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NOTICE 2018-100
rorn 990 -T Exempt Organization Business Income Tax Return | ovene wiso
(and proxy tax under section 6033(e))
Florcalendar year 2017 or othar tax year beginning OCT 1 ’ 2 01 7 ,and ending SEP' 30 7 20 1 20 1 7
Department of the Treasury P> Go to www irs gov/Form990T for instructions and.th'e latest informat.lon‘ P T T
Intanal Revanue Service P> Do notenter SSN numbers on this form as it maybe made public if your orgamzation is a 501(c)(3). 1{cX3) Organzations Only
A Check box i Name of organeation { Check boxif name changed and see instructions ) D et fumbor
address changed - nstruc bons )
8 Exemptunder secton | Print | HOUSING ASSISTANCE COUNCIL 52-0939288
501(c )3 ) . i’e’ Number, street, and room or suite no Ifa PO box, seenstructons E {rrela o0 business ackwly codes
408e)  220) | P¢ 1025 VERMONT AVENUE, NW, NO. 606
408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) WASHINGTON, DC 20005 900099
c Ef::d"g;uz:!'a"assels F Goup exemption number (See instructons ) >
40 ,532,188. |G Check organization type P 501(c) corporation 501(c) trust 401(a) trust Other trust (—'{
H Describe the organ zation’s pnmary unrelated business acwvity p QUALIFIED TRANSPORTATION FRINGE BENEFITS.
| During the taxyear, was the corporation a subsidary in an affiiated group or a parent-subsidiay controlled group? | 4 Yes No
If"Yes,” enter the name and 1dentifying number of the parent coporation, P
J Thebooksareincaeof » KARIN KLUSMANN Telephonenumber B> (202)842-8600
[Part1 [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gossreceiptsor sales
b Lessreturnsand alowances ¢ Balnce » | 1c
2 Cost of goods sold (Schedule A, hne 7) 2
Grossprofit Subtracthne 2 fromlne 1¢ A 3
4a Captta gain netincome (attach Scheduk D) 4a
b Netgain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
¢ Capta loss deduction for trusts 4c

5 Income (loss) from partnerships and S corporations (attach staterment) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E} 7
8 8
9 9

Interest, annuities, royalties, and rents from controled organizations (Sch F)
Investment income of a section 501(¢)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income {Schedule I) 10

11 Advertisng income (Schedule J) 11

12 Other income (See instructions; attach schedule) STATEMENT 1 12 21,902. 21,902.
13 Total. Combine Ines 3 through 12 13 21,902. 21,902.

| Part Il | Deductions Not Taken Elsewhere (See nstructions for imitahons on deductions )
(Except for contnbutions, deductons must be directly connected with the unrelated business income )

SCANNED AUG 9 12019

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salres and wages 15
16  Repars and mantenance 16
17 Bad debts 17
18  Interest (attach schedule) 18
19 Taxes and licenses 19 1,542.
20  Chantablecontributions (SeesastmiChons fds\l&ug?o STATEMENT 4 SEE STATEMENT 2 20 1,761.
21 Depreciaion (atiach form PI ol 21 )
22 Less deprecnanon claibped rrSEtﬁﬁ?A anqaelse?xm%'e 22a 22b
23 Depleton AUSPARRY . Ay 23 |7
24  Coniributions to deferre ‘\U\’ ?“ \;‘ S \x:' \*{&‘ﬂ*’ j K» ~o4f)
25  Employee benefit progra o= rfj‘» i ! 25 -
26 Excessexempt expenses || chedu 26
27  Excessreadership costs (Sched 27
28  Other deductions (attach schedule) SEE STATEMENT 3 28 1,750.
29 Total deductions Add lines 14 through 28 29 5,053.
30  Unrelated busness taxable mcome before net operating loss deduction Subtract hine 29 from line 13 30 16,849.
31 Netoperating loss deduction (imited to the amount on line 30) k)
32 Unrelated busmess taxable mcome before specific deduction Subtract hne 31 from line 30 32 16,849.
33 Speofic deduction (Generally $1,000, but see ine 33 instructions for exceptions) 33 1,000.
34  Unrelated busine ss taxable income Subtract ine 33 fram line 32 |f Ine 33 1s greater than line 32, enter the smaler of zero or

fine 32 4) 15,849.
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FomoooT2017)  HOUSING ASSISTANCE COUNCIL 52-0939288 Page 2
[Partill | Tax Computation

