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o EXTENDED TO MAY 15, 2018
Farm 990'T
(and proxy tax under section 6033{e))

For calendar year 2016 or other taxysarbegmnmng JUL: 1, 2016 endenang JUN 30,

Exempt Organization Business Income Tax Retum
2017

D> Information about Form 880-T and its instructions is available at www.irs.gov/formg90t.

Department of the Trezsury
tnterna! Ravenus Service : Do not enter SSN numbers an this form as it may be made public if your osganization is a 501{c}(8).
A D Check box if Name of organization ( {71 check box if name changed and see instructions.)

address changed

B Exempt under section | Print | HUDSON MONTESSORI ASSOCIATION

X]sot(cfli3_ ) or

Number, street, and room or suite no. If a P.0. box, see instructions.

4_ 34-0903793

E Urrelatad business activity codes
(See mstructiom.)

CJaose) [ J220te) | ™* | 7545 DARROW ROAD
(Jaosa [Js30(a) City or town, stats or province, country, and ZIP or foreign postal code
[T )529() HUDSON, OH 44236 531110

Bod(v:lu.oflﬂuub

C o £ _Group exemption number (See instructions.) | 4
T, 'r’l 788 . | a Check organization typs B> 501{c) corporation 501(c) trust 401(a) trust Other trust

H Describs the organfzation's primary unrelated busingss activity. p» RENTAL OF DEBT FINANCED RESIDENTIAL PROPERTY

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes . L X No
If "Yes," enter the name and identifying number of the parent corporation. »
J_The books are m careof B> LORI MCCONNAUGHEY Telephone number > 330-650-0424
art Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance | A
2 Cost of goods sold (Schedule A, line 7) 2
8 Gross profit. Subtract line 2 from hne 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 9,650. 13,316. -3,666.
8 lInterest, annurties, royatties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G){ 9
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 9,650. 13,316. -3,666.
[ Part 1| Deductions Not Taken Elsewhere (See mstructions for imtations on deductions )
{Except for contributions, deductions must be directly connected with the unrelated business ncome.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salanies and wages [ A == 15
16 Repairs and maintenance , i cut _G__f = l 16
17 Bad debts ol ) O 17
18 interest (attach schedule) [©] may 21 2018 R 18
19 Taxes and licenses N | l Al 18
20  Chantable contnibutions (See mstruchons for limitation rules)I - rm 20
21 Depreciation (attach Form 4562) ( M gl ﬁ\\ “ ) H 21 4,503,
22  Less depreciation claimed on Schedule A and elsewhere on retum —= - 222 4,503.] 22 0.
23  Depletion 28
24  Contnbutions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 28
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
20 Total deductions. Add fines 14 through 28 29 0.
80  Unrelated business taxable income before net operating loss deduction. Subtract ime 29 from line 13 30 -3,666.
81 Netoperating loss deduction (limited to the amount on line 30) SEE STATEMENT 1 31
82  Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 32 -3,666.
83  Specfic deduction (Generally $1,000, but see line 33 instructions for exceptions) 88 1,000.
84  Unrelated business taxable income. Subfract line 33 from fine 32. If line 33 1s greater than hine 32, enter the smaller of zero or
ine — u 3,666,
623701 112217 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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FemonTeol) HUDSON MONTESSORI ASSOCIATION 34-0903793 Page 2
| Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> [ See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m Is ] @ls ] @l J
b Enter orgamzation's share of: (1) Additional 5% tax (not more than $11,750)  {$_ J
(2) Additional 3% tax (not more than $100,000) is ]
¢ Income tax on the amount on line 34 > | 85 0.
86 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on hine 34 from;
[J Taxrate schedute or ] Schedule D (Form 1041) > | g8
87 Proxy tax. See instructions . o . . o | )
88 Alernative minimumtax | | . ceo e e 88
89  Tax on Non-Comptliant Facility Income. See Instructions ... ... .. e e e | 99
Add Jines 37, 38 and 39 ta Jing 35¢ or 36, whichever applies 40 0.
Part IV{ Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 412
b Other credits (see istructions) 41b
¢ General business credit Attach Form 3800 41c
d Credit for pnor year mimmum tax (attach Form 8801 or 8827) 41d
¢ Total credits. Add lines 41a through 41d 41e
42 Subtract ine 41e from line 40 42 0.
43  Other taxes. Check if from; [:] Form 4255 |:| Form 8611 [:l Form 8697 :l Form 8866 I:] Other (attach acheduls) | 43
44  Total tax. Add lines 42 and 43 44 0.
45 @ Payments. A 2015 overpayment credited to 2016 45a
b 2016 estimated tax payments | 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructons) 45d
¢ Backup withholding (see instructions) 45¢
f Credit for small employer heaith insurance premiums (Attach Form 8941) | 451
g Other credits and payments: l:] Form 2439
[ rorm 4136 [ other Total P> | 45g
46 Total payments. Add lines 45a through 459 i 46
47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> E] 47
48 Taxdue. If ine 46 1s less than the total of lines 44 and 47, enter amount owed | 48 0.
49 Overpayment. If ine 46 1s larger than the total of lines 44 and 47, enter amount overpaid » | 49 0.
»

