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For calendar year 2019 or other tax year beginning

EXTENDED TO NOVEMBER 16, 2020293931 5608542 1

{and proxy tax under section 6033(e))

, and ending

Exempt Organization Business Income Tax Return

(1R

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

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

OMB No 1545-0047

2019

gucxa) Orgamza?ons Only”

A D Check box 1

address changed

B Exempt under @o’%
X]501c i3

Print
or

Name of organization ( [__] Check box if name changed and see instructions.)

D Employer identificaton number
{Employees' trust, see

instructions.)
QIORTHSIDE COMMUNITY DEVELOPMENT FUND 25-1855490
E Unrelated business actimty code

l\lﬂfﬁ'ﬂ’efstreet, and room or suite no. If a P.0. box, see instructions.

(See mstructions.)

[ J408e) [1220(e) | **® | 922 MIDDLE STREET
[j 408A l::]&O(a) City or town, state or province, country, and ZIP or foreign postal code
[1528(a) PITTSBURGH, PA 15212 531120 o
m ;z*;;;:: all assets F_Group exemption number (Ses instructions.) P i
9,120,488. |aCheckorgantzation type B> [X] 501(c) corporation [ ] 501(c) trust "] 401(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses.

>

1

trade or business here > SEE STATEMENT 1
describe the first in the blank space at the end of the previous sentence, complete Parts | and |, complete a Schedule M for each additional trade or
business, then complete Parts Hli-V.

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

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

If "Yes," enter the name and identifying number of the parent corporation. »

> [ 1ves

X1 no

J The books are mcare of p» MARK MASTERSON, EXECUTIVE DIRECTOR Telephone number B> 412-322-0290

rﬁan I | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
ta Gross receipts of sales y
b Less returms and allowances ¢ Balance » | & |
2 Cost of goads sold (Scheduls A, line 7) 2 Al
3 Gross profit. Subtract line 2 from line 1¢ 3 /
5“4a Caprtal gain nat income (attach Schedule D) . 4a /
b Net gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4797) 4b pd
¢ Caprtal loss dsduction for trusts 4 |
5 Income (loss) from a partnership or an S corporatmn (anach statement) 5 _—
8 Rentincoms (Schedule C) 8 /
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annustigs, royathes, and rents from a controlled orgamzation (Schedule F) 8
9 Investment incoms of a section 501(c)(7), (9), or (17) organization (Schedule G)| © / _
10  Exploitad exempt actwvity income (Schedule 1) 10 pa ~ ‘W
11 Advertising income (Schedule J} 11 / Pite Wl
12  Other income (Ses instructions; attach scheduls) 12 “ ! 3
13 Total. Combine lines 3 through 12 . & OCT 9 1 200 1O
- Deductions Not Taken Elsewhere (ses mstruct;ons;}(limhanons ondeductions) I} i r
(Deductions must be directly connected with the unrelated Ly iness income.) - T
14  Compensation of officers, directors, and trustess (Schedule K) L
15  Salares and wages 15
16 Repairs and maintenance 16
17  Bad debts . ... 17
18 Interest (attach schedule) (ses instructions) 18
19 Taxes and licenses  _ - . 19
20  Depreciation (attach Form 4562) L . 20 —
21  Less depraciation claimed on Schedule A apd elsewhers on return 21a 21b
22  Deplstion | 22
23 Contnibutions to daferred compensation plans | 28
24  Employee bensfit programs | 24
2 | 25
» | 28
21 27
28 28 0.
20 siness taxable income before net operating loss deduction, Subtract line 28 trom llne 13 29 0.
30  Deduchtn for net operating loss arising in tax years beginning on or after January 1, 2018
80 0.
31 nrelated business taxable income. Subtract line 30 from Ime 20 31 0.
01 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)



Foin 990-T (2019) NORTHSIDE COMMUNITY DEVELOPMENT FUND 25-1855490 Fag 2
| Part Il%tal Unrelated Business Taxable Income

