perodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis )

UNITED WAY OF MIAMI-DADE,

INC.

59-0830840

Pege 5

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. €osts (cotumn 6
. . Readersh
1. Name of periodical advertising adv:nlgl:;c;osls 2 minus col 3). if 5 ‘I’:";‘:n'a:m 6 Cocts ip mlnu; column 5, but
income a galn, compute nol more than
cols. 5 through 7 column 4),
(1)
2
)
(4)
Totals fromPartl. . . . . . .
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1.
ine 11, col (A) line 11, col (B). Part I, line 27

Totals, Part Il (lnes 1-5) . . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of
! Name 2.Tite time davated to o veted busmess

(M %

2) %

(3) 9

(9) Yol

Total. Enter hereandonpage 1, Part 1L IN@ 14 . . _ . . . . . . . . v v v v v o e e e e e e »

Form 990-T (2019)
Ve
i
JSA
8X2744 1000
5633PN B64M 3/10/2020 9:23:30 AM 164651-X PAGE 108
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UNITED WAY OF MIAMI-DADE, INC. ’ 59-0830840

ATTACHMENT 1

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREARATION FEES 1,833.

PART II - LINE 28 - OTHER DEDUCTIONS 1,833,

ATTACHMENT 1
5633PN B64M 3/10/2020 9:23:30 aAM 164651-X PAGE 109




