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~ 990-T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e)}
Tor calenda yea 20150 othe ax yea. beginng JUL 1 . 2 O 1 5 a2nd ending J[IN 3 0 7

2016

OMB No _"545-0887

P> tnformation about Form 990-T and its instructions ts available at www irs gov/form990t
P Do not enter SSN numbers on this form as it may be made pubhic if your erganization 1s a 501(c){3)

2015

Ope~ o PutlicThsoeclic~ 1o
591(c){3) Organ-za 1ons OnIv

A

' Check box if Name of ofgantzation ( [j Check box if name changed and see INStructions )

agdress changed

B

Exempt under section | Prat {JES HOUSING, INC.

(Emoloyees sust see
nstructions )

26-1786285

D Employer denti‘ication number

E Unrslaied business acivity codes

XJs01c 3 ) Or | Number, street, and room or suite ng 1f aP O box see nstructions rdgutvlotmiin

T Ja0s(e) [ J220(e3] ™" (1300 NORTH JACKSON STREET

D 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code

[ 152902 MILWAUKEE, WI 53202 624210
Cronauoctaliassels I Group exemption number (See instructions ) > _ _
2,914,035, |G Check organization type L X1 501(c} corporation || 501(c) trust L] 401(a) trust [ ] other trust

H Describe the organization's primary unrelated business actvity p» MEAL SERVICE

| During the tax year, was the corporation a subsichary in an affiliated group or a parent-subsidiary controlled group? | 4 ij Yes @ No

If "Yes," enter the name and identifying number of the parent corporation »

J The books areincareof » DANIEL FLEISCHMAN

Telephone number » 414-390-5800

Partl}] Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,004. 2 IR
b Less returns and allowances ¢ Balance » | 1 1,004. - %
2 Cost of goods sold (Schedule A, hng 7) 2 611. N P
3 Gross profit Subtract hine 2 from hne 1c 3 393.
4a Capital gain net incame (attach Schedule D) 4a
b Net gain (loss) (Farm 4797, Part I, line 17) (attach Farm 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (aitach statement) 5
/DCB) Rent income {Schedule C) 6
7 SU}F‘E‘I;}E bl-flnanced_ln_@me (Schedule E) 7
8 Interest, ann ﬁﬁs, royalnesfand rents from controlied organizations (Sch F) 8
/9~ Investment income of a secnon/-:?\oug-)(.()#(‘g.), or (17) orgamzation (Schedule G) | 8
¢ 10 .'Egb}g)n%dne:(emptacnvnymcome (Sch%dule y)'.v,: 10
S 11 Advertising fcome (Schedule J) 11 B
I 12 Other 1pcome (See mstrucu&wsjanacﬁ; schedule) 12 et T T e
= 13~ Total | ointmkAnes3 through 12 2 <077 13 393. 393.
r‘?ﬁ ‘Partdl; E.Dedlg_(\:fii-)ﬁg_ Npt Taken Elsewhere (See nstructions for hmitations on deductions )
(™) aat f@;grEg_mL?ns, deductions must be directly connected with the unrelated business income ) - - = - -
. 1 Compensation of o‘iflce‘rsf 0"|ré'€to"r;' and ln]stees (Schedule K) 14
§ 15  Salanes and wages 15
— 16 Repairs and maintenance 16
e 17 Bad debts 17
o 18 Interest (attach schedule) 18
A 19 Taxes and licenses 19
-~ 20 Chariable contributions (See instructtons tor imitation rules) 20
21 Depreciation (attach Form 4562) 21 -
22 Less depreciation clatmed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 1 ,193,
30 Unrelated business taxable income before net operating loss deduction Subtract hine 29 from line 13 30 -800.
31 Net operating loss deduction (Iimited to the amount on Iine 30) 31
32 Unrelated bustness taxable income betore speciiic deduction Subtract ine 31 from line 30 32 -800.
33 Spectfic deduction (Generaily $1,000, but see line 33 instructions for excepions) 33 1,000.
34 Unrelated business taxable income  Subtract ine 33 from hne 32 1f ine 33 is greater than hine 32, enter the smaller of zero or
bing 32 34 -800.
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Fomogo-T(2015)  JFS HQUSING, INC. 26-1786285 Page 2
liPartll] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. izg’*‘
Controlled group members (sections 1561 and 1563) check here P> (1 see mstructions and” j;‘:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order): ‘ ;;X
m s | 2 ls J @l J I
b Enter organization's share of: (1) Additronal 5% tax (not more than $11,750) $ l !
{2) Additional 3% tax (not more than $100,000) s 1 e
¢ Income tax on the amount on line 34 » [ 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from. # iy
[ raxrate schedule or | Schedule D (Form 1041) » | 36
37  Proxy tax. See instructions » | 37
38 Alternative mimimum tax 38
39 Total. Add lines 37 and 38 to ine 35¢ or 36, winchever applies 39 0.
{Rart4V] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a T-‘iw-"«
b Other credits (see nstructions) 40b u’(g?ﬁ‘
¢ Generat business credit. Attach Form 3800 40c ?ffia
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d R
e Total credits. Add hines 40a through 40d 40e
41 Subtract kine 40 from hne 39 41 0.
42  Other taxes. Gheck 1f from. [:l Form 4255 D Form 8611 I:] Form 8697 [:] Form 8866 [:} Other (attach schedule) 42
43 Total tax. Add lings 41 and 42 43 0.
44 a Payments: A 2014 overpayment credited to 2015 44a ?"3:3'}
b 2015 estimated tax payments 44b ! ;“
¢ Tax deposited with Form 8868 44c A
d Foreign organizations. Tax paid or withheld at source (see instructions) 44d ,gx ;i
e Backup withholding (see instructions) 44e gf?;,?‘.fs
f Credit for smalt employer health insurance premiums (Attach Form 894 1) 441 . ‘\;'?’
g Other credits and payments: (1 Form 2439 vy
[ Form 4136 (] other Total B | 449 R
45 Total payments Add lines 44a through 449 45
46 Estimated tax penalty (see instructtons). Check if Form 2220 1s attached P> [:l 46
47 Tax due If fine 455 less than the total of lines 43 and 46, enter amount owed » | 47 0.
48 Overpayment. If ine 45 s larger than the total of hnes 43 and 46, enter amount overpaid > | 48 | - 0. --
B 49 Enter the amount of line 48 you want: Credited to 2016 estimated tax P ~ T [ Refunded > | 49
gg‘éﬁﬂyﬁf Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114, Report of Foreign Bank and Financial & L___J
Accounts. If YES, enter the name of the fareign country here > X
During the tax year, did the organization receive 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

3 Enter the amount of tax-exempt interest received or accrued during the tax year p-$ }’M? e |

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A

1 Inventory at beginming of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6 -

3 Cost of labor 3 from line 5. Enter here and in Part {, ling 2 7

42 Addnional saction 263A costs (att 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 ) j

5 Total Addlines 1through 4b 5 the organization?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bahef 1tis rue
Sign correct and complate Daclar: of preparer (other than taxpayer} is bas?d on all information of which preparer has any knowledge
Here }%J | JA/U%74 W PRESIDENT e o s oo o
SlgnaWomcer Date Title wnstuctansi? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN

Paid L/ / self- employed

Preparer KIRSTEN HOUGHTON ° {,4 [+ 28 J/L P01273230

Use Only [Frmsname » SVA CERTIFIED PUBLIC ACQTS SC Frm'sEin > 39-1203191

1221 JOHN Q.” HAMMONY DRIVE
Firm's address » MADISON, WI 53717 Phoneno. 608-831-8181
523711 01-06-16 Form 990-T (2015)
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