.

293935

4110724 9

Exempt Organization Business Income Tax Retum | ovena a5 0607
rom SGO=T pt Orea

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning___July  , 2018, and ending »20 19
Department of the Treasizy >mmmmlwwmmummm
Intemal Reverus Service » Do not enter SSN nurnbers on this form as it may be madoe public if your arganization is a 501

Inss=cbon lor
*2anzet zne Oaly

Check Box organizion P —————rp— P -
:D et i m:m Housi (OElpmc::::" bo;artnersh' ™ (Employees’ trust, see instructions.)
Exemptunder section | oo o ing ity ip
Hso ¢ R or | Number, street, and room or suite no. f a P.O. box, see instructions. 232788924
(Jaose) 22069 | yype [123 E King Street E Unrotatad business actvily coda
D408A O ss0ta) Cily or town, state or province, country, and ZIP or foreign postal code (See instructions.)
Lancaster, PA 17602 812930

_Dsz0@)
CBpokyapogiallassels | FGroup exemption number (See instructions.) P

G Check organization type P 501(c) corporation [ 501{c} trust [d401@ trust [] Othertmstl\\

H Enter the number of the organization’s urvetated trades or businesses. P 1 Describe the only (or first) unrefated
trade or business here P~ Transportation Fringe(Parking) . If only one, complete Parts I-V. if mare than one, describe the

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

trade or business, then complete Parls lil-V.

1 During the tax year, was the corporation a subsidiary in an affiiiated group or a parent-subsidiary controlled group? .

if “Yes,” enter the name and identifying number of the parent corporation. »

.» [1ves #INo

The books are in care of » Larry Plasterer Telephone number »

(717) 291-9945

m Unrelated Trade or Business Income (A) trcome

(B) Expenses

{C) Net

1a Gross receipts or sales
b Less retums and allowances c Bajance >

Cost of goods sald (Schedule A, line?) . . . . . . .

Gross profit. Subtractfine 2 fromline1c. . . . . .

Capital gain net income (attach ScheduleD) . . . . .

Net gain (loss) (Form 4797, Part |i, line 17) {attach Form 4797)

lncome(lom)ﬁomapartnershlporanScorpomhon(anachstatemem)

Rentincome (ScheduleC) . . . . . . . .
Unrelated debt-financed mcome(Schedu!eE) - e e .

Interest, annuities, royatiies, and rents from a controfied organization (Schedule P

CILISICACTE A3 FA P

2

3

4a

b

¢ Capital loss deductionfortrusts . . . . . .
5

6

7

8

9

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

10 Exploited exempt activity income (Schedulel) . . . . . 10

11 Advertising income (ScheduleJ) . . . . . . . . . 11

12  Otherincome (See instructions; attach schedule) . . . . . 12 10,653

10,653

13 Total. Combine lines 3through12 . . . . 13 10,653

10,653

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except far contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule ) . . . . . . . . . . 14
16 Salariesandwages . . . . . . . . ¢ -t . 4 e e e e e e e e e e .. 15
16 Repairsandmaintenance . . . . . . . . . < ¢ 4 ¢ 0 4 e 4 4 e e . . . 16
17 Baddebts . . . - - e e e e e e e e e e e e e e e 17
18 Intelest(attadlscheduie)(seemstruchons) e e e e e e e e e e e 18
/19 Taxesandlicenses. . . . . . . . e e e e e e e e e e e e 19
€2 20 Charitable contributions (See instructions for imitation mles) B
?2?21 Depreciation (attach Form4562) . . . . . . . . . N 3]
Z 22 Less depreciation claimed on Schedule A and elsewhere on retum - . 22a 22b
fT123 Depletion . . . - e e . . - e .. . . . 23
O 24 Conmbuhonstodefened compensahon pians . ... 24
¢_ 25 Employee benefitprograms . . . e e e e e . - - 25
> 26 Excess exempt expenses (Schedule l) e e e e .. - . 26
Z 27  Excessreadership costs (Schedule ) . . . . . . .. =
©2 28  Other deductions (attach schedule) . . . . . . . .. |28
© 29 TYotal deductions. Add lines 14 through28 . . . . .|. "= . 29
B 30 Unrelated business taxable income before net operating loss Heduchia GFa from line 13 30 70,653
B 31 Deduction for net operating loss arising in tax years begmnmgonoraﬂerJanuary1 2018 (see instructions) | 31
32  Unrelated business taxable income. Subtract line 31 fromline30 . . . . . . . . . . . 32 10,653
Form 990-T (2018)

For Paperwork Reduction Act Notice, see instructions. Cat No. 112914
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Paga 2