32 fotal tLunrelated business taxable income computed from all unrelated trades or businesses (see Instructions) 32 0.
4  Amou paid for disallowed fringes . L . \ 33
84 Charrtable contributions (see instructions for Ilmltatlon rules) Lo 34 0.
35 Total unrelated business taxable income bsfore pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 33 35
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) STMT 2 38 0.
87 Total of unrelated business taxable income hefore spacific deducton. Subtract line 36 from line 35 s .. 37
88  Specific deduction (Generally $1,000, but ses line 38 instructions for exceptions) ) 8 ,éa’ i 1,000.
39 Unrelated business taxable income. Subfract line 38 from fine 37. If line 38 1s greater than line 37
enter the smaller of zero or line 37 . . . . . ] o 30 0.
| Part iv] Tax Computation
40 Organizations Taxable as Corporations. Muttiply line 39 by 21% (0.21) B > | 40 0.
41 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amount an Ilne 39 from:
|:] Tax rate schedule or |:| Schedule D (Form 1041) > | 41
42  Proxy tax. Ses instructions > | 42
43  Alternative mimmum tax (trusts only) L, 43
44 Tax on Noncompliant Facility Income. See instructions o 44
45 Total. Add lines 42, 43, and 44 to ine 40 or 41, whichever applies 45 0.
[Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) L. 48a
b Other credits (ses instructions) . . X X 46b
¢ General business credit. Attach Form 3800 L .. | 48¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) o . 46d
o Total credits. Add lines 46a through 46d X i 480
47 Subtracthine 46e from line 45 e . L ) 47 0.
48  Other taxes. Check iffrom: || Form 4255 [__] Form 8611 [__] Form 8687 [__] Form 8866 [_] Other attach scheduie) | 48
49  Total tax. Add hnes 47 and 48 (see instructions) _ o . . 49 0.
§0 2019 net 965 tax hability paid from Form 865-A or Form 9858 Part 11, column (k), hne 3 L. . - . 50 0.
51a Payments: A 2018 overpayment credited to 2019 X . 51a
b 2019 estimated tax payments L B . i X 51b
¢ Tax deposited with Form 8868 i 51¢
d Foreign organizations: Tax paid or withheld at source (see mstrucﬂons) i 51d
e Backup withholding (ses instructions) . . 516
t Credit for small employer health insurance premuums (attach Form 8941) . o 511
¢ Other credits, adjustments, and payments: E] Form 2439
[ Fom4136 (] other Total P> | 51g
52 Total payments. Add lines 51a through 51g 52
83 Estimated tax penalty (see instructions). Check if Form 2220 1S attached » |:] 53
54 Tax due. If hine 52 Is less than the total of ines 49, 50, and 53, enter amount owed = |
55 Overpayment. If line 52 is larger than the tota! of lines 49, 50, and 53, enter amount overpaid N ]
Enter the amount of iine 55 you want: Credited to 2020 estimated tax » Rafundod P | 58
|'I3art V_I_Statements Regarding ling Certain Activities and Other Information (so0 lnstructlons)
57 Atany time during the 2019 calendar year, did the organization have an intarest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organizatton 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
58 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.
59  Enter the amount of tax-exempt intgrest received or accrued during the tax year  p» $
Under penalty erjury, | dect at | pav inel this return, includ! hedules and statements, and to the best of my knowledge and belief, it 15 true,

Sign
May the IRS discuss this retumn with

Here ’ . | {0/ ’} EXECUTIVE DIRECTOR | the preparer shown below(see
Stgnatusp of atficer ! Data[/ Y Title .nsmnms)?[}_{] Yes [ | No

Print/Type preparer's name or's slgna () Date Check it | PTIN
Paid E%\ self- employed
CATHLEEN S. LORENZ [CATHLEEN-S. LORENZ[10/01/20 P00063640

Preparer

correct, te Declgptghpf pr (o ayer) 18 based 071 informaton of which preparer has any knowledge

Use Only LFirm's name B COHEN & COMPANY, LTD. FirmsEIN P 34-1912961
OFFICES LISTED AT
Firm's address > WWW, COHENCPA.COM, OH 44115 Phoneno. 800-229-1099

23711 01-27-20 Form 980-T (2019)
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Form 990-T (2019) NORTHSIDE COMMUNITY DEVELOPMENT FUND 25-1855490 Page 3
“Bchedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/ A

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

2 Purchases 2 7 Cost of goods sold. Subtract hine 6 1

3 Cost of fabor, i 3 from line 5. Enter here and in Part |,

4a Addrtional section 263A costs line 2 . . 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resala) apply to

Total. Add lines 1 through 4b

the organization?

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

(see instructions)

1. Descniption of property

1)
@
8
@
2. Rentreceived or accrued
e o Rl S
1096 but not more than 509%) the rent is based on profit or income)
(1)
@)
©
)
Total Q. [ Totar 0.
{¢) Total incoms. Add totals of columns 2(a) and 2(b). Enter QJ::J a%il:fﬁonﬁ-
here and on page 1, Part|, line6,column(A) P 0. |patlines, courm®) " P 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)
3. Ded directly ted with or allocabli
2. Gross incoms from to debt-financed property
1. Descrption of debt-financed property iriasondtdedviosd (8) sarghtine depreciaton (b) Cther deductons

U]

@)

(O]

@

4. Amount of average acquisition §. Average adjusted basis 8. Column 4 divided 7. Gross income 8. Allocable deductons
debt % earjt'yo‘(??fg‘:: 't‘o sgﬁggli‘ll:?nced m3!1m'£ﬁb'° to by column 5 rep;;t?glz l(:;::!g)rnn {column Gs(a); :11:! 3?; solumns
(attach schedule)
U] %
@) %
@ %
O] %
Enter here and on page 1, Enter here and on page 1,
Part), ine 7, column (A) Part|, kine 7, colurm (B)
Totals _ . ) . » 0. 0.
Total dividends-received deductions includsd in column 8 | 0.
Form €90-T (2019)