0 Enter the amount of line 48 you want: Credited to 2017 estimated tax ] Refunded 50
| PartV | Statements Regarding Certain Activities and Other Information (see instuctons)

51 At any time during the 2016 calendar year, did the organizahon have an interest in or a signature or other authority Yes | No
over a financzal 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. If YES, enter the name of the foreign country
here P X
§2 Dunng the tax year, did the orgamzation receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If YES, see instructrons for other forms the organization may have to file.

538  Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Under penathes of perpry, | declare that | have d this return, mcludi ying schedules and and to the best of my knowledge and belief, it s true,
Si gn carrect, and ation of preperer (other than taxpayer) is based on all infarmation of which preperer has any knowledge )
May the IRS discuss this return with
Here § /l { / 8 TREAS(]RER meyr.vepuu ashown below (see
Signature of officer Date Title mstrucvons)? [X] Yes [N
Print/Type preparer's name Preparer's gfghatyre Date Check it | PTIN
Paid ﬁ @A self- employed
Preparer B. COONEY LAR B. COONEY  [05/02/18 P00285983
Use Only |Firm's name B MEADEN & MOORE, LTD. Frm'sEiN®» 34-1818258
1375 EAST NINTH STREET, SUITE 1800
Firm's address > CLEVELAND, OH 44114-1790 Phoneno, 216-241-3272
Form 890-T (2016)
623711 01-18-17
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Form 9%0-T (2016) HUDSON MONTESSORI ASSOCIATION 34-0903793 Page 3
"Schedule A - Cost of Goods Sold. Enter method of mventory valuation B> N/A

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

2 Purchases i i 2 7 Cost of goods sold. Subtractline 6

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

4a Additional section 263A costs line 2 L. 7

(attach schedule) 4a 8 Do the rules of sechon 263A (with respect to | Yes | No
b Other costs (attach schedule) ___4_;; property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b the organization?

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

1. Description of property

(U]

2

3

(&)

2. Rentrecaved or acaued
Dedy d 0 NCOMe th
(8) Fompmsona vy 1 e pecarcect e oy s | e o s
109 but not mars than 509) the rent 1s based on profit ar mcome)

@
| 2

B

{4

Total 0. | Tou 0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter ggﬂggﬁcﬁm‘-

here and on page 1, Part |, ine 6, column (A) [ 0. |Pert!, lne 6, cohmnn ) » 0.

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

8. Ded drectly d with or aflocabl
: 2. Gross income rom to debt-financed property
| 1. Doscrpton o cbttrarcadpropay Toncsiey | (8 Sutine gorecuen T (B)ome s
STATEMENT 2 |STATEMENT 3

(112020 GARDEN LANE 11,400. 4,503. 11,228.

)

8

{4

4, A of averag
debt on or allocable to debt-financed

5. Average adusted basiz

6. Column 4 dwided

7. Gross mcome

8. Allocabts deductions

| of or aflocable to by calumn § reportable (coturnn (coi:lmn 6 x total of columns
| property (attach schedule) debt-financed property 2 x column 8) 3(n) and 3}
| STATEMENT 4 STATEMMIP 5
1 98,000. 115,767, 84.65% 9,650. 13,316.
2 %
€ %,
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, Ime 7, column (A} Pert |, bne 7, column (B).
Totals » 9,650. 13,316.
Total dividends-received deductions included in column 8 » 0.
Form §90-T (2016)
823721 01-18-17
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Form 990-T (2016) HUDSON MONTESSORI ASSOCIATION 34-0903793 Page 4
§H§ﬁé F - Interest, Annuities, Royalties, and Rents From Controlled Organizalions (see instructions)

