2939305304805

ram 990-T Exempt Organization Business Income Tax Return OMBNo_1545-00a7
s (and proxy tax under section 6033(e)) 2 0 1 9
For calender yoar 2019 or othar tax year beginming . and ending
P> Go to www.irs.gov/Form990T for instructions and the latest information.
partment o [ Open To Public Inspecton for
bvamkvt-sbegr Ve nnd P> Do not enter SSN numbers on this form as it may be made public it your organization is a 501(c)(8). S61(CH3 Organizaions Only
A [l checkboxif Name of crgantzation { ] Chack box if name changed and se instructions.) D o ety rumber
address changed instruclions )
B Exempt under section | Primt | MIDWEST HOUSING EQUITY GROUP, INC. 47-0767984
X7 50133 97" | Number, street, and room or suite no. If a P.0. box, see mstructions. B vy "etiety cado
Type
[ 408(e) [_J220(e) 515 N 162ND AVE, NO. 202
[laosa [J530(a) Clty or town, state or provincs, country, and ZIP or foreign pastal code
[ ]520(a) OMAHA, NE 68118
Book value of ol sssats F Group exemptior number (Ses Instructions.) B
50 ,096,000. |G Chockbrganization type 3 [X] 501(c) corporation ] 501(c) trust [ 401(a) trust [ Other trust

H Enter the number of the organization's unrelatad trades or businesses.
trade or business here > NONE; QUALIFTED FRINGE BENEFITS

> 1

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

describe the first in the blank space at the end of the previous sentance, completa Parts | and 1}, complete a Schedule M for each aoditional trade or

business, then complete Parts I1)-V.

I Durning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

i Yes,” enter the name and identifying number of the parent corporation. P>

» [ ves

X] no

J The books arsincareof p» JASON MAIN

Telephone number > 402-334-8899

[ Partl | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
P b Less returns and allowances cBalance ., _ P [ 1c
g 2 Cost of goods scld (Schedule A, line 7) 2
o~ Gross profit. Subtract line 2 from line 1c 3
r~- a Capital gain net Income (attach Schedule D) 43
- b Net galn (loss) (Form 4797, Part I, fine 17) (attach Form 4797) 4b
o ¢ Capital loss deduction for trusts 4c
:4:. § Income (loss) from a partnership or an S corpurat:on (attach statement) 5
A 6 Rentincome (Schedule C) 6
ul 7 Unrelated debt-financed income (Schedule E) 7
- 8 Interest, annuities, royalties, and rents from a controlled organizaticn (Schedule F) 8
_7(; 9 Investmentincome ot a sectlon 501(c)(7), (9), or (17) organization (Scheduls G)| 9
¢y 10 Exploited exempt activity income (Schedule I} 10
o 11 Advertising Income (Schedule J) 1
12 Other income (See Instructions; attach schedule) 12
Total. Combine lings 3 through 12, .. 13 0.
eductions Not Taken Elsewhere (See instructions for imtations on deductions.)
(Deductions must be directly connected with the unrelated business income )
14 Compensaton of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
& 16 Repars and maintenance RECE IVED O 16
© 17  Baddebts . © o 7] 17
2 18 Interest (attach schedule) (see nstructons) | |1 FEB 1 4 2020 S’ 18
o 19 Taxesand licenses (s8] o 19
Ll 20  Depreciation (attach Form 4562) ] 20 .
- 21 Less depreciation clamed on Schedule A and elsgwhere %9 EN: UT 218 21b
O,- 22  Depletion 22
ff_ ’-; 23  Contnibutions to deferred compensation plans 23
{";3‘ 24  Employee benefit programs 24
m q, 25  Excess exempt expenses (Schedule 1) 25
= {2 26 Excess readership costs (Schedule J) 26
8 (()3 27  Other deductions (attach schedule) 27
o 28 Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating Ioss deductm Subtract ling 28 from I|ne 13 29 0.
30  Deduction for net operating loss arising in tax years beglnning on or after January 1, 2018
(see instructions) 30 0.
31___ Unrelated business taxabie lncomo Subtract ling 30 from line 29 31 0.

823701 ot-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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12530205 134463 MHEO0001

Famsgso-Teow) MIDWEST HOUSING EQUITY GROUP, INC.

