intamna! Ravanisa Sanvce

Form 990"T

i

Depariment of $he Treasury

AMENDED RETURN - SECTION 512(A)(7) REPEAL

.. and ending

2939305304511

Exempt Organization Busmess Income Tax Retur
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax yeer beginning

0

OMB No. 1543-0807

P> Go to www.irs.gov/Form880T for instructions and the latest information.

_. IH, P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(0)(3). _
—Tn

2018

c Inspec! or
1(e}(3) Organizations Only

A [_Jchack box if

address changed
B Exampt under section | Print
501(c X3 or
X]Jsouex3 ) o]

[ 408(e) [_J220(e)
(T Jaosa [Js30(a)

Name of orgamzation ( [:] Chack box it name changed and ses instructions.)

IDWEST HOUSING EQUITY GROUP,

INC.

D Emloyer dentification numbeor

Smgloyeas’ Fust, 598
insiructons )

47-0767984

Number, strest, and room or suite no. If a P.0. box, see instructions.
515 N 162ND AVE, NO. 202

City or town, state or provincs, country, and ZIP or tofelgn postal code

E Urvelated business aotivity code

{See Instructions.)

152015 OMAHA, NE 68118
G Book vaiue of all essots 'F.Group sxemptionnumber (See lnstructions.) > o .
4€ ,501,589 . |& Checkarganization type B [X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust {7 Other trust

H ‘Enter the number of.the organization’s unrelated trades or busmesses.
trade or business here p» NONE; QUALIFIED FRINGE BENEFITS

>

1

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

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

business;:than complste Parts lil-V. i _

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?

