8539306500008 1

C'SLKD9SV7 ’ SECTION 512(A)(7) REPE ,
L . ' /KD
. rontB00-T Exempt Organ : sme Tax Rfd&% 7 owe no tsas oeer
(and proxy tax under section 6033(e)) 6
For catencar year 2018 or other tax year beginnng JUL 1, 201 8 andendng JUN 30, 2019
Go to www.irs gov/Form380T for instructions and the latest information

3?2?’2.’":?25&'3222?3”’” P Do not enl(:SSN aumbers o:lhis torm as it may be made public if your orgamzation 1s a 501{c)(3) ?8&2};’,'8‘:32.‘;2"1%"3‘8’?

A [_Jcheck box it Name of organization ( {__] Check box it name changed and see mstruchons ) D e sicalion number

address changed tnstructions )

B Exempt under section | Print .WG INITIATIVE PARTNERSHIP, INC. 52-1596171
(X1s501c®3 ) ST | Number, street, and raom or suite no. If a P.0. box, see Instructions e mamsohoness actty coce
[_Jaoste) [_J220(e) | "™ | 6525 BELCREST ROAD, NO. 555
DdOBA D%O(a) Cry or town, state or province, country, and ZIP or foreign postal code
{]529) HYATTSVILLE, MD 20782 900099

c 30:6\'::? eg all gssets F Group exemption number (See instructions.) P

4,302,655, |aCheckorganizationtype B [ X | 501(c) corporation ] 501(c) trust [ ] 401(a) trust [ other trust 0(1

M Enter the number of the orgamization's unrelated trades or businesses P 1 Describe the anly (or first) unretated

trade or business here p» TRANSIT AND PARKING BENEFITS . It only one, complete Parts -V It more than one,
describe the first in the biank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or
business, then complete Parts I}}-V.

> L lves [XIno

{ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If “Yes,” enter the name and identifying number of the parent corporation. P

J Thebagksarencarcof B HOUSING INITIATIVE PARTNERSHIP Telephone number B> 301-699-3835
{ PaftT | Unrelated Trade or Business Income {A) income (B) Expenses {Cyket /
_Ta Gross recelpts or sales
b Less returns and allowances cBalance = P | 1c
2 Cost of goods sold (Schedule A, line 7} 2 /
Gross profit Subtract hne 2 from hine 1¢ 3 /
4a Capital gan net income (attach Schedule D) 42 /
b Net gain (loss) (Form 4797, Part Ii, fine 17) (attach b pd
¢ Capial toss deduction for frusts _ 4 e

Income (loss) from a partnership or an S corporation nach statement)

5
6 Rentincome {Schedule C) o

7 Unrelated debt-financed income (Schedule E)
8

8

Interest, annurties, royalties, and rents from a controlled organzation (Schedute F) /,
Investment income of a section 501(c){7), (9), or (17) organization (Schedule G) /

10 Explorted exempt activity income (Schedule 1) _ _ 10 /

11 Advertising income (Schedule J) 1t /

12 Olher mcome (See instructions; attach schedule) | 12 /

13 _ Tothl. Combine imes 3 through 12 134 0.

P I| Deductions Not Taken Elsewhere (See nstructions forhmrtahons on deductions.)

{Except for contnbutions, deductions must be directly conne, with the unrelated busmess income )