Form 990-T (20186)
Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instrucions) . . . . . . . . . . . h e e e e e e e e e e e e e e e e a3 10,653

34 Amounts paid for disallowed fringes . . . . 34

35 Deduction for net operating loss arising in tax years begmnmg before January 1 2018 (see
iSUGHONS) . . . . . . . . . L i i e e e e e e e e e e e e e e e e 35

36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflnes33and34 . . . . . . . . . . . . o e e e e e e e e e e e e e 36 10,653

37 Specific deduction {Generalty $1,000, but see line 37 instructions for exceptions) . . . . 7 1,000

38 Unrelated business taxable income. Subtract line 37 from line 36. if line 37 is greater than Iine 36
enter the smallerofzeroorline36. . . . . . . . . . . . . . . . . . . . . - 38 9,653

Tax Computation

39 Organizations Taxable as Corporations. Multiply line 38 by 21% (021) . . . . . > |39 2,027

40 Trusts Taxahle at Trust Rates. See instructions for tax computation. lncome tax on
the amount on line 38 from: [] Tax rate schedule or [ ] ScheduleD(Form1041) . . . . . P | 40

41 Proxytax. Seeinstructions . . . . . . . . . . . . .t i i i i e e . P4

42 Altemative minimum tax (rustsonly) . . . - . e e e e e e e e e e e e e 42

43 Tax on Noncompliant Facility lncome.Seemstructuons e e e e e e e e e e e e e . 43
TotaL Add fines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . . 44 2,027

Tax and Payments
45a Fomgnlaxaedit(oomomﬁonsattad:Fonn1118;WslsahchFonn 1116) 45a
b Other credits (see instructions) . . . . . - e e e . 45b
¢ General business credit. Attach Form 3800 (see lnstructions) - e e . 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . 45d
e Totalcredits. Add lines45athrough4sd . . . . . . . . . . . . . . . . . .. 45e

46 Subtractline 45e fromine 44 . . - . 46 2,027

47  Othertaxes. Check if from: DFonn4255DFm8611DFom8897DFonn8&66DOﬂ|er(mdlsehedle) 47

48 Total tax. Add lines 46 and 47 (see Instructions}) . . . - e . . - e . 48 2,027

49 2018netQGStaxhabxhtypandfromFonnBGS-AorFonn965-8 Part li, column(k), ﬁnez e e e . 49

50a Payments: A 2017 overpayment creditedto2018 . . . . . . . . S0a

b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b
¢ TaxdepositedwithForm8868 . . . . . - e e e . 50c
d Foreign organizations: Tax paid orwrthheldatsource (see mstmcbons) . 50d
e Backup withholding (see instructions) . . . .. - 50e
f Credit for small employer health insurance premlums (at!ach Form 8941) . 501
g Other credits, adjustments, and payments: [] Form 2439

[ Form 4136 O other Total > |50g

51 Total payments. Add lines S0athroughS0g . . . . . . . e e e e e e . 51

52 Estimated tax penalty (see instructions). CheckufFormZ220¢sattached . 2]

53 Taxdue. Hf line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . P> I53 2,027

54 Overpayment. If fine 51 is larger than the total of lines 48, 49, and 52, enteramoxmtoverpald > |54
Enter the amount of Ene 54 you want:  Credited to 2019 estimated tax » l Refunded > | 55

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 fareign 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 » v

57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
if “Yes,” see instructions for other forms the organization may have to file.

58 Enter the amount of tax-exempt interest received or accrued during the tax year » ¢ None -

Under penalties of perjury, | declare that | have axammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belidf, it is
knowledge.

Sign mdeom jon of preparer (other taxpayer} is based on all information of wiich preparer has any
M ' CPA.T R 'Dh;hy z RS descuss this m

Here 9/26/19 , TREASURE preparer shawn

nannaofofﬁcef Date Tl seolnstructionsy? [I¥es [TNo
Paid Print/Type prepam(s name Preparer’s signatute Date Check D " PTIN
Preparer selpemployed
Use on'y Fim's name  » Firm's EN»

Fam's address » Phone no.