47-0767984 sapo 2

[Part 1l | Total Unrelated Business Taxable Income _

32 Tolal of unrelated business taxable incoms computed from ail unrelated trades or businesses (éee instructions) 32 - 0.
‘33 Amounts paid for disallowed fringes 33
84 Charitable contributions (ses instructions for I|mltalnon rules) 34 . 0.
85 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtrect ime 34 from the sum of ines 32 and 33 35
86  Deduction for net operating loss arising In tax ysars baginung befere January 1, 2018 (see instructions) 36
37 Total of unrelatsd business taxable income before specific deduction. Subtract hine 36 from ling 35 37 _
38  Specific deduction (Generally $1,000, but see Hine 38 instructions for exceptions) 38 1,000.
83 Unrelated business taxable Incoms. Subtract line 38 from line 37. If line 38 is greater than line 37, '
anter the smaller of zero or ling 37 -39 0.
| Part iV [ Tax Computation
40 Organizations Taxable as Corporations. Muluply line 39 by 21% (0.21) | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on fine 39:from*
[ Taxrate schedule or  [_] Schedule D (Form 1041) > | a1
42 Proxy tax. See instructicns » | 42
43  Alternative minimum tax (trusts only) 43
44  Tax on Noncompliant Facllity Income. See instructions 44
45  Total. Add lines 42, 43,.and 44 to ing 40 or 41, whichever applies P - 45 ) 0.
|'PartV | Tax and Payments ]
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see Instructions) o . 46b
¢ General business credit. Attach Form 3800 . . 1.46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 46d
o Total credits. Add lines 46a through 45d 460
47  Subtract Iine 468 from line 45 . . . 47 0.
48 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [__] Form 8697 [_] Form 8866 [ Other (atuach schocno) | 48
49  Total tax. Add hnes 47 and 48 (see nstructions) 43 0.
50 2019 net 965 tax l:ability paid from Form 965-A or Form 865-8, Part |, column (k), line 3 50 0.
51 a Payments: A 2018 overpayment credited to 2019 . 51a
b 2019 estimated tax payments . o . 1 51b 1,000.
¢ Tax deposited with Form 8868 . S1ic
d Forelgn organizations: Tax pald or withheld at source (see instructions) 51d
e Backup withholding (see Instructions) 51e
{ Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments: f:] Form 2439
] Form 4136 (] other Total B | 51g ,
52  Total payments. Add lines 51a through 51g ‘ 52 1,000.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached } [:] 53
54 Taxdue. If line 52 15 less than the total of lines 49, 50, and 53, enter amount owed > | 54
56 Overpayment. If ing 52 15 farger than the total of lines 49, 50, and 53, enter amount overpald . » | 55 1,000.
56  Enter the amount of line 55 you want: Cradlted to 2020 estimated tax | Refunded P> | 56 1,000.
[ Part Vi | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time duning the 2019 calendar year, did the organization have an interest in or a signature or other authority Yas | No
over 2 financial account (bank, securltles, or other) in a forelgn country? If "Yes," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financlal Accounts. If "Yes,” enter the name of the fereign country B
here P, X
58 During the tax year, did the organization racerve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It “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 - $
Under panalties of perpry, | declase that | have examinad this retien, including les and und to the best of my knowlodge and belisf, It is ¥us,

Sign oorrect, and complate Declaration of praparer (other than taxpayer) (s based on afl mforrnallan of which preparer has any knowledge
Here T s |2 [ fere ), crO R
S:gnature officer Daie Title ingtuctons)? [X7] Yes [ No
Print/Type preparer's name Preparer's signature " | pate Chaeck if | PTIN
Paid selt- employed
Preparer LLEN WILDE Q'[Sj)'oa.ﬂ P01254265
Use Only |Fim's rame > DAUBY O‘CONNOR & ZALESKI, LLC 7 ! Frm'sE > 35-1750664
501 CONGRESSIONAL BLVD #300
Firm's address » CARMEL, IN 46032 Phoneno. (317) 848-5700
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Form 990-T (2019) MIDWEST HOUSING EQUITY GROUP, INC. 47-0767984 Page 3
'§Mold Enter method of inventcry valuaton p N/A

1 Inventory at beginning of year 1 6 Inventory at end of yaar 8

2 Purchases | A 7 Cost of goods sold. Subtractline 6

8 Costof labor . . L3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2 7

{attach scheduls) | _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 oy '
5 Tota!. Add lines 1 through 4b the orpanization?

Schedule C - Rent Incomé (From Real Property and Personal Property Leased WIth Real Property) o

(see instructions)

1. Dsscription of property

0]

2 .

(€]

@
v 2. Rentreceived or accrued

3(a)Deductions drectly connectea with the income in
Fi | t |
(8] Fomporsraimeray e pcwoe (8) oot e prr ropy g o 20 B o s
109 but not more than 5096) tha rent Is based on profit or income)

0

@
8
=
* Tota! 0. | Tow 0.
“(c) Totaf Income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1 N
here and on page 1, Part |, line 6, column (A) » 0. [Putt,iine6, column(®) . P 0.

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

1. Description of debt-fmanced property

3. Deductrons drectly
2. Gross income from

with or all

to dabt-financed property

or allocable to debt-

financod pr (@) Sraignt tine depreciation

{attach schadule)

(b) Other deductions
attach schedule)

M)

.. (2)

)

@)

