o 2939333410920 9

rorn 990-T° Exempt Organization Business Income Tax Return OMB No_15.5-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning . and ending 20 1 8
P> Go to www 1rs gov/Form990T for instructions and the latest information

ol Al P Do not enter SSN numbers o: this form as it may be made public if your orgamization 1s a 501(c)(3) ) Do e O

A [__JCheck boxf Name of organization ( [___] Check box it name changed and see nstructions.) D fE’;ﬂfgfgégeﬂﬂgfaéf: number

address changeAd instructions ) '

B Exempl under gealighy| Prnt | ROBERT I, WALLS SENIOR CITIZEN CENTER 52-1628950
(X1501(c ) 3@ (7 . or | "uET, street, and room or sutte no 11aP O box, see mstructions B {nreiated business actly code
[ J408(e) [_J220(e) | """ |4339 BOWEN ROAD SE
[:]408A [:ISSO(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) WASHINGTON, DC 20019-5600 900002 .

aﬁf&"g{“;g{' all assels F Group exemption number (See nstructions ) P> .
397,761 . |G Checkorganization type B> [ X ] 501(c) corporation  [__] 501(c) trust [ 1401(a) trust [ Other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
trade or busmess here p» PROPERTY RENTAL It only one, complete Parts |-V 1f more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additionat trade or
business, then complete Parts I1I-V. ‘

| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? | |:] Yes @ No
If "Yes," enter the name and identifying number of the parent corporation. > . .
J Thebooksareincareof » DE RAYE WALKER Telephone number » (202) 583-5555
[Part I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales - i
b Less returns and allowances ¢ Balance > [ 1c
2 Cost of goods sold (Schedule A, Iine 7) 2
Gross profit. Subtract line 2 from hine 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c -

5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 72,828. 121,503. -48,675.
8 8
9 9

Interest, annuities, royatties, and rents from a controlled organization (Schedule F)

Investment tncome of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine hnes 3 through 12 13 72,828. 121,503. -48,675.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations 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  Salaries and wages 15 20,432.
16  Repairs and maintenance RECE'VED ‘116

17 Bad debts > ; 8 17

18 Interest {attach schedule) (see instructions) 8 NQV 19 2019 |Q 18

19 Taxesand hce”s:es 0 19 2,171.
20  Chartable cofitabutions (See instructions for imitation rules) f_r_ 20

21 Depreciation @ach Form 4562) OGDEN, Ur21 i

22  Less deprec@t}'@n claimed on Schedule A and elsewhere on return 22a 22b

23 Depletion CJ 23

24 Comnbuhons&) deferred compensation plans 24

25  Employee beRefit programs 25 4,744.
26  Excess exempt'expenses (Schedule [} 26

27  Excess readt%\T._;shlp costs (Scheduie J) 27

28 Other deducligns (attach schedule) SEE STATEMENT 1 28 6,401.
29 Total dedugfi@ns Add lines 14 through 28 29 33,748.
30  Unrelated bfSiess taxable income before net operating loss deduction Subtract ine 29 from fine 13 30 -82,423.
31 Deduction for net operating loss ansing in tax years beginming on or after January 1, 2018 (see instructions) 31