Exempt Controlled Organizations
1. Name of controlled organzation 2. Employer 8. Net urralated income 4. Total of epectied 5. Part of column 4 that s 6. Deductions directly
dentification (oss) (ses nstructions) payments made mciuded n the controlfing connected with ncome
number organzation's gross mcoms mn calumn §
(1)
2
8
G
Nonexempt Controfled Organizations
7. Texsble income 8. Net urretatad income (loas) 9, Total of spocified peyments 10, Part of column © that is Inch 11. Deductions drectly d
{see instructions) made T the cmvuﬂmmmuon'o with income in column 10
ooss .
)
2
8
14
Add cotumns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Entes here and on page 1, Part|,
line 8, colurmn (A). line 8, column (B).
Totals . . . . » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
8. Deductions §. Total decuctions
. Desaription of . Amount of directly connected 4. Set-asides d set-asides
1 ption of income 2 ount of income (a:g,y‘ oo (aitach ) ( ;r; rctipeg
m
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 9, column (B).
Totals . > 0. 0.
Schedule ! - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net
1 2. Gross d.'nscﬂsmod from mng‘r}- 5. Gross income 6. 1. Excoss’u_cnpt
. Desar of elated bussn b (column 2 from actnty that -
exq:lou!nd?c?wty o |nc:mo ftom.sa "&' E:m:“ mxl::am::lxgnn‘;')'.nﬂ a ::m no: uwgabd atviblum;I;m i:;'xm
trade or busmess busmess ncome gain, compute cols 5 business income column 4).
through 7
U]
@
(%]
)
Erter here and on Enter here and on Enter here and
pege 1, Pertl, page 1, Part|, oh page 1,
tine 10, col (A) line 10, col (B} Pert I, lne 26
'_rét(_:% . > 0. 0. 0.
edule J - Advertising InCOme (see instructions)
{Partl | Income From Periodicals Reported on a Consolidated Basis
2. & 4. Advertsing gam 7. Excess readership
|' Ios 8. Drect or (Joss) {col. 2 minus 5. Cocutation 6. Readershp costs (column 8 mmnus
1. Name of perodical o pd ng advertising costs | col. 3} If a gain, computs ncome casts column 5, but not more
come cols § through 7 than cotumnn 4)
U]
4]
B3)
@
Totals (carry to Partil, bne (5)) B> 0. 0. __ 0.
Form 990-T (2016)

823731 01-18-17
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Form 990-T (2016) HUDSON MONTESSORI ASSOCIATION 34-0903793 Page §
[Partii] L_lcomo From Periodicals Reported on a Separate Basis (For each periodical fisted in Part Il, fil in
columns 2 through 7 on a fine-bydme basis.)

2. Gross 8. Drect : mm §. Circadation 6. Readershp lsimg’ —
1. Nams of perodical acertising advertisng costs | col. 3). I a gam, computs mcome costs cobumn 5, but not more
cola. 5 through 7 than column 4)
U]
@
(%]
(%)
TotalsfromPartl ... ... > 0. 0. 0.
Enter here and on Enter here and on Ente here and
page 1, Pertl, page 1, Part|, onpage 1,
line 11, ool. (Al. line 11, col (B). Part , ine 27,
als, Part |l (fines 1-§ » 0. 0. 0.
rgEl‘iﬁule K - Compensation of Officers, Dlrectors, and Trustees (ses instuctions)
Percent of
1. Name 2. o wyomad | 4 Coremmten s
(1) %l
2 %
3) %
{4 %
Total. Enter here and on page 1, Partil, ling 14 n » 0.

Form 990-T (2016)

623732 01-18-17
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HUDSON MONTESSORI ASSOCIATION

34-0903793

FPORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 4,503.
- SUBTOTAL - 1 4,503.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 4,503.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
MISC. RENTAL EXPENSES 11.
WAGES 3,249.
LANDSCAPING AND GROUNDS 3,671.
REPAIRS AND MAINTENANCE 2,077.
PROPERTY TAXES 2,220.
- SUBTOTAL - 1 11,228.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 11,228.
56 STATEMENT(S) 1, 2, 3
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HUDSON MONTESSORI ASSOCIATION 34-0903793

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEBT 98,000.

- SUBTOTAL - 1 98,000.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 98,000.

57 STATEMENT(S) 4

09580502 759834 1522T 2016.05070 HUDSON MONTESSORI ASSOCIA 1522T 1




HUDSON MONTESSORI ASSOCIATION 34-0903793

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE BASIS 115,767.
- SUBTOTAL - 1 115,767.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 115,767.
58 STATEMENT(S) 5

09580502 759834 1522T 2016.05070 HUDSON MONTESSORI ASSOCIA 1522T _1