4, Amcunt of average acquisition
dsbt on or allocable to debt-finsnced

§, Average adjusted basis
of or aliocable to

7. Gioss ingome
reportablo (column

6. Cotumn 4 dwided
by eolumn 5

° 8. Allocable deductions
{column & x toto! of columns

property (attack: schedulo) 597:}3“;?‘7:“:3? 2 x column 6) 3(a) and HbY
(U] %
2 %
@ %
@ %
Enter here and on page 1 Enter here and on page 1,
Part{ line 7, column (A), Partt, line 7 column (B}
Totals . . ) > 0. 0.
Total dividends-received deductions included in cclumn 8 » 0.
Form 990-T (2019)
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Form 990-7(2019) MIDWEST HOUSING EQUITY GROUP, INC. : 47-0767984 Page_ 4
§4§:Heau o F - Interest, Annulties, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations R
1. Name of controtied organization 2. Emplo: 3. Netunrstated income | 4, Total of epecifiad 5. Part of column 4 that is 8. Doduttions drectly
tdentficat (loas) (see Instructions) peyments made incluged in the controlling gonnectad with Income
number organizalion's gross income incolumn §
1) . - - i -
2 _ i S 1=
(3). —_—
(4) - N -
Nonexempt Controlled Organizations
7. Taxable Inoome B. Neturrolateg income (foss} 8. Total of specifiod payments 10, Part of column @ thatis included | 11, Deductions drectly connacted
(see instructions) made in the controfiing organization's with income In cotumn 10
gross income
1) -~ -
" B -
2 - .
1(3) = -
@4 _ -
- Add columng 5 and 10 Add columns 6 and 11
Enter hare and on page 1, Part |, Erter hore and on page 1, Part|,
lire 8, column (A). line B, cotumn (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

‘ 3. Deductions ) 5. Yotal deductions )
1. Descripton of income . Amount of income diractly tod 4. Set-asides nd sat-asid
. o 2 (::::cn::mb) (attach schoduls) (c::l ss;;u:mco:vaa)
M .
'J @ .
@
)
Enter here and on page 1, - Enter here and on page !
Part |, ine © column (A) Part] tine § column (B)
Totals L, . . » 0 . 0 .
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net Income Osas , - )
1 otlon of 2. Gross drgélszomsd from urrelsted tradsc)r 5. Gross income 8. E 7. Exceas exompt
. Deacription lated b bus! | 2 hi tivity tha b - e
oxploted 2:&Mty u"?neoma :ﬂ:\m w?’"'g::z:::d"" mﬁm?e::hf:nlg)mlf a ::n:ine':lamul nit::hu::!%to im’::f;ﬂ‘:"&i
trade or business businees Income oain, mr:g;a]oon 5 business incumse columa 4}
™ -
@ -
3) _ = —
@ _
Enter here and on Enter harg and on . * - ~ Enter heweand ©
page 1, Part |, poge 1, Part |, onpaga 1,
line 10 col (A} line 10, co! (B} Part ll, line 25.
. Totals .. .. 0. 0. 0.
Schedule J - Advertising Income (see nstructions) - _ .
7|,’Part«l!_| Income From Periodicals Reported on a Consolidated Basis i ’
l = -
X 4. Advertising gain 7. Excess readership
| 63;,;’“? 8. Okoct o {fosa) (co! 2 minuo 5. Ccutation 8. Readarship costa (oofumn 6 minus
1. name of periodicat 'W:;m advertising costs | col. 3), It a galn. computs ncome costs column 5, but 1ot more
' i cols Sthrough 7, than column 4)
(1) i i . . ) 7 !
@ | B -
@ » . ’ s
@ _ ) ! Lz - ) _ < . .
Totals (carry to Part I, line (5)) > 0. 0. A o- 0.

Form 990-T (2019)°
923731 01-27-20
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form 9007 (2019) MIDWEST HOUSING EQUITY GROUP, INC. - .. .. ... 47-0767984 .. _ _Page5
|§E“a'ﬁt:;g]jlncome From Pertodicals Reported ona Separate Basis (For each periodical bsted in Part I, fil in =~ -

columns 2 through 7 on a line-by-line basis.)

R o e - o . - i Kt e P 3
S ) A N Y T 1| 7. excoss readersh
T (NN OUNR (BT, r TN PN [EPIOR| E- v v
1. Name of pertodical lncwn"eng .|, advertsing coata Hisor 3). it a gatn, comnpute’ income ol cosls j[¢ cotumn 5 but not more
| R | P T Lk ey [ _ . |i. themcokmndl
K ) (s (o | e S| PR I R
@ R N e e I | e
[t e = e = — s [ . —— — = - = .
@ 1 .- R A T I JI . —
W S I i Aeaeall ) Y N ] .
TotatsfromPart. - - Bl .. .7 0Jk.. 2. ~0.), T [
T o=t - == 1 Enterhereendon 3 Entar Here and on, - ! Enter horo end
age 1, Patl iy page 1, Patl, L] I onpage 1
1 fine 11 col () ‘1% lino 11, col (B) B Partil, line 28
._ s s e —O of[! N 0 L P, ' [ 0 L]
%= Compensation of Officers, Directors, and Trustees _(see mstructions) ]
TR T ' + 3. Porcent of 4, Compensation atnbutable
2. Title urr::md o : loun{lawéhmmm
R . % ~ _
. o I _ - ) %
LT . . L L %
W), ST o L S e _ o . % N
~Total, Entérhére and on pags 1, Part i1, line 14 . » . 0.
Lo T i Form 990-T-(2019)
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