32 Unrelated business laxable income_Subtract line 31 from fing 30 32 -82,423.
823701 01-09-1¢ LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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| Fom990-T2018) ' ROBERT L WALLS SENIOR CITIZEN CENTER 52-1628950 Page 2
! LPart Il | Total Unrelated Business Taxable Income
‘ 33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 -82 , 423.
34 Amounts paid for disallowed fringes 34
35  Deduction for net operating loss anising n tax years beginning before January 1, 2018 (see instructions) STMT 2 35 0.
36 Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum of
lines 33 and 34 36 -82,423.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceplions) 37 1,000.
38 Unrelated business taxable income Subtract ine 37 from tine 36. If hne 37 1s greater than line 36,
enter the smaller of zero or line 36 38 -82,423.
[ Part IV]| Tax Computation
39 Orgamizations Taxabie as Corporations Mulliply line 38 by 21% (0 21) 39 0.
| 40 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on line 38 from
[ Taxrate schedule or ] Schedule D (Form 1041) » | 40
41 Proxy tax See instructions > | M
42  Alternative mintmum tax (trusts only) 42
43 Taxon Noncomphant Facility Income See instructions 43
| 44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
} [Part V | Tax and Payments
‘ 45a Foretgn tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
‘ d¢ Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
| e Total credits Add hines 45a through 45d ’ 45e
46  Subtract ine 45e from line 44 46 0.
47 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attacn scheaue) | 47
48 Total tax Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax habiity paid from Form 965-A or Form 965-B, Part H, column (k), hne 2 49 0.
50 a Payments. A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
| d Foreign organizations Tax paid or withheld at source (see tnstructions) 50d
| e Backup withholding (see instructions) 50e
‘ f Credit for small employer health insurance premmms (attach Form 8941) 50t
‘ g Other credits, adjustments, and payments: |:| Form 2439
(1 Form 4136 [__1 other Total B> | 509
51 Total payments Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions) Check if Form 2220 is attached P> |:| 52
53 Taxdue If ine 5115 less than the total of ines 48, 49, and 52, enter amount owed p | 53
54 Overpayment If ine 5115 larger than the total of lines 48, 49, and 52, enter amount overpard p | 54
55 _Enter the amount of hine 54 you want Credited to 2019 estimated tax P> | Refunded P | 55
[Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany 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 {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 1f “Yes,” enter the name of the foreign country
here p> X
57  Durning tho tax year, did the organization roceive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If"Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest receved or accrued during the tax year p» $
Under penaltigs of/perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
Slgn correct, agtd gorpblete Declargtion of gfeparer (other than taxpayer) 1s based on g lnfcrmalltef_iv:v[hﬁh rep&y)(-.‘rphﬁ:sfa{lxl;]r:\oilﬁig
’/ May the IRS discuss this return with
Here | ,/ /.) /7 } OFFI CER the preparer shown below (see
Date! UV Tile instructions)? m Yes ':' No
Pnnt/T% preparer's name Preparer’s signature Date Check if [ PTIN
Paid self- employed
Preparer STEVEN HALT ( 11/04/19 P01083643
Use Only |Frmsname » HALT, BUZAS ¥ POWELL, LTD. FumsEIN B 26-0004395
1199 N. FAIRFAX ST. 10TH FLOOR
Firm's address » ALEXANDRIA, VA 22314 Phoneno. (703) 836-1350

823711 01-09-19
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Form 990-T(2018) ROBERT L WALLS SENIOR CITIZEN CENTER 52-1628950 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton » N/A

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

2 Purchases 2 7 Costof goods sold Subtract ine 6

3 Cost of labor 3 from line 5 Enter here and in Part |,

4a Additional section 263A costs line 2 7

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

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

1 De§cr|p(lon of property

(1)

&)

3)

4)

2 Rent received or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3 ) DEdzg::::s:;(glal)r"g%?g)egﬁgc:“sr;r:zzl:'?;ome n
rent for personal property is more than of rent for personal property exceeds 50% or If
10% but not more than 50%) the rent 1s based on profit or income)

(1)

&)

&)

@)

Totat 0., | Tota 0.
{c) Total income Add totals of columns 2(a) and 2(b). Enter (b) Total deductions

here and on page 1, Part |, ine 6, column (A) » 0. |Parrt, ime o comrmn ) " » 0.

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

1 Description of debt-financed property

2 Gross income from

3 Deductions directly conne

cted with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
{attach schedule}

STATEMENT 5

(b) Other deductions
{attach schedule)

STATEMENT 6

(114339 BOWEN RD SE

72,828,

31,391.

90,112.

)

(3)

)

4 Amount of average acquisttion

B Average adjusted basis

6 Column 4 divided

7 Gross income

8 Allocable deductions

debt on or allocable o debt-hnanced of or aliocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) 484,281. 227,436. 100.00% 72,828. 121,503.
2 %

(3) %

) %

STATEMENT 3 STATEMENT 4 Enter here and on page 1, Enter here and on page 1,
Part ), line 7, column (A) Part |, ine 7, column (B)
Totals > 72,828. 121,503.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2018)
L]
823721 01-09-19
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Form 990-T(2018) ROBERT L WALLS SENIOR CITIZEN CENTER

52-1628950

Page 4

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

1 Name of controlled organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specihied
payments made

5 Part of column 4 thatis
included in the controlling
organization's gross income

6 Deductions drrectly
connected with iIncome
in column 5

)

)

()

{4)

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income (loss}

(see instructions)

9 Total of specified payments
made

10 Part of column 9 that 1s included
In the controlling orgamization’s
gross income

11 Deductions directly connected
with income in column 10

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

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
{attach schedule)

4 Set-asides
(attach schedute}

5 Total deductions
and set-asides
(col 3 pluscol 4)

(1)
¢4
)
)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part I, ine 8, column (8)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income -~

(see instructions)

