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Exempt Organization Business Income Tax Return

{and proxy tax under section 6033(e))

For catendar year 2017 or other tax year beglnnlng-L 0 / 0 1 / 17 , and endmgo 9 / 3 0 / 1 8

P Go to www.irs gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No 1545-0687

2017

Check box f
A |_] address changed

B Exempt under section

Name of organization ( Check box if name changed and see instructons )

SENIOR CITIZENS HOUSING DEVELOPMENT

D

er

Open to Public: Inspéction for*
501(c)(3) Organizations Only.

{Employees' trust, see nstructions }

s01( C)( ) Print | CORPORATION OF MONTGOMERY COUNTY
408(e) 220(e) or | Number, street, and room or sute no If a PO box, see instructons 52-1150867
408A 530(a) | Type 1580 SAWGRASS CORPORATE PKWY #10 0 E unrelated business actvity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See mstructons )
C  Boon vame of o1 2 SUNRISE FL 33323 531110
atend of year F__Group exemption number (See instructions ) P
) 4,154,080 G Check organization type »  |X| 501(c) corporation | | 501(c) trust | | 401(a) trust Other trust
H Descnbe the organization's pnmary unrelated business activity )
» ANTENNA RENT -
| Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [:I Yes [ZI No
If "Yes," enter the name and identifying number of the parent corporation
> ~ -
J__The books are in care of » IRENE PHILLIPS Telephone number » 954-835-9200
:Part il Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net )
1a Gross recempls or sales war il M5
b Less retums and allowances ¢ Balance » | 1c M N
2 Cost of goods sold (Schedule A, line 7) 2 by S
3  Gross profit Subtract ine 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5  Income (loss) from partnerships and S corporations (attach statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annutes, royalties, and rents from controlied organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt actvity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See Instructions, attach schedule) See Stmt 1 12 24,189(% 24,189
13 Total. Combine lines 3 through 12 13 24,189 24,189
izPart:ll i Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
" 15 Salanes and wages 15
16 Reparrs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) . 18
19 Taxes and licenses i E(“'E!\/E:' M ml 19
20  Chantable contnbutions (See mstructions fr Imta_t:éﬂirules')" .3l 20
21 Depreciation (attach Form 4562) 5_‘25 SN 0] 21 wl
22  Less deprecation claimed on Schedule™Al and/élisler\i/h rg or-tétuln O 22a 22b 0
23 Depletion Al —Jcr’s 23
24 Contnbutions to deferred compensau'on plansQGDE N, Ut B 24
25 Employee benefit programs - 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29
30 Unrelated business taxable imcome before net operating loss deduction Subtract ine 28 from hine 13 30 24,189
31  Net operating loss deduction (limited to the amount on line 30) 31
32  Unrelated business_taxable income before specific deduction Subtract ine 31 from hne 30 32 24,189
33 Specfic deduction (Generally $1,000, but see line 33 mstructions for exceplions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32 If ine 33 1s greater than Ine 32,
enter the smaller of zero or line 32 3% \34 23,189

Daa  For Paperwork Reduction Act Notice, see instructions.

=~ Form 990-T (2017)

-\
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Form 990-T (2017) SENTOR CITIZENS HOUSING DEVELOPMENT52-1150867 P

i Part lll] _Tax Computation

35 Organizations Taxable as Corporations. See mstruchons for tax computation. Controlled group
members (sectons 1561 and 1583) check here DD See instructions and:

a Enter your share of the $50,000, $25,000, and $8,925,000 taxable income brackets (In that order)

s Jals | @ ls

b Enter organizabon's share of: (1) Additional 5% tax {not more than $11,750) 3

(2) Additional 3% tax (not more than $100,000) o . $ —

c Income tax on the amount on line 34 ] L ] I 4,519

36 Trusts Taxable at Trust Rates. See Instructions for tax computaton Income tax on ——

the amount on tine 34 from ] Tax rate schedule or  [_] Schedule D (Form 1041) . P |36