14  Compsnsation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 16
16 Repairs and maintenance 16
e 17 Bad debts 17
"2—3 18  Interest (attach schedule) (see instructions) 18
™ 19  Taxes and licenses 19
<2 20 Chantable contributions (See mslrucuons lirmitation rules) 20
w 2t Deprecialion (attach Form 4562) 21
j‘-_—_"é 22  {ess deprectation claimed on Schedule A and elsewhere on return 222 22b
“> 23 Depleion . . - — s 23
& Contributions to deferred g6mpensation plans < RLCE‘ V i:D 24
& Employee benefit progfams i ‘;(—,3 ;2
Igg ~ 4\ 9 - e d
<> 3 M% 27
@ Other degdclions (attach schedule) . T e *j"“,““‘;,“""l =
Lag  Totajdeductions Add tines 14 through 28 Obbi‘;b{;ﬁ : 9 0.
30  Upfeiated business faxable income before net operaling foss deduction Subiract fine 28 from fline 13 ;0 0.
£ gﬁe‘ducuon for net operating loss anising n tax years beginning on or after January 1, 2018 (see instruchions) 1
T Linretated business taxable ncame_Subtract hne 31 from hne 30 2 0.
qa) &hror a1-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018}
S5 48
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, Fom T8 HOUSING INITIATIVE PARTNERSHIP, INC. 52-1586171 Page 2
[Part I | JTotal Unrelated Business Taxable income
33 4 Totd of unrelated business taxabie income computed from all unrelated trades or busingsses (see instructions) 33 0.
34  Amounts paid for disaltowed fringes 4
35 Deliuction for net operatng l0ss ansing in tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before speciic deduction Subtract hne 35 from the sum of
tnes 33 and 34 36
37  Specric deduction (Generally $1.000, bul see line 37 instructions for exceptions) QM [ ‘ 4 //5’/( 1.000.
38 Unrelated basiness taxable mcome Subtract fine 37 riom ne 36 1 line 37 s greater than kne 36,
gfiler the smaler of zero or fine 36 38 0.
I—art ¥ [ [fax Computation
397 Orghnzations Taxabte as Corporations. Multply line 38 by 21% (0.21) 3p 0.
40 Trusts Taxable at Trust Rates See nstructions for 1ax computation. fncome tax on the amount on bne 35 from;
[:] Tax rate schedule or D Schedule D {Form 1041) | 4 0
41 Proxy tax See mstructions » | 41
42  Alternative mimmum tax (trusts only) 2
43 Tax on Noncompliant Facility income. See instructions 3
44 Add lines 41, 42, and 43 to hne 39 or 40, whichever applies A4 0.
[Part Y [|T3x and Payments
45( Forgl n\ax credit (corporations attach Form 1118; trusts attach Form 1116) 453
b Other credits (see instruchions) 45b
¢ General busmess credit. Aftach Form 3800 i 45¢
¢ Credit for prior year mnimum tax {attach Form 8801 a1 8827) . 45d
e Total credits Add lines 45a through 45d _;4%;
46  Subtract hine 45¢ from ine 44 4 0.
47  Other taxes. Check if from: :] Form 4255 D Form 8611 D Form 8697 l:] Form 8866 D Otner (anach schedule)
48 Totaltax Add lines 46 and 47 (see instructions) i 48 0.
49 2018 net 965 tax latulty paid from Form 965-A or Form 965-B, Part i, column (k), ine 2 . . . .. 9 0.
50 a Payments A 2017 overpayment credited to 2018 X i . 502 )
t 2018 estimated tax payments B i \\ 50b
¢ Tax deposied with Form 8868 Qd’(‘— \ 50¢
d Foreign organizations: Tax paid or withheld at source (See instructions) B 50d
e Backup withholding (ses instructions) 50e
f Credtt for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments [:] Form 2439 (aﬁ
[ Jrorm 4136 [X] other 1,184. Tow 500 %‘ 1,184,
51  Total payments. Add lines 50a through 50g SEE STATEMENT 1 51 1,184.
52 Estmated tax penalty (see instructions). Check ft Form 2220 1s attached P l:] 52
63 Tax due Itline 5115 less than the total of lines 48, 49, and 52. enter amount owed P | 53
54 Qverpayment. If ine 5115 (arger than ihe total of lines 48, 49, and 52, enter amount overpaid 0 » [ 54 1,184,
Enter the amount of hne 54 you want: Credited to 2019 estimated tax P l Refunded {| P /55 1,18 4.
Part VI | Statements Regarding Certain Activities and Other Information (see mstructions)
§6  Atany time during the 2018 calendar year, did the organization have an inferest in or a signature or other authority Yes | No
over a financial account (hank, securities, or other) in a foreigh country? i *Yes,” the orgamization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here p X
§7  During the 1ax year, did the organizatian recewve a distribution from, or was t the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions tor other forms the organization may have to file.