1

exploied activity

Description of

unrelated business
income from
trade or business

2 Gross

3 Expenses
directly connected
with production
of unrelated
business income

4 Net income (loss)
from unrelated trade or
business {column 2
minus column 3) If a
gain, compute cols 5

5 Gross income

7. Excess exempt

6 Expenses expenses {(coflumn
f::r:;‘ﬁ:”'ellya::gl attributabte to 6 minus column 5, ~
column S but not more than

business income

column 4)

. through 7
() '
@
3
)
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
hne 10, col {(A) line 10, col (B) . Part ll, kne 26
Totals 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | [ Income From Periodicals Reported on a Consolidated Basis

1 Nameof penodicat

2 Gross
advertising
income

advertising costs

4 Advertising gain

3 Drrect or (loss) (col 2 minus

cols 5 through 7

col 3) If a gain, compute

5 Curcutation
income

6 Readership
costs

7 Excess readership
costs {column 6 minus
column 5, but not more

than column 4)

M

@

3)

)

Totals (carry to Part I, ine (5))

>

0.

823731 01-09-19
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Form 990-T (2013) ROBERT I, WALLS SENIOR CITIZEN CENTER 52-1628950 \

Part Il [ Income From Periodicals Reported on a Separate Basis (For each periodical listed n Part II, fill n
columns 2 through 7 on a line by-lne basis )

Page 5

2 G 4 Advertising gain 7 Excess readership
" rOSS 3 Owect or {loss) {cot 2 minus 5 Circulation 6 Readership costs (column 6 minus
1 Name of periodical adverlising advertising costs | col 3) If a gain compute income costs column §, but not more
income cols 5 through 7 than cotumn 4)
(1)
(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
hine 11, co! (A) tine 11, col (8) Part I, ling 27
Totals, Part Il (Ines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 F;ercen(dof 4 Compensation atiributable
1 Name 2 Tite “mzu;\'/‘c;l:s to to unrefated business
(1 %
(2 %
Q) %
(4) ’ %
Total Enter here and on page 1, Part Il, line 14 » 0.

Form 990-T (2018)

'
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hOBERT L WALLS SENIOR CITIZEN CENTER ) 52-1628950

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
OTHER INDIRECT EXPENSES 6,401.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 6,401.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
y LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/12 92,683. 0. 92,683. 92,683.
12/31/13 86,144. 0. 86,144. 86,144.
12/31/14 77,951. 0. 77,951. 77,951.
12/31/15 77,047. 0. 77,047. . 77,047.
12/31/16 85,302. 0. 85,302. 85,302.
12/31/17 80,463. 0. . 80,463. 80,463.
NOL CARRYOVER AVAILABLE THIS YEAE"1 499,590. 499,590.

!

6 STATEMENT(S) 1, 2
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iOBERT L WALLS SENIOR CITIZEN CENTER 52-1628950

SCHEDULE E - UNRELATED DEBT-FINANCED INCOME
AVERAGE ACQUISITION DEBT

FORM 990-T STATEMENT 3

| ACTIVITY

| DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF

| OUTSTANDING
4339 BOWEN RD SE 1 DEBT
BEGINNING FIRST MONTH 507,701.
BEGINNING SECOND MONTH 503,443.
BEGINNING THIRD MONTH 499,185.
BEGINNING FOURTH MONTH 494,927.
BEGINNING FIFTH MONTH v490,669.

| BEGINNING SIXTH MONTH 486,411.

| BEGINNING SEVENTH MONTH 482,153,

| BEGINNING EIGHTH MONTH 477,895,
BEGINNING NINTH MONTH 473,623.
BEGINNING TENTH MONTH 469,378.
BEGINNING ELEVENTH MONTH 465,120.
BEGINNING TWELFTH MONTH 460,862.
TOTAL OF ALL MONTHS 5,811,367.
NUMBER OF MONTHS IN YEAR 12
AVERAGE AQUISITION DEBT 484 ,281.

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

1TARA1T1INA
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ROBERT L WALLS SENIOR CITIZEN CENTER 52-1628950

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME " STATEMENT 4
AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
4339 BOWEN RD SE 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 268,775.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 186,096 .-
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 227,436.
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION EXPENSE 31,391.

- SUBTOTAL - 1 31,391.
TOTAL OF FORM 990-T, SCHEDULE E{ COLUMN 3(A) A 31,391.
FORM S90-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 6

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
RELATED EXPENSES 90,112.

- SUBTOTAL - 1 90,112.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 90,112,

¢
8 STATEMENT(S) 4, 5, 6
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