923721 01-27-20
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Schedule F - Interest, An R d Rents From Co ]

orm 990-7 (2019) NORTHSIDE COMMUNITY DEVELOPMENT FUND

25-1855490

Page 4

nuities, Royalties, an ntrolled Organizations (see instructions)
v Exempt Controlled Organizations
1. Name of controlied organization 2. Enployer 3. Net unrelated income 4. Total of speciied 5. Partof column 4 that1s 6. Deductions directty
identfication (loss) (see instructions) payments made incfuded in the controlling connected with income
number organzaton's gross income in column 5
(1)
£
3)
@)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (foss) 9. Total ot spectied payments 10, Partof column 9 that s included 11. Ded s directly ted
(see instructons) made in the controlling organzation's with income in column 10
gross income
(1)
2)
3
G
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Parti,
line 8, column (A) Iine 8, column (B).
Totals » 0. 0.

Schedulé G - Investment Income of a Section 501(6)(7), {9), or (17) Organization

(see instructions)

923731 01-27-20

1. Descrpbonol 2. Amountof d& %wumon?ad 4. Sot-esides 5. Total deductions
. phon of income . unt of income irectly connec - d set-asid
(attach schedule) {attach schedule) (;3 as:ms coﬁ)
M
@)
)
@
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A) Part1, hne 9, column (B)
Totals R R . L. > 0 . 0 0
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net inco
2. Goss d(r:; Exg:‘% from umlﬂater:iwtra;i(hes)w 5. Gross income 6.E 7. Excessexrrrpt
1. Descnption of unrelated business mﬂy uct business (column 2 from actwity that au'nb tabl 6m (f° “";‘
exploited achwity income from w‘ol m atadon minus column 3). lfa 1s not unrefated col‘:.u mn %to b::lrr:outs :::;";‘m'
trads or business business income gam, %c:rv;pu;'t‘a_,cols. 5 business income column 4)
U]
@
(&)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpage 1,
{ine 10, col (A) line 10, col (B) Part I, ine 25
Totals . . 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | income From Periodicals Reported on a Consolidated Basis
4, Advert 1.€ adership
a?:&g;s 3. Drrect or (loss) (co?lggnﬁ:s 5. Circulation 8. Readership coslsxfc:ﬁr::i 6 minus
1. Name of penodical mcomeng advertsing costs | col 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7 than column 4).
U]
@
&)
@ |
Totals (carry to Part I, line (5)) > 0. 0. . 0.
Form 980-T p019)
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Form 990-T (2015) NORTHSIDE COMMUNITY DEVELOPMENT FUND

25-1855490 Page 5

cals Reported on a Separate Basis (For each penodical listed in Part II, fill in

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

2 Goss 3. Drect o? Om ggrrﬁ:s 5. Crculation 8. Readership ;@Ex(c;fm:g
1. Name of penodical adverbsing advertsing costs | col 3). Hf a gain, compute income costs column 5, but not more
cols. 5 through 7 than column 4).

(1)

@)

)

{4)
Totals from Part | .. P 0. 0. 0.

Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Partl, onpage 1,
line 11, col (A) fine 11, co! (B) Partll, ine 26
Totals, Part !l (lines 1-5) > 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
. Percent of
1. vame 2. e iy dovinao | 4 Coreenstonatrbutl

(U] %

@) %

) %

) %]
Tatal. Enter here and on page 1. Part |l ling 14 » 0.

Form 980-T (2019)

923732 01-27-20



NCRTHSIDE COMMUNITY DEVELOPMENT FUND 25-1855490

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

RENTAL OF PORTION OF OFFICE BUILDING

TO FORM 990-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY 1L.OSSs AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/04 810. 0. 810. 810.
12/31/05 1,639. 0. 1,639. 1,639.
12/31/06 21,428. 0. 21,428. 21,428.
12/31/07 9,896. 0. 9,896. 9,896.
12/31/08 33,986. 0. 33,986. 33,986.
12/31/09 32,409. 0. 32,409. 32,409.
12/31/10 31,308. 0. 31,308. 31,308.
12/31/11 32,352. 0. 32,352. 32,352,
12/31/12 29,250. 0. 29,250. 29,250.
12/31/13 21,299. 0. 21,299. 21,299.
12/31/14 25,987. 0. 25,987. 25,987.
12/31/15 2,632, 0. 2,632. 2,632.
12/31/16 5,680. 0. 5,680. 5,680.
12/31/17 1l44. 0. 144. 144.
NOL CARRYOVER AVAILABLE THIS YEAR 248,820. 248,820.

STATEMENT(S) 1, 2



