Form 990'1-

-

Department of the Treasury
Internal Ravanue Service

EXTENDED TO NOVEMBER 15,
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year baginning

2989336405803 7

2017

. and anding

L_.QM.E.N.LJME_-Q&E.L_

L\l 2016

A [_Jcheck boxf

address changed

B Exempt under
(X]501(c )3
[J408(e)

[ Jaosa [Js30(a)
[s529¢a)

Prlnt

P> information about Form 980-T and its instructions is available at www.irs. gov/foerQOt , k
P> Do not enter SSN numbers on this form as it may be made public if your organization is 8 601(‘:1{3)

Open to Public Inspection o
5:1 c)3) Or nnimlﬁ:?'lcs On!

Name of orgamization ( [:_] Check box if name changed and see instructions.)
HOLY COMFORTER ST. CYPRIAN
[COMMUNITY ACTION GROUP

D Employer identlfication number
{Employees’ trust, seo
instructions )

52-1679470

%%
U(/ Type

Number, street, and room or suite no. IfaP O box, see instructions

325 34TH STREET, SE

WASHINGTON, DC

City or town, state or province, country, and ZIP or foreign postal code

20019

562000

E Unrelated business activity codes
{See instructions )

Book value of all assets

6,637,

F Group exemption number (Sae instructions.)

»

880.

G Check organzation type [ X 501(c) corparation

[ 501(c) trust

I:] 401(a) trust

E] Other trust

H Describe the organization's primary unrelated business activity. > TRASH COLLECTION AND DISPOSAL

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

>

[___l Yes E No

Telephons number B> 202-543-4558

J Thebooksareincarsof » THE ORGANIZATION
[Part | | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross receipts or sales 24,196,
b Less returns and allowances cBalance . P | 1c 24,196.
2 Costof goods sold (Schedule A, lne 7) | 2 4,680.
s Gross profit. Subtract ling 2 from hine 1c 3 19,516, 19,516.
§ 43 Capital gamn net income (attach Schedule D) . . e L4
3 b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) . 4b
. . ¢t Capialloss deduction for trusts 4c
~> 5 Income (loss) from partnerships and S corporatrons (attach statemem) 5
=t 6 Rentincome (Schedule C) | L i . 6
"7 7 Unrelated debt-financed income (Schedule £) 7
i,\ 8 Interest, annuities, royalties, and rents from controlled organrzalrons (Sch F) 8
i;;) 9 Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G)| 9
2 10 Exploited exempt activity income (Schedule 1) 10
.o 11 Advertising income (Schedule J) | 1
EJ: 12 Other income (See instructions; attach schedule) 12
13__Total. Combine lings 3 through 12 13 19,516, 19,516,
| Part Il ' Deductions Not Taken Elsewhere (See mstructlons for hmitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (ScheduleK) ... . . . .. ... 14
15  Salaresandwages ., ... . ... 15
16 Repairs and maintenance = 16
17 Baddebts . . . .. .... . 17
18 Interest (attach schedule) 18
19 Taxes and hcenses . 19
20  Charitable contributions (Se mstructl sfo{j?wnahon rules) L i 20
21 Depreciation (attach Form 4962) — ' C;U . 21
22  Less depreciation claimed of] ég edule A and elsewhere on retu l(tb) T Y | 22b
23 Depleton QY - NQV 2.8 ?5‘37 IO 23
24  Contributions to deferred comp l satron plans . ﬁb 24
25  Employee benefit programs VAN Lj 25
26 Excess exemptexpenses(ScheduT(e i’ ’;_ “‘M U U ,,,,,,, 26
27  Excess readership costs (Schedule J) K _ 4
28  Other deductions (attach schedule) L e e, 28
29  Total deductions Add lines 14 through28 29 0.
30 Unrelated business taxable income before net operahng Joss deduction Subtract fine 29 from ine 13 ) _ 1 30 19,516.
31 Net operating loss deduction (kmited 1o the amount on fine 30) . SEE STATEMENT 1 oLt 19,516,
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
33 Spectfic deduction (Generally $1,000, but see line 33 instructions for exceptions) KK] 1,000.
34  Unrelated business taxable income Subtract line 33 from hine 32. If ine 33 1s greater than Ime 32 enter the smaller or zero or
line 32 . ... L 34 0.
623701 01-18-17 LHA ForPaperwork Reductron Act Notice, see mstruclrons ///\,/4 2 -, . Form 990-T (2016)
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HOLY COMFORTER ST. CYPRIAN