37 Proxy tax. See insbuctons | L . . > |37

38 Atematve minimum tax e P L

39 Tax on Non-Compliant Facility Income. See Iinstructions . e e . . \'(LJ 3q

40 _ Total. Add lines 37, 38 and 38 lo lne 35c or 36, whichever applies 49 4,519

| Part [V _Tax and Payments
41a Foreign tax credit (corporations attach Fom 1118; trusts attach Form 1116) 41a

b Other credits (see instnictions) . 41b
¢ General business credit. Attach Form 3800 (see |nstruct|ons) oo 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) B 41d —
e Total credits. Add lines 41a through 41d . . L o L. 41e
42 Subtract line 41e from line 40 . .. e .. . Hé
43 Pues  [leamazss [ Jromests [ Jromesor [ Jromesse [ Jomer et sch) 43
44 Total tax. Add lines 42 and 43 ] q@
45a Payments: A 2016 overpayment credited to 2017 . , - |48

a
b 2017 estmated tax payments 45b 3,664
Tax deposited with Form 8868 o 486¢c 865
Foreign organizatons: Tax pald or wnhheld at source (sea |nstruchons) 45d
Backup withholding (see instructions) 46e
Credit for small employer health insurance premlums (Anach Form 8941) . |ast
Other credits and payments: D Form 2439
[] Fom 4136 [] otner Total > | 45g
46 Total payments. Add lines 45a through 45g . o
47  Estimated tax penally (see instructions). Check if Form 2220 is attached L > D
48 Tax due, If line 46 1s less than the tolal of lines 44 and 47, enter amount owed
49 Overpayment if bne 46 s larger than the total of lines 44 and 47, enter amount ovetpald . SH 4
6;% Enter the amount of ine 49 you want Credited to 2018 estimated tax » 10 Refunded ® | 50
1 Part VI Statements Reqarding Certain Activities and Other Information (see instructons)
51 At any time during the 2017 calendar year, did the organization have an Interest In or a signature or other authority Yes| No
over a financial account (bank, securities, or other) in a foreign country? if YES, the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts |f YES, enter the name of the foreign country e _J

a =000

4,529

A[
mwﬂaﬂ

o-dodla

here P . .. . . . . N X
62 Dunng the tax year, did the organization receive a distributton from, or was i the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other fopmathe organization may have to file.

the tax year §§
inchuding accompanying schedides and statements, and to the best of my lnowledge and belfief, it
)smmdmdmdlmuhmemm&uga

| 08/02/2019} D:Lrector

Dato
W%:a Dats Chedk l I ul PTIN
08/02/19] setf-employed | P01625987

Bellows Associate¥,’ P/A. Fime EIN b 65-0804414
7890 Peters Rd Ste G102
fms address »  Plantation, FI. 33324-4028 Poneno  954-838-7000

Form 990-T (2017)
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Form 990-T (2017) SENIOR CITIZENS HOUSING DEVELOPMENT52-1150867 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract

3  Cost of labor 3 line 6 from line 5 Enter here and .

43 additonal sec 263A costs in Part |, ine 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No

b gt,hé;hw:;edu,e) 4b property produced or acquired for resale) apply S B

5 Total Add lines 1 through 4b 5 to the organization?

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

(see Instructions)

1 Descnpbon of property

@ N/A

@

@

4

2 Rent receved or

accrued

(a) From personal property (ff the percentage of rent
for personat property 1s more than 10% but not

more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
n columns 2(a) and 2(b) (attach schedule)

0]

@

3

“

Total

Total

(c) Tota! income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, ine 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P>

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

1 Descnption of debtfinanced property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
{attach schedule) {attach schedule)
o N/A
@
3
“
4 Amount of average 5 Average adjusted basis 6 Column 8 Allocable deductions
acquisition debt on or of or allocable to 4 divided 7 Gross income reportable {column 6 x total of columns
allocable to debt-financed debt-financed property by column § (column 2 x column 6) 3(@) and 3(6))

property (aftach schedule)

(attach schedule)

(W)

%

L

@
[©)] o
@ o
Enter here and on page 1,| Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals >

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2017)
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Form 990-T (2017) SENIOR CITIZENS HOUSING DEVELOPMENT52-1150867

Page 4

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

“ 1 Name of controlled

2 Employer

Exempt Controlled Organizations

.

3 Net unrelated income

4 Total of specified

5. Part of column 4 that 1s

6 Deductions directly

organization identfication number
(loss) (see instructions) payments made included in the controling connected with income
- organization's gross income n column §
o N/A ‘
@
)]
@

Nonexempt Controlled Organizations

- 7 Taxable Income

8 Net unrelated income
(loss) (see nstructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
ncluded in the controling
organization's gross Income

11 Deductions directly

connected with income in

column 10

)

@

@ _
0]
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, tine 8, column (A) Part |, line 8, column (B)
Totals > ,

Schedule G - Investment Income of a Section 501(c)(7), (9), o

r (17) Organization (see instructions)

