8 2021

1 2 0021
SCANNED MAY 1

N
N
'

SCANNED "

e 990-T *

/
Dapartment of the Treasury
Internal Revenus Service

[

; b
SECTION - 512(A)(7) REPEAL -
EXTENDED TO NOVEMBER 16,

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

- - For calendar year 2019 or other tax year beginning

2939309314004 1

REFUND OF ESTIMATED TAXES PAID

2020

gl

, and ending

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 1545-0047

2019

Open to Public Inspection for
501(c)3) Organizations Only

A [_] Check box if

i address changed

B Exempt under section

X]s0ci3 ) or

Print

Name of orgamization ( [ check box if name changed and see instructions.)

HISPANIC HOUSING DEVELOPMENT CORPORATION

D Employer identification number
(Employees' trust, see
instructions )

36-2889871

ﬁumﬁer, street, and room or suite no. |f a P.0. box, see instructions.

E Unrelated business activity code

oo Instructions
[ J408(e) [_J220(e) | ™P® | 325 N. WELLS, 8TH FLOOR © :
l:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) CHICAGO, IL 60654 900099
Baok value of ell assata F Group exemption number (See instructions.) P>
52,613,994, [ 501(c) trust [ ] 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses.
trade or business here » SEE STATEMENT 1
describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts I1I-V.

& Check organization type B> [ X] 501(c) corporation
> 1

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, - -

I During the tax year, was the corporation a subsidiary 1 an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. »

» [:lYes

|:]No

J The books are ncareof » LAURA L.

SELBY

Telephone number B> (312) 602-6500

Féagglgg Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales PR %s& F
b Less returns and allowances ¢ Balance » | 1 & 3 3\:‘%3\5‘*‘%%“ i ;%
2 Cost of goods sold (Schedule A, line 7) 2 e
Gross profit. Subtract line 2 from line 1c 3
Capital gain net income (attach Schedule D) 4a / e
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) | 4b / r' 2F C = ’*; ettt
¢ Capital loss deduction for trusts )V \ ——T SHLEHER
§ Income (loss) from a partnership or an S corporation (attach statement) 5/ \*‘ i Y R
6 Rentincome (Schedule C) : /8 -1 NUVIR ;
7 Unrelated debt-financed income (Schedule E) 7 S ":J -
8 Interest, annurties, royalties, and rents from a controlled organization (Schac:% 8 ‘Y4 EN 4, | W] }
9 Investment income of a section 501(c)(7), (9), or (17) organization {Schegule G)| 9 LTt
10 Exploted exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions; attach schedule) 12 Siavaibe iy
Total. Combine lines 3 through 12 13 0.

Deductions Not Taken Elsewhere ,See instructions for imitations on deductions.)

{Deductions must be directly connected W) the unrelated business income.)

14  Compensation of officers, directors, and trustees c/hedule K) 14

15  Salaries and wages 15

16  Repairs and maintenance 16

17  Bad debts 17

18  Interest (attach schedule) (see instrugtions) 18

19  Taxes and licenses

20  Depreciation (attach Form 456 20

21 Less depreciation claimed pft Schedule A and efsewhere on return 21a 21b

22 Depletion 22

23  Contributions to defgrred compensation plans 23

24  Employee benefiifirograms 24

25  Excess exemptexpenses (Schedule I) 25

26  Excess r?«éshlp costs (Schedule J) 26

27 Otheyeducnons (attach schedule) 27

28  TotaVdeductions. Add lines 14 through 27 28 0.

29  Uprelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 0.

30 eduction for net operating loss arising In tax years beginning on or after January 1, 2018
(see Instructions) 30 0.
Unrelated business taxable income. Subtract hine 30 from line 29 K| 0.