Fame-T@o1®)  COMMUNITY ACTION GROUP 52-1679470 Pags 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See nstructions for tax eamputation. ’
Controlled group members (sections 1561 and 1563) check here p» [_—_l See instructions and:
2 Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) E | (s ] s i
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  {§ |
(2) Additional 3% tax (not more than $100,000) . . |8 1 h
¢ Income laxon the amountonline34 . .. 35¢ 0.
36 Trusts Taxable at Trust Rates See instructions for tax compulatlon Income tax on the amoum on lme 34 from
(] Taxrate schedute or  [__] Schedule D (Form 1041) > | 3
87 Peoxytax Seemstructions e » | 37
88 Alternatveminmumtax L L a e e 38
39 Tax on Non-Compliant Facility Income. See instructions _ [V R |
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichaver applias " e . i 40 0.
| Part IV | Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) .~ .. . . | 41a
b Other credits (See instructions) T 41b
¢ General business credit. Attach Form 3800 e e 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) T 41d
e Total credits Add lines 41athrough 41d = . L e 41e
42 Subtractlinediefromlinedd _ . ... . L 42 0.
43  Other taxes Check if from [:] Form 4255 l:l Form 8611 |:] Form 8697 |:| Form 8866 |:| Olher (allach schedule) 43
4 Totaltax Addlines42and43 . .. ... ... .. e 4 0.
45 2 Payments: A 2015 overpaymentcreditedto2016 ... ... . ... ... .. 1458
b 2016 estmated tax payments ... |l4sb
¢ Tax deposited with Form 8868 . = | o . 45¢
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) . . 45d
e Backup withholding (see instructions) IR K. L]
t Credit for small employer health insurance premrums (Attach Form 8941) T I | |
g Other credits and payments; [:] Form 2439
C_J Form 4136 C other Total B> | 45g
46 Total payments. Add lines 45a through 45g . e e i i 46
47 Estimated tax penally (see instructions) Check |t Form 2220 1S attached b ':] . e i 47
48 Tax due. Ifline 46 is less than the total of lines 44 and 47, enter amountowed . . . i e > | 48 0.
49 Overpayment. If hne 46 1s larger than the total of ines 44 and 47, enter amount overpaid .. .. .. . ... .. ... » | 49 0.
§0 _ Enter the amount of ling 48 you want: Credited to 2017 estimated tax P> Relunded » | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time dunng the 2016 calendar year, did the organization have an interest in or a signature or other authornty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization 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
52 During the tax year, did the organization receive a distribution 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 lax-exempl interes! received or accrued during the tax year P §

alhies of pesjury-ideclare Ryve examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is lrue,
Si gn rrsct, afd complelo.'D:;W of ﬁ% {other than taxpayer) 1 bgsed on all information of which preparer has any knowledge
May the IRS discuss this return with
Here l // 90 LY ’ PRESIDENT AND CEO the preparer shown below (see
Signdlure of ofticer Dap /[ Tille instructionsy? [ X ] Yes [ ] No
Print ype preparer's name Prep, rer's srg'nature Date Check if |PTIN
Paid 5/ self- employed
Preparer LA CHETFETZ JAa /Wéz i/20/17 P01444196
Use Only | Frmsname » JONES MARESCA & MCQUADE PR FimsEN P 52-1853933
1730 RHODE ISLAND AVE, N.W., SUITE 8
Firm's address » WASHINGTON, DC 20036 Phaneno. 202-296-3306

Form 990-T (2016)
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HOLY COMFORTER ST. CYPRIAN

Form 980-7 (2016) COMMUNITY ACTION GROUP 52-1679470 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at begtnning of year 1 0.| 6 Inventoryatend of year . 0.
2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Costoflabor, . ... |38 4,680. trom ling 5. Enter here and i Part I,

43 Additional section 263A costs me2 . L. . 4,680.

(attach schedule) - LE) 8 Do the rules of sectron 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5  Total. Add lines 1 through 4b 5 4,680. lhe organization? . . . X

Schedule C - Rent Income (F'rom Real Property and Personal Property Leas

(see instructions)

od With Real Property)

1 Description of property

)

(2)

)

{4)

2

Rent receved or accrued

{a) From personal proparty (if the percontage of
renl lar persanal propesty 18 mora thon

109 but not mare than 50%)

(b From reat and personal property (f the percentage
of rent for personal property exceads 50% or it
the rent 13 based on profit or Income)

3(8 ) Deductions diractly connecied with the incama in
columns 2(n) and 2(b){atiach schedule)

)

(2)

()

(]

Total

Totat

0.

(c) Total income Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.