1 Descnphon of income

2 Amount of iIncome

3 Deductions
directly connected

4 Set-asides

5 Total deductions
and set-asides (col 3

(attach schedule) {(attach schedule) plus col 4)
o N/A
]
3
Q)]
Enter here and on page 1, Enter here and on page 1,
Part I, lne 9, column (A} Part |, line 9, column (B)
Totals > 2
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 unrefated trade § Gross income 6 Expenses expenses
1 Descnption of explotted actwity ' ’ business INcome connected with or business (column from actmty that attnbutable to (column 6 minus
from trade or production of 2 minus column 3) 1 not unrelated ool column 5, but not
umn 5 g
business unrelated If a gain, compute business mcome more than
4 business income cols 5 through 7 colurmn 4)
n N/A
@
[©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, on page 1,
line 10, col (A} ine 10, ¢col (B) Part Il, ine 26
Totals >

Schedule J — Advertising Income (see instructions)

sPart 14

Income From Periodicals Reported on a Co

nsolidated Basis

4 Advertising

7 Excess readership

2 Gross
gan or (loss) (col costs (column 6
1 Name of penodical advertsing v 3mD|red " 2 minus col 3) If 5 Crreuation 6 Rea:ersh:p minus column 5, but
income advertising costs a gamn, compute Income *. costs not more than
cols S through 7 column 4)
yN/A T
@
[©]
(4 ’

Totals (camy to Part II, ine (5)) P

DAA

Form 990-T (2017)
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Form 990-T (2017) SENIOR CITIZENS HOUSING DEVELOPMENTS52-1150867

Page 5

wPartll §

2 through 7 on a line-by-line basis )

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns

2G 4 Advertising 7 Excess readership
ross
gain or (loss) (col costs (column 6
i -6 R h
1 Name of penodical advertising 3 Dwect 2 minus col 3) If $ Cireulaton & eacs!ters P minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
@ N/A
@
©]
@
Totals from Part | > -
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) tine 11, col (B) Part Il, ine 27
Totals, Part Il (ines 1-5) >

Schedule K — Compensation of Officers, Directors, and

Trustees (see instructions)

m N/A %
@ %
©) "
@ o
Total. Enter here and on page 1, Part Il, ine 14 | 3

DAA

Form 990-T (2017)_
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Tax Computation Worksheet - Corporate Fiscal Year Blended Rate
Fom 990-T ‘ ) I 2017
For tax year begnnng10/01/17 .andendng 09/30/18
Name Employer Identfication Number
SENIOR CITIZENS HOUSING DEVELOPMENT
CORPORATION OF MONTGOMERY COUNTY 52-1150867
1) Taxable income from Form 990-T, Line 34 1] 23,189
1a) Taxable fringe benefits i 1a

Pre-TCJA Tax Computation .
2) Tentative tax (1) As a Controlted Group or (2) Based on Income of Form 990-T, Line 34 displayed on Line 1 2 3,478

3) Applicable ratio_ 92 days included in this penod divided 6365  total days in the year 3 0.252055
4) Tax for the pre-TCJA penod (multiply Line 2 by Line 3) 4 877

Post-TCJA Tax Computation

5) Tentative tax Multiply ine 1 by 21% 5 4,870
6) Applicable ratta2 73 days included in this penod divided E¥6 5  total days in the year 6 0.747945
7) Tax on fnnge benefits Multiply line 1a by 21% 7

8) Tax for the post-TCJA penod (multiply Line 5 by Line 6, add Line 7 to this amount) 8 3,642

Total Tax Computation
9) Total tax hability before credits Sum of line 4 plus line 8
Enter here and on Form 990-T, Line 35¢ 9 4,519




3090 SENIOR CITIZENS HOUSING DEVELOPMENT 8/2/2019 10.45 AM

52-1150867
FYE: 9/30/2018

Federal Statements

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount

ANTENNA RENT
Total

$ 24,189
$ 24,189




1 .

1
3090 08/02/2019 1045 AM

4 562 ) Depreciation and Amortization OMB No 15450172
Form . . . 3 -
(Including Information on Listed Property) 201 7
Department of the Treasury P Attach to your tax return. Attachment
Intemal Revenue Service __ (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum SENIOR CITIZENS HOUS ING DMLOPMENT Identifying number
) CORPORATION OF MONTGOMERY COUNTY - 152-1150867