' 35 Organizations Taxable as Corperations Sooinstructions for taxcomputaion !
Controlled group members (sections 1561 and 1563) check here P> [ See mstructions and-
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable mcome brackets (in that order):
(1) f$ | @ ls | s |
b Enter organization's share of (1) Addiional 5% tax (not more than $11,750) I$ |
(2) Additional 3% tax (not more than $100,000) (8 |
¢ Incometax on the amount on line 34 SEE STATEMENT 5 » | 35¢ 3,088.
36 Trusts Taxable at Trust Rates Seenstructions for tax computation Income taxon the amount on ine 34 from,
Tax rate schedule or Schedule D(Form 1041) » | 36
37 Proxy tax Seeinstructions » | 37
38 Altemative mimimum ftax 38
39 Taxon Non-Comphant Faality Income Seenstructions 39
40 Total.Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies l‘q 4 3,088.
[Part V] Taxand Payments
41a Foreign tax credt (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see instructions) 4'|1b
¢ Genenal business credit Attach Form 3800 41c
d Creditforprior year mimimum tax (attach Form 8801 or 8827) 41d
e Total credits Add hines 41a through 41d afe
42 Subtractline 41e from hne 40 4 3,088.
43 Other taxes Check if from Form 4255 [__J Form8611 [__] Form8697 [__] Form 8866 [__] Other (attach schecute)
44  Totaltax Add lines 42 and 43 4 3,088.
45 a Payments® A2016 owrpayment credted to 2017 452
b 2017 estimated tax payments 45b
¢ Tax deposited with Form 8868 5D(, 45¢ 3,3789.
d Foreign organeations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see nstructions) 45¢
f Credit for smallemployer health insurance premiums {Attach Form 8941) 45¢f
g Other crechts and payments: Form 2439
Form 4136 Other Total P> | 459
46  Total payments Add lines 45a through 45g L S\ | 4s 3,379.
47 Estimated taxpenalty (see nstructions) Check if Form 2220 1s attached P> 4R|7
48 Taxdue |fline 4615 less than the total of hines 44 and 47, enter amount owed » | 48
49 Overpayment Iffine 46 s larger than the tota of nes 44 and 47, enter amount overpaid 49 291,
QGAR  Foter the amount of ine 49 ynu want™ Gredited 1o 2018 estimated tax P 291 .| Refunged [ 50 0.
[PartV | Statements Regarding Certain Activities and Other Information (see instructons)
51 Atany time dunng the 2017 calendar year, did the organzation have an interest in or a signature or other authonity Yes | No
over a financialaccount (bank, securities, or other) in aforeign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bankand Financial Accounts [fYES, enter the name of the foreign country
here p X
52 During the taxyear, did the orgamzaton receive a dstribution 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 ’
53  Enter the amount of tax-exempt interest received or accrued during the tax year p-$
. Cagact and Sompib. Doclaranon of rape: (o fan tupayar)is 5asad oo ol Tora Bomol wiieh prasarer hos any knawaas g BN betel i e
fb{gr'; > ( M | é/z-'/{? > gF‘IﬁIgEgXEdUT I\fE May the IRS discuss this returnwith
the preparer shownbelow (ses
ature ofofficer ~ | A\ — Date Tite nstruc tons)? Yes No
Print/Type preparer's na'me e Preparer’s signature Date _Check f |PTIN
H . self-employed
broparer FRANK H. SMITH Froh . Swith Jos/18/10 P00639053
Use Only |firm's name » MARCUM LLP FrmsEIN > 11-1986323
1899 L. STREET, NW, SUITE 850
firm'saddress » WASHINGTON, DC 20036 Phoneno (202) 227-4000

Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) HOUSING ASSISTANCE COUNCIL 52-0939288 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A '
1 Inwentory a beginning of year 1 6 Inventory atend of year 6
2 Purchases 2 7 Costof goods sold Subtract ne 6
3 Costoflabor 3 from lne 5 Enter hereand in Part |, -
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do therules of section 263A (with respect to Yes ) No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to 1. _J
5 Total Add lines 1through 4b 5 the organizahon?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructons)

1 Descriptionof property

U]

@

)

@

2. Rentreceived oraccrued
3({a) Deductions duectly comected with the income in
From personal property (if the percentage of From real and personal property (if the parcentage
(a) rant fa personal property is more than (h) of rentfor personal proparty axceeds 50% or if colurms 2(a) and 2(b) (attach schedule)
1086 but not more than S0%) the rent i1s based on profit or inc ome)

Ui

@

3

@

Total 0. | Toul 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter (b) Total de ductions

Enter here and onpage 1,
hereand on page 1, Part |, Iine 6, column (A) » 0. [Pat) ines.coumnid) P 0.

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

3 Deductions drectly connected with or allocable
to debt-fimancedproperty

(a) strasgnt hne daprecration
{attach schedule)

2 Gross incoms from
o allocable to debt-
financed property

(b) Other deducuons

1 Descripton of debt-financed property [attach schedule)

M
@
3
@
4 Amount of average acquisibion 5 Average adjusted basis 6 Column 4dmided 7 Gross income 8 Allocable deductions
dabt on o allocable to debt-financed o or allocable o by column 5 reportable (cofumn (column 6 x total of colurms
property {(attach schedule) deb(;:i::z:gglp;ty 2 x column 6) a)and 3(b)}
M %
@ %
3 %
@ %
Enter here and onpage 1, Enter here and onpage 1
Part |, ine 7, column (4) Part ), ine 7, column (B)
Totals » 0. 0.
Total dividends-receved deductions included in column 8 | = 0.
Form 990-T (2017)
723721 01-22-18
53
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Form 990-7 (2017) HOUSING ASSISTANCE COUNCIL

52-0939288

Page 4

Rents FFom Controlled Organiz ations

(see instructions)

Schedule F - Interest, Amnuities, Royalties, and
I

Exempt Controlled Organizations

1. Name of controlled o ganizagon 2. Employer 3 Net unrelated income 4 Totl of specified 5 Part of column 4 that is 6 Deductons drectly
denbfication {bss)(see instructions) payments made ncluded in the controling connected with Income
number organization's goss ncome n column S

0]
@
©)]
@
None xempt Controlled Orgarizations

10 Part ofcolumn9 that is incuded
n the controlling arganization’s
goss ncome

11 Deductons drectly connected

7 Taxable Income 8 Net unrelated income (loss)
withincome incolumn 10

g Total of specified payments
{see instructions) made

0]
@
©)]
(]

Add columns 6and 11
Enter here and onpage 1 Part |,
ine8 column(B)

Add columns 5and 10
Enter here and onpage 1, Part |
ne 8, column (A}

Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructons)

3 Deductions 4 5. Total deductions
1 Descripbonof income 2. Amountofincome dir ectly connec ted N S:(-ashldesl and set-asides
(attach schedule) (attach schedule) (col 3pluscol 4)
0]
@
&)
@
Enter here and onpage 1 Enter hese and onpage 1,
Part | ine 9, column (A) Part I, hne 9, column (B)
Totals > 0. - 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructons)

3 Expanses 4 Ne income (loss) 7 Excess exempt
2 Qoss drrectly connec ted from unrefated trade or 5 Gossincome 6 Expenses expenses (column
1 Descrniption of urrelated business business {cdumn 2 from activity that
with produc ton attnbutable to 6 mirnus column 5,
explotedactvity ncome from of urrelated minus column 3) if a s noturnrelated colurm 5 but not more than
frade or business busi ncome qan, %c:'r;p;;‘e;ds 5 business ncome colurm 4)
m
@
&)
@
Enter here and on Enter here and on Enter hers and
page 1, Part | page 1 Partl, on page 1,
tne 10, col (A) fne 10, col (B) Partli fne26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructons)
| Part | | Income From Periodicals Reported on a Consolidated Basis

4 Advartising gain 7 Excess readership

atzive?"glsns 3 Drect o {loss)(col 2minus § Cuculation 6 Readership costs (column 6 minus

1. Name of pertocical neome 9 advertising costs col 3) If agan, compute ncome costs calummn 5, butnot more

cols Sthrough 7 than column 4)
) :
)
@ !
@ l
@ !
Totals (carryto Partll, ling (5)) » 0. 0. 0.