If Yes," entar the name and identifying number of the parent corporation. B>

» [_ves

X v

J Thebooksareincaraof p» JASON MAIN

Telephone number B> 402-334-8899

Part'i’[ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
‘%1 a Gross receipts or sales ! ¢
I~ b Less returns and allowances ¢ Balance > | 1 i
= 2 Costof goods sold (Schedule A, ine 7) 2 . '
o 8 Gross profit. Subtract line 2 from line 1c (-’ 3 !
< 4a Capital gain net Income (attach Schedule D) da .
= b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) /\ 4b -
L) ¢ Capital loss dedction for trusts 4¢ ’
% 5 Income (loss) from a partnership or an S corporation (attach statemant) s T i
< 6 Rentincome (Scheduls C) [}
<L 7 Unrelated debt-financed income (Schedule E) 7 .
8 8 Interest, annuities, royalties, and rents from a controlled organlzatlon (Scheduh F) [} e _
9 Investment income of a section 501(c)(7}, (9), or (17) organization (Schedule G}| 8
10  Exploited exempt activity incoma (Schedule 1) 10
11 Advertising income (Schedule J} ' 11
12 Other income (See instructions; attach schedule} 12 )
13 Total. Combline lings 3 through 12 13 0. -
dUCthﬂS Not Taken Elsewhere (See nstructions for limtations on deductions )
(Except for contnbutions. deductions must be directly connected with.the-nrelated business income.) o
14 Compensation of officers, directors, and trustees ( 14 -
- 15  Salarigs and wages 15
] 18  Repars and mainterance 168 -~
;‘ 17 Bad debts . . 17_
— 18 Interest (attach schedule) (see instructions) 18
o 19 Taxss and licenses 19
H_J 20  Charltable contributions (See instructions for limitatioft rules . 20 )
21 Deprecialion (attach Form 4562) 21| 0
BC 22  Less dapreciation claimed on Schedule A and elsewhere on .-elurn 224, 22b'
%{3 23 Depletion 23 -
{‘9; b’ 24 .Contributions to deferred compensatlon plans 241 B
m , 25  Employes benefit programs 25 |
£ 26  Excess exgmpt expenses (Scheduls 1) 26
b3 27  Excess readership costs (Schedule J) 27" T
o 28 Other deductions (attach scheduls) 28 -
29  Total deductions. Add lines 14 through 28 29°. 0.
30  Unrelated business taable income before net operating loss deduction. Subtract ins 29 from Ilne 13 30 _ 0..
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see Instructions) 34 . §
32 Unrelated business taxable income. Subtract line 31 from hine 30 32 . 0.
a2a701 at-0s-1e  LHA  For Paparwork Reduction Act Natics, see instructions, form 990=T (2018)
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form990-Tz08 . MIDWEST HOUSING EQUITY GROUP, INC.,_,-_ e - 4T7-0767984 Fage 2
[[Partil)..Total Unrelated Business Taxable Income = _—__ _—— .-
=733 Total of unrelated busmess taxable income computad from all unrelated trades or buslnesses (see structions) — | 38 | ~ 0.
34 Amounts paid for disaliowed fninges 34 ]
85 Daduction for net operating loss arising in tax years begmning before January 1, 2018 (ses instructions) 35
36 Total of unralated business taxable \ncorie before specific deduction. Subtract line 35 from the sum of T
lines 33 and 34 . . , -38
37 smmmmwnmummmwsombmwumawmmmmymumwma " - 87-1 "‘1 00.'
38  Unrelated business taxabla income. Subtract ing 37 from hne 36. If ine 37 1s greater than ling 36 71 T
. gnter the smaller of et ortine36. . .. . , L L -38 0.
'[(Part IV.] Tax Computation—_. __ — —p—ta— 1 — ;
39  Organizations Taxable as Corporations. :Multiply line 38 by 21% (0.21) i S.o"plge-l T 0.
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Incoms tax on the amount on Ilne 38 trom ! i - i
{1 7ax rate scheduls or Schedulg D (Form 1041) I
41 Proxy tax. See instructions . L . }? 10
42  Alternative minimum tax (trusts only) Jeeh— "
n Tax on Noncompliant Facility Income. See instructions L ) . | L [ ~
Total. Add lines 41, 42, and 43 to line 33 or 40, whichever applles T, L . . e e s 4l Z_— _ .0.
U’artJ Tax and Payments S - T - =
45a Foraign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452 |i L ""; T T
b Other credits (see instructions) Lo 45b! _ i
¢ General business credit. Attach Form 3800 .. 45¢c! , D
d Credit for prior year minimum tax {attach Form 8601 or 8827) . 1454 , __*___‘f !
o Total credits. Add lings 45a through 45d . . 450 e e -
46 Subtract iing 458 from line 44, . . Lo 8 - T Z0..
47  Dtner taxes. Chack it from: (] Form 4255 (] Form 8611 [ Form8697 [} Form 8866 [__J Other tattuch sohoaute) | 47 °| =T
48  Total tax. Add lines 46 and 47 (see instructions) . 48 . ,'—"O -
49 2018 net 965 tax liabilty paid from Form 965-A or Form 965-8, Pan i, colunn k), hpe2 . " 49 - -0:°
50 3 Payments: A 2017 overpayment credited to 2018 . ‘508 ) T =7
b 2018 estimatad tax payments . . . 50b .
¢ Tax deposited with Form 8868 . ] 50¢ e
d Foreign organizations; Tax pald or withheld at source (see mstructlons) . t 50d ,' 4
o Backup withholding (see instructions) . . ‘508 rr oo
{ Credit for small employer health insurance premiums (attach Form 8941) . '|'sot ‘ i
g Other credits, adustments, and payments; D Form2439 . e - | i Ve
(] Form 4136 [X] other " 978.. Total B |50 978 M.
51  Total payments. Add lines 50a through 50g ) T 77777 SEE STATEMENT 1 sy - 978.
52 Estimated tax penalty (see instructions). Check it Form 2220 is attached p» I:] . . . | 52
53 Tax due. If ing 51 1s less than the total of hnes 48, 49, and 52, enter amount owed . > 1 58 5 -
54  Overpayment. If ling 511s larger than the total of Itnas 48, 49, and 52, enter amount overpaid » | 54 978,
.55 Enter the amount of line 54 you want: Credited to 2019 estimated tax __J» | Refunded  ps | 55° ___978.
[IPart \] | Statements Regarding Certain Activities and Other Informatlon (see Instructions)
o580 At any tima during the 2018 calendar year, did the organization have an interest in or a Signature or other autnonty Yes | No_
over a financial account {bank, securities, or other) in a foreign country? )t *Yes,” the organization may have to file | ; |
FinCEN Form 114, Report of Forergn Bank and Financial Accounts. If “Yes,” enter the name of the foresgn country _____ ___
here P e e e e o . X
57 Ouring the tax year, did the organization receive a dlslrlbutlon from, or was i the grantor of, or transferor to, a foreign trust? i1 X
If*Yes, see Instructions for other forms the organization may have to fila . | I ‘
_-. 58 Enter the amount of tax-exempt interest recsived or accrued during the tax year | 2 -~ |
- Under penaltias of parhry | declare that | have d this -eturn, Inch and and to the baslcfmyknowlsdwwbohof ts tue,
Sign . ‘mecv. and complets Declaration of preparer {other than taxpayer) s based on all (n(urmsuon of wiuch proparer has any knowledge e - -
Here I 0> e |2 )5 fose poro R |
"1 ¥ Signatufe’of ofiicer Date 7 Tma —_ - “¥ nsyuctiorzy? Yes' [~} No. .
- Print/Type preparer's name Preparer’s slgnature - Dats 7| check '[_] of [PTIN
_ 1 & ~ self- employed
i:‘:,a,e, LLEN WILDE \H Wﬂ/ Kﬁd s |ARBAE P01254265
Use Only Fhmsnamer} DAUBY O'CONNOR &' ZALESKI, LLC . ._ ) “JrrvsEN'®»  35-1750664
‘501 CONGRESSIONAL BLVD #300
— Firm's addrass » CARMEL, IN 46032 . .. _ __ _ . Phoneno. (317) 848-5700
823711 01-0%-19 T . Form 990-T.2018)
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MIDWEST _HOUSING EQUITY GROUP, INC. L 47-0767984
*i";éﬁn 990-T OTHER CREDITS AND PAYMENTS | STATEMENT 1
DESCRIPTION AMOUNT

REFUND OF TAX PAID FOR QUALIFIED FRINGE BENEFITS " 978.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 9'58.

117

STATEMENT(S) 1
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