Business or activity to which this form refates
Indirect Depreciation
Part'l.; Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 . 510,000
2 Total cost of section 179 property placed In service (see Instructions) L2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,030,000
4  Reduction in imitation Subtract line 3 from hne 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) Descnption of property (b) Cost (business use only) {c) Etected cost
7  Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Camyover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation Enter the smailer of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2018 Add lines 9 and 10, less line 12 » [ 13] RN
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
“Part:1l:3 _ Special Depreciation Allowance and Other Depreciation {(Don't include listed property ) (See instructions )
14 Specal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) 16 483,261
pPart (I MACRS Depreciation (Don‘t include isted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017
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 m o n
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciaion (d) Recovery
(a) Classification of property (businessfinvestment use (e) Convention {f) Method (g) Depreciabon deduction
only-see_nstructions) penod
19a  3-year property
b 5-year property
¢ 7-year property -
d 10-year property
e 15-year property
f _20-year property
g 25-year property . . 25 yrs SIL
h Residential rental 27 5 yrs MM S/L
property . 27 5 yrs MM S/iL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class Ife { g SiL
b 12-year 12 yrs S/
*_40-year 40 yrs MM SiL
% Part IVi Summary (See Instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from hne 12, hines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter
here and on the appropnate lines of your retum Partnerships and S corporations—see instructions 22 483, 2 6 1
23 For assets shown above and placed in service dunng the current year, enter the K 3
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2017)

DAA There are no amounts for Page 2
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Form 990T Two Year Comparison Report 2016 & 2017
For calendar year 2017, or tax year begnning 10/01/17 ,endng 09/30/18
Name Taxpayer |dentificaton Number
SENIOR CITIZENS HOUSING DEVELOPMENT
CORPORATION OF MONTGOMERY COUNTY 52-1150867
2016 2017 Differences
1. Gross profitoss on business activities 1.
© 2. Capital gamnsfiosses 2.
3 | 3. Incomefioss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4.
: 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Interest, and other income from controlled organzations (net of expense) 6.
7. Investment income of specific organzations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
0. Other income 10. 24,073 24,189 116
1. Total trade or business income. Combine lines 1 through 10 | 11. 24,073 24,189 116
12. Compensation of officers, directors, and trustees 12.
T13. Cther salanes and wages 13.
4. Reparrs and maintenance 14.
15. Bad debts 15.
: 6. Interest 16.
» [17. Taxes and licenses 17.
< 118. Chantable contnbutions 18.
2 9. Depreciation and Depletion 19.
u’: 20. Contnbutions to deferred compensation plans 20.
21. Employee -benefit programs 21.
22. Other deductions 22.
23. Total deductions. Add lines 12 through 22 23.
4. Taxable income before NOL. Subtract line 23 from 11 24. 24,073 24,189 116
25. Net operating loss deduction 25.
6. Specific deduction 26. 1,000 1,000
P7. Unrelated business taxable income. 27. 23,073 23,189 116
« 28. Income tax (corporate or trust) 28. 3,461 4,519 1,058
=~ [p9. Proxy tax 29.
: 30. Other taxes 30.
o P1. Total taxes 31. 3,461 4,519 1,058
o5 P2. Other credits 32,
x B3. General business credit 33.
: B4. Credit for pnor year minimum tax 34.
35. Total credits 35.
6. Net tax after credits 36. 3,461 4,519 1,058
37. Recapture taxes 37.
38. Total Taxes 38. 3,461 4,519 1,058
39. Prior year overpayment and estimated tax payments 39. 3,384 3,664 280
D [40. Payment made with extension 40. 865 865
5 1. Backup withholding and foreign withholding 4.
‘e 182. Other payments 42.
X 43, Total payments 43. 3,384 4,529 1,145
¢ @4. Balance duel/(Overpayment) 44. 77 -10 -87
o B5. Overpayment applied to next year 45. 10 10
6. Penalties 46 44 -44
7. Total due/(Refund) 47. 121 -121
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3090 08/02/2019 10 45 AM

Form 990-T Return Summary

For calendar year 2017, or tax year beginning 10 /01/17

,andendng 09/30/18

SENIOR CITIZENS HOUSING DEVELOPMENT52-1150867
CORPORATION OF MONTGOMERY COUNTY

Income
Gross profit
Capital gain / loss
Unrelated debt-financed income
All other income
Total income
. Deductions
Officer compensation
Salanes
All other deductions
Net operating loss
Specific deduction
Total deductions
Unrelated business taxable income
Taxes / Credits / Payments
Regular tax
Proxy tax
Altematve minimum tax
Tax
Foretgn tax credit
Other credits
General business credits
Pnor year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax
Estimated tax payments
Paid with extenston
Tax withheld
Other credits / payments
Estimated tax penalty
Overpayment applied to next year's tax
Payments / penalty / application
Net tax due
Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penalty
Total additions

Balance due
Refund

Next Year's Estimates
1st quarter

24,189
24,189
1,000
1,000
23,189
4,519
4,519
4,519
3,664
865
10
4,519
0

2nd quarter

3rd quarter

4th quarter 4,509

Total 4,509

Miscellaneous Information
Amended retum

Retumn / extended due date 08 /15/ 19