58 Enter the amount of tax-exempt interest received or accrued during the tax year p- $
Under penalties of parjury | deciare that | have examined this return mcluding accompanying schedules and statements and to the best o my knowledge and behel. «t1s trus
correct, and complete Declaration of preparer (other than taxpayer) 18 based on ail informatian af wiuch prep has any e

ﬁign e/ A May the IRS discuss this retum with
ere } (TSI ,?(,(’r(,(":[.v l -3 // 4 / AU EXECUTIVE DIRECTOR the preparer shown below {sae

Signature of officer > Datt Titte wswuctons? [ X ] Yes [ ] No
Print/Type preparer's name r's sign. ate Check i [ PTIN

Paid \& A } / self- employed

Preparer DAVID JONES Y H /’7/ /17 (2] P01361002

Use Only |Frm's name » JONES, MARESCA & MZQUADE, P.A. ' FimsEn > 52-1853933

10500 LITTLE PATUXENT PARKWAY , SUITE

Fim's address » COLUMBIA, MD 21044 Phoneno  410-884-0220

823711 01-09-18 Form 990-T (2018)
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the organzation?

. Form ¢80-T(2018) HOUSING INITIATIVE PARTNERSHIP, INC. 52-1596171 Page 3

Scheduie A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 inventory at beginning of year 1 6 inventory at end of year 6

2 Purchases 2 7 Cost of goods sold Subtract ine 6

3 Cost of labor . k] from ing 5. Enter here and mn Part |,

4a Additional section 263A costs line 2 . 7

(attach schedute} 4a 8 Do tne rules of section 263A (with respect {0 Yes | No
b Other costs {attach schedule) |_4b property produced or acquired for resaie) apply to

§ Total. Add lines 1 through 4b

Schedute C - Rent income {From Real Property and Personal Property Leased With Real Property)

{see instructions)

1 Description ot property

)

2
@)
@
2  Rentreceived or accrued
3(a) Deductions dreclly connected with the income n
From persanat property (if the percentage ot Fiom real and personal property (if the percentage
(a) rent for personal property 1s more than (b of rent for personal property exoeeds S09% or i columns 2(2) and 2(o) (attach schedule)
10% but not more than 50%) the rent 15 based on profit or ncome)
)
2)
3
“
Total 0. | Tow 0.
{c) Total income. Add tolals of columns 2(a) and 2(b). Enter g’\z T:tal did“‘:ﬁ:“s"
er heve and on .
here and on page 1, Part I, line 6, column (A) > 0. |Fani ine s conmmie P g.

Schedule E - Unrelated Debt-Finanoéd lricome (ses instructions)

1 Descnption of debt-fmanced praperty

2 Gross mcome from

8. Deductions directly connscted with or allocabla

1o debt-financed propany

or allocable to debl-
financed property

{&) stagnht ine acprociation
(altach schedule)

(b) Qtner deductions
attach schedute)

()
(2)
(3)
4)
4 Amouni of average acquisition §. Average adusted basis 6. Column 4 dvidad 7 Gross income 8. Allacable deductions
debt on or aliocable to debt-financed af ex allocabie to by column § reporiable {column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6} 3(a) and (b))
(attach schedule}
() %
) %
(3) %
{4) %
Enter here and on page 1 Enter here and on page 1,
Part |, ine 7 column [A). Part | line 7, column (B)
Totals > 0. 0.
TJotal dwvidends-received dedughons included in column 8 > 0.
Form 930-T (2018)
823721 01-09-19
50
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, Form 990-T (2018) HOUSING INITIATIVE PARTNERSHIP, INC. 52-1596171

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instruciions)

1 Name ot controfled organzation

2 Employer
identification
number

Exempt Controlled Organizations

3 Net umrernted income
(loss) (see tinstruclions)

4 Totat of specified
paymems made

5. Part of column 4 that Is
includad m the conirolhing
organization's gross inkcome

§ Oeouctons arectly
connected wilh income
In column §

)