Form 990-T (2017)
723731 01-22-18
54
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Form 990-T (2017) HOUSING ASSISTANCE COUNCIL 52-0939288 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fil in
columns 2 through 7 onla line by-line basis ) |

9. Goss 4 Advertising gain 7 excessreadershp
ad;emsm 3 Drect o (loss) (col 2minus 5 Cuculation 6 Readership costs (column 6 minus
1 name of periodical 9 advertising costs col 3) If agan, compute ncoma costs column 5, butnot more
neoma cols Sthrough 7 than column 4}
Q)
@
&)
@
Totals from Part | > 0. 0. ) . 0.
Enter here and on Enter here and on Enter hera and
page 1 Partl, page 1, Part |, on page 1,
ine 11, col (A) fne 11, cal (B) . . Part Il ine27
Totals, Part Il (Ines 1-5) > 0. 0. o . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructons)
3 Percent of 4 Compensation attnbutable
1 name 2 Title "m?,::.\:;ssd to to urvelated business
0] %
@ %
3 %
@ %
Total Enter here and on page 1, Partil, hne 14 > 0.
Form 990-T (2017)
723732 01-22-18
55
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09040618 150872 HAC

HOUSING ASSISTANCE COUNCIL

52-0939288

FORM 990-T OTHER INCOME | STATEMENT 1
DESCRIPTION AMOUNT
QUALIFIED TRANSPORTATION FRINGE BENEFITS 21,902.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 21,902.
FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
N/A N/A 91,357.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 91, 357.

FORM 990-T OTHER DEDUCTICNS STATEMENT 3
DESCRIPTION AMOUNT
TAX PREPARATION FEE 1,750.
TOTAL TO FORM 3990-T, PAGE 1, LINE 28 1,750.
56 STATEMENT(S) 1, 2,

3

2017.05060 HOUSING ASSISTANCE COUNCI HAC 1



HOUSING ASSISTANCE COUNCIL 52-0939288

fORM 990-T CONTRIBUTIONS|SUMMARY STATEMENT 4

QUALIFIED CONTRIBUTICNS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2012
FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016

TOTAL CARRYOVER

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 91,357

TOTAL CONTRIBUTIONS AVAILABLE : 91,357

TAXABLE INCOME LIMITATION AS ADJUSTED 1,761

EXCESS 10% CONTRIBUTIONS 89,596

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 89,596

ALLOWABLE CONTRIBUTIONS DEDUCTION 1,761

TOTAL CONTRIBUTION DEDUCTION 1,761
57 STATEMENT(S) 4
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HOUSING ASSISTANCE COUNCIL

- -

52-0939288

FORM 990-T

LINE 35C TAX COMPUTATION

STATEMENT 5

N8

B W

[o 0] ~ =5} 8]
. . . .

10.
11.
12.
13.
14.

15.

16.
17.

18.

TAXABLE INCOME

LESSER OF LINE 1 OR FIRST BRACKET AMOUNT

LINE 1 LESS LINE 2

LESSER OF LINE 3 OR SECOND BRACKET AMOUNT .

LINE 3 LESS LINE 4

INCOME SUBJECT TO 34% TAX RATE

INCOME SUBJECT TO 35% TAX RATE

15 PERCENT OF
25 PERCENT OF
34 PERCENT OF
35 PERCENT OF
ADDITIONAL 5%

ADDITIONAL 3%

LINE 2
LINE 4
LINE 6
LINE 7
SURTAX

SURTAX

TOTAL INCOME TAX

TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017

15,849
15,849

2,371

o O o

2,377

3,328

DAYS

TAX PRORATED FOR NUMBER OF DAYS IN 2017 92

TAX PRORATED FOR NUMBER

TOTAL TAX PRORATED

OF DAYS IN 2018 273

599
2,489

365

3,088

09040618 150872 HAC
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