923701 01-27-20 LHA

18531028 147228 101018

For Paperwork Reduction Act Notice, see instructions.
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Form eeo-\ o HISPANIC HOUSING DEVELOPMENT CORPORATION 36-2889871 rego 2
Part Total Unrelated Business Taxable Income
otal of unrelated business taxable income computed from all unrelated trades or bustnesses (see instructions) L. 82 0.
33 Amounts paid tor disallowed fninges 3\ 33
34 Chantable cantributions (see instructons for himtation rules) 34 0.
35 Tota lated busi bl before pre-2018 NOLs and specific deduct s.mar.trm 34 from the sum of lines 32 and 33 85
36 Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instructions) . 36
87 Total of unrelated bustness taxable income before specific deduction. Subtract hine 36 from line 35 87
38  Specific deduction (Generally $1,000, but see kine 38 nstruchons for excepbians) %/ a8 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37. If hine 38 is greater than hine 37
39 0.

the smaller of zero or ine 37
[Part ﬁ i Tax Computation
40 Oroanizaﬂuns Taxable as Corporations. Muttiply ine 38 by 21% (0.21) X . p | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amoum on line 39 from:
[ vax rate schedute or D Schedute O (Form 1041)

41

42  Proxy tax. See instructons . . | 42
43 Alternative mimmum tax (rusts only) . .. L. e | 43
44

45

vy

44  Tax on Noncompliant Facility Income. See instructons . i .
48 | |Tofd). Add lines 42, 43, and 44 to line 40 or 41, whichever apphes | L 0.
| Paﬁ i Tax and Payments
7{ Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 462
b Other credits (see instructions) \  46b
¢ General business credit. Attach Form 3800 5 X( 46¢c
d Credit for pror year mimmum tax (attach Form 8801 or N 46d
e Total credits. Add hnes 46a through 46d i . . | 46¢
47  Subtract hine 46e from line 45 . L . 47 0.
48 Other taxes. Check trom. ] Form 4255 [ Form 867 [ ] Form 8687 ] Form 8866 [] Other (atmch schocky | 48
49 Total tax. Add hines 47 and 48 (see instructions) | . B 49 0.
50 2019 net 865 tax lrabihity paid from Form 965-A or Form 965-3 Part Il, column (k) line 3 L. . 50 0.
§1a Payments. A 2018 overpayment credited to 2019 % 59,
b 2019 estmated tax payments . 1} 341.
¢ Tax deposited with Form 8868 . 51c
¢ Foreign organizatiens: Tax paid or withheld at source (see instructions) 51d
¢ Backup withholding (see instrucbons) . Ste
f Credit for small employer health insurance premiums (attaoh Fonn 8941) 51t
¢ Other credits, adjustments, and payments: D Form 2439
(1 Form 4136 [ other Total B | S1g
52 Total payments. Add hnes 51a through 51g 52 400.
53 Esbmated tax penalty (see instructions). Check if Form 2220 is attached b D B B . . %
54 Taxdue. If ine 52 s less than the total of lines 49, 50, and 53, enter amount owed . . . | A
55 , Overpayment. If ine 52 1s larger than the total ot ines 49, 50, and 53, enter amount overpaid . 400.
\ Enter the amount of line 55 you want: Credited to 2020 estimated tax__p» Reiunded _51 400.
art VI | Statements Regarding Certain Activities and Other Information (see instructions)
§7 Atany time dunng the 2019 calendar year, did the organization have an nterest tn or a signature or ather aythortty Yes | Nao
over a financial account (bank, secuntes, or other) in a foreign country? If “Yes,” the organizaton may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. i “Yes,” enter the name of the foreign country
here P X
58 Dunng the tax year, did the organizahon receive a distrnibution from, or was it the grantor of, or transteror to, a foreign trust? X
1f "Yes,” see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest receiyed or accr ed during the tax year ) $
U“:?::E: -'-. ot o y; . 4 "*, g .-.. --; ! ! gpocompanying dLv;.d\ ar;la“’ aments and to the best of my knowlodge and belief, 1t 1 true,
f'leg",; (c)g;ICER TMQ%&G May the IRS discuss this return with
} tha preparer shown below (seo
3 Title instructions)? Yes No
Print/Type preparer’s name Preparer's signature Date Check f | PTIN
Paid IMBERLY A. self- employed
Preparer KIMBERLY A. HAUMANN HAUMANN 10/28/20 P00546491
Use Only |firm's name PLANTE & MORAN, PLLC Frm'sIN » 38-1357951
10 S. RIVERSIDE PLAZA, 9TH FLOOR
Firm's address » CHICAGO, IL 60606 Phoneno. (312) 207-1040
023711 01-27-20 Form 990-T (2019)
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HISPANIC HOUSING DEVELOPMENT CORPORATION 36-2889871

\

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

SECTION 512(A)(7) REPEAL REFUND OF ESTIMATED TAXES PAID

TO FORM 990-T, PAGE 1

55 STATEMENT(S) 1
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