Form 990-T (2018)



Form 930-T (2018) Page 3
Schedufe A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . 6

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

3 Costoflabor. . . . . 3 fine 6 from line 5. Enter heyre and

4a AddrhonalsecumZB:iAcosm inPart},line2 . . . . . . 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 reenle)apply

5 Total. Add lines 1 through 4b to the organization? . . . . -
SCheduhc—ReMMwm(meRedﬁoperWandPemmlepedyLmedWMRedepaw)

(see instructions)

1. Description of property
(1)
@
@
(4
2. Rent received or accrusd
(a) From personal property (T the percentage of rent ) From real and personal property (f the 3{a) Deductions directly connected with the income
for personat propesty is more than 10% but not percentage of rent for personal property exceeds In colurans 2{a) and 2(b} (attach schedule)
more than 50%) 50% or if the rent {s based on profit or income)
()
7]
3
@)
Total Total (b) Tota! deducts
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
hereandonpage 1, Partl, line 6, column () . . » Part |, line 6, column (B) P

Scheduie E—Unrelated Debt-Financed lncome (see instructions)

B 2. Gross incame fromor 1m%mg;cuwﬁwmm
1. Description of debt-financed property aﬂocablem-ﬁr e =7 ! MI o'ﬁera .
(attach schedhde) {attach schedute)
U]
)
®
@
acauisaion debt on o S aralocabieto 6, Cabumn 7. Gros income reporable | & Alocabe deductions
aflocable to debt-financed debt-financed proparty by cotumn § {cofumn 2 x cohumn 6) e) and 3()
property (attach schedule) (attach schedufe)
Q1) 9%
] %
3) %
{4) %
Enter here and on page 1, | Enter here and on page 1,
Partl, me 7, calumn {A). | Part}, fne 7, column (B).
Totals . . . . . . . . . . . . e et e e e e e e e .
Total dividends-received deductions includedincolumn® . . . . . . . . . . . . . . . . .

Form 990-T po18)
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Form 990-T (2018)
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer 5 5. Part of column 4 that & 6. Deductions directly
organization identiication number |3 Net unretated Income 4. Tota) of specified inchuded in tho controfing |  comected with icame
(oss) (see nstructions) payments organization’s gross income incolumn 5
Q)
@
@
Q]
Nonexempt Controlled Organizations
_ . 10. Part of column 9 that is 11. Deductions directly
8. Net unrelated income 9. Total of specified . "
7 Toatetocome o e o pomnds || ebadinthe ooy | conected i come
)
@
)]
@)
Add columns S and 10. Add columns 6 and 11.
Enter here and on page 1, | Enterhere andonpage 1,
Part §, ine 8, column (A). Part|, ine 8, column (B).
TOlals . . . . . . e e e e e e e e e e e e e e e e e e D
Schedule G—investment Income of a Section 501(c}{7), {9), or (17) Organization (see instructions)
1 e j j 3. Deductions 4 Set-asides &, Total deductions
. Description of incame 2 Amaunt of income c{becﬂycunmdsi {attach schedule) andsg—;sgiacd.s
m
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part|, e 9, column (B).
Yotals . . . . . . . . D
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net income (Joss) 7. Excess exempt
unrelated Mm Wmm mﬁ 6. Expenses « mﬁ::{
1- Description of axploited activity S mcoma Corodhuction of | 2 mimus column3). | fs not unretated Attaet | cokmm 5, but not
Jacte or unretated ¥ a gain, compute | business income more than
tusiness income | cols. 5 through 7. column 4).
m
@
)]
(4)
Enter here and on | Enter here and on Enter here and
1, Partl, 1, Part), on 1,
line 10, col. (A). ne 10, col. (B). Part (i, line 26.
Totals . . . . . . . . . »
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
Q.Mv(;r:mg 7. Excess readership
2.Gross . gain or ) (col. - costs (colsnn 6
L S 3, Direct §. Circulation 6. Readership
1. Name of periodical advertisin, A 2 unuss col. 3). H 2 menus column 5, but
lncomag advertising costs a gain, compute ncome costs nat more than
cols. § through 7. column 4).
U]
7]
3)
@)

Yotals (cany to Part H, line (5))

. >

Form 990-T (2018)



Form 990-T (2018)

Page5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

2.Gross - oos).(n 'ﬁi“ms'
ganor 5
1. Name of periodicat adverting adv:m"::"m Zamu'scd,s),u 5 Cimufion | 6. Readership s cokarn, bt
cols. 5 through 7. column 4).
(1)
@
8)
“)
Totals fromPartf . . . . >
Enter here and on |} Enter here and on Enter hera and
page 1, Part|, page 1, Pt onpaget,
fne 11, coL {A). | fine 11, col (B)- Part II, fine 27.
Totals, Partli(ines1-5) . . . . P
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of o
1. Name 2 Tt tio devoted to 4. Compersation attibutabie to
(1) 9%
[¢] %
@) %
“) %
Total Enter here and on page 1, Part ), fine14 . . . . . . . .. . ... »

Form 990-T ote)
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Lancaster Housing Opportunity Partnership

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

Description
Transportation Fringe(Parking)

Schedule 1

Amount
$10,653

23-2788924