2)

3}

4

Nonexempt Controlled Organizations

7 Taxable Income 8 Netunrefatad income (los9) 9 Total ot specificd payments 10l Part of column 9 that 1s ncluded | 11 Deductlons diractly connected
(see nstructions) made in the controlling organization's with mcome in column 10
@oss income
I
@
3
4
Add columns § and 10 Add cotumns 6 and 11
Enter here ano on page 1, Past ), Emer here and oh page 1, Party,
ling 8, cotumn (A) hine B, column (8},
Totals e . > 0. 0.
Schedule G - Investment income of a Section 501{c}(7)}, (9), or {17} Organization
(see instructions)
3 Deductions § TYota decuct
1. Description of income 2. Amount of income directly connected 4. Sel-asides and sa‘.-am‘::;ns
(attach schedule) (attach schedute) (co! 3 plus col 4)
D)
@
(3
)
Enter here and on page * Enter here and on page 1,
Partt Ime & cotumn (A) Paort ] line 9, column (B),
Totals . . > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss) 7 "
2 Gross 3 Expenses from unrelated traae or § Gross mcome - Excess exempt
1 Description of unreiated business dlrelchﬂy L::jnnecred business (cotumn 2 from activity that 2 :ﬁz‘ gxpenses (ﬁolumsn
oxploited activity Income from "'o' f:" elgt?don minus column 3) ta 18 nol unrelated a ::ol umn 5 o b;'x[x@"&n‘
rage or business bush Income gam, oomp;:‘e’uals 5 business income column 4).
(1)
@
<))
@)
Enter hers and on Enter here and on Enter here and
page 1 Partl, page 1 Part | onpage 1,
lne 10 cot (A) iine 10, col (B) Part i, fine 26
Totals . > 0. 0. 0.
Schedule J - Advertising Income (see nstructions)
[ Part | | iIncome From Periodicals Reported on a Consolidated Basis
4. Advertising gam 7 Excess readershp
‘21 ;ross 3. Drect or floss)(col 2 minug 8 Circuiation 6 Readership costs {column § rminus
1. Nams of penodicat a 'v \sing adverusing costs | cot 3), fa gain compute meome costs coluwmn 5 but not more
Income than coumn 4)

cols 5 through 7

0

(2)
3
4
Totals (carry to Part 1i, ling {5)) » 0. 0. 0.
Form 990-T (2018)

823731 01-09-18
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51

2018.05050 HOUSING INITIATIVE PARTNERS 988 1




-

-

s

 Form 99Q-7 220181 HQUSING INITIATIVE PARTNERSHIP, INC.
[ Partll | Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part (1, fill in
columns 2 through 7 on a fine-by-ine basis.}

52-1596171

Page 5

2. Gross 4. Advertising gam 7. Excess readership
10 . et 3. Dwect or (loss) (€0 2 minus 5 Crcutation 6. Readership costs (column 8 minus
+ Name of peniodtical \noomme ] aavertising costs | col 3). if a gain, compute income costs calumn S bt not more
cols 5 through7 than column 4)
U]
2
(3)
@
Totals from Part} > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Partl, page 1, Part |, on page 1
line 1t cot (A} hne 11 co! (B} Part il, ime 27
Totals, Part 1l (iings 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 Compensation attibutable
1. Name 2 Tl "m::;:"‘::: lo 10 unrelated busingss
0] %
@ %
) %
(4) %
Total. Enter here and on page 1, Part 1, tine 14 » 0.
Form 990-T (2018)
823732 01-08-18
52
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HOUSING INITIATIVE: PARTNERSHIP, INC.

T - N

52-1596171

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 1
DESCRIPTION AMOUNT

TAX PAID FOR TRANSIT BENEFIT TAX 1,184,
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 1,184.

53
13190303 793927 988

STATEMENT(S) 1

2018.05050 HOUSING INITIATIVE PARTNERS 988 1