Enter here and on pago 1,

Part |, ine 6, column () _ P

Schedule E - Unrelated Debt-Finan'c_éc_i. Income (see instructions)

1 Description of debt-financed proparty

2 Gross income from

3 Deductions diractly connected with or allocable
to debt-linancsd property

or allocable to debl-

ine d
financed property (8) strarght Iine depreciation

(attach schedute)

{ b) Other deductions
attach scheduie)

()

(2)

| (3)

(4)

4 Amount of average acquisition

§. Average adjusled baais

6 Column 4 divided 7 Gross income

8. Allocable deductions

debt on or altocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 8) 3(a) and 3(d)
{attach schedule)
Q) %
2 %
| (3) %
(4) %
Enter here and on pags 1, Enter here and on page 1,
Part 1, ina 7, column (A) Part | line 7, column (B)
Totals e ] B 0. 0.
Total dividends-recelved deductions included in column 8 e oo A 0.
Form 990-T (2016)
623721 0131-18-17
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HOLY COMFORTER ST. CYPRIAN
Form 990-T (2016) COMMUNITY ACTION GROUP

52-1679%470

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (ses instructions)

Exempt Controlled Organizations

B

1 Name of controlled organization 2. Employer 3. Net unrelated income 4, Total of specilied 5 Part of column 4 that Is 6 Deductions directly
Identdication (loss) {see nstructions) paymentsa made included In the controfling connected with income
number organization's gross income in column 5

)

@

1€)

(4)
Nonexempt Controlled Organizations

7 Taxabla Incoms 8 Net unrelated income (loss) 9. Total of specified payments 10, Part of column § that s included | 11, Deductions directly connected
(see nstructions) made in tha controlling organization's with income In column 10
gross income

0]

2

€)

4

Add columns § end 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A) lina 8, column (B)
Totals . oo . » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deduclions 4 Serasides 5. Total deductions

and set-asides

1 Dascription of ncome 2 Amount of Incoms directly connaected
(attach schedule) {cal 3 plug col. 4}

(attach schedule)

)

2
3)
4
Enter here and on page 1, Enler here and on page 1,
Part I, line 9, column (A) Part |, line 8, cotumn (B),
Totals » 0. 0.

Schedulé l -“I-E_xbhlho.it'e.d Exempt Ai:fivity Incbﬁwe; bther Than Advertising Income
(see instructions)

4., Nel incoma (loss)
2 Gross dlrg “E*per:‘:uéed from unrelated trads or 5. Gross income 6 Expanses Z;psezt;‘;is(;::;‘::
1 Description of unrelated business n‘;] Y C‘:’ ?I business (cofumn 2 fram aclivity that altributabls to 8 minus column 5
exploited activity Income from wol L?r:?eI:tian rminus column 3) If a 1S not unrelated column § but not more lhan'
trade or businass busINass eome gain compute cols § business income column 4)
through 7
() TRASH
2 COLLECTION
@)
“
Enter hers and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A} line 10 col (B) Part1), line 28
Totals _ » 0. 0. 0.

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

. Advertising gai 7. Excesst sh
2 Gross 3. Direct o?(l:si)?:ol 29n‘\;|m?s 5. Crrcutation 6 Readership ccs!Es (c%?:menager‘m:fs
1. Namp of penodical ad';gs::\g advertising costs col, 3), If a gain, compute incame cosis column §, but not more
cols. 5 through 7 than column 4}
)
2
@3
(4)
Totals (carcy to Part i, kne (5)) . »> 0. 0. 0.
Form 990-T (2016)
823731 01-18-17
4
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HOLY COMFORTER ST. CYPRIAN

Form 990-T (2016) COMMUNITY ACTION GROUP 52-1679470 Page §

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, filt in
columns 2 through 7 on a line-by-line basis )

2 & 4 Advertising gain 7. Excess readership
adve .°?’ 3. Droct or (loss) (col 2 minus 5. Crrcutation 6. Readership costs (column 8 minus
1 Name of perodical mc:nI: en 9 advertising coste | col, 3), If a gain, compute incoma costs column 5, but not more
cola, 5 through 7 than column 4).
n
)
3)
(4)
Totals romPart! ... .. .. W 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col, (B) Part Il, line 27,
Yotals, Part i {iines 1-5) . > 0. 0. 0.
Schedule K - Compensatlon of Officers, Directors, and Trustees (see nstructons)
3. Percent of 4. Compansation attributable
1. Name 2. Title "m;:;:g':sd to to unrelated business
1) %
(2) %
3 %
@) "
Total. Enter here and on page 1, Part Il line 34 . .. .. . . e e o W 0.

Form 980-T (2016)

623732 01-18-17
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HOLY COMFORTER ST. CYPRIAN COMMUNITY ACT 52-1679470

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT - 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/13 41,313. 2,800. 38,513, 38,513,
12/31/15 63. 0. 63. 63.
NOL CARRYOVER AVAILABLE THIS YEAR 38,576. 38,576.
6 STATEMENT(S) 1
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