no - ~
. AMENDED
rom 990-T Exempt Organization Business Income Tax Return
: {and proxy tax under section 6033(e))
For calendar yosr 2015 or other tax year beginning , and ending
o 1 of the Tressury P> Information about Form 990-T and (ts Instructions Is available at www.irs.gov/form890t.
Intemaj Revenus Service P> Do not enter SN numbers on this form as It may bs made public If your organization Is a 501{¢)(3).
A L_Icheck box it Name of organization ( L__| Check box if name changed and see instructions.) el i
address changed Instructions.)
B Exemptunder section | Print | SANTA CRUZ BARRIOS UNIDOS INC 77-0333450
XJso01ck3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. e muniwss activy codes
[J408(e) [J220(e) Twe 1817 SOQUEL AVE
D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1s290a) SANTA CRUZ, CA 95062- 1307 624100
"°:d":,'“ ofailmasots  |F Group exsmption number (See instructions.)
1 2“ 121. [aCheck organization type B> L XJ 501(c) corporaﬂ L_1 501(c) trust L_l401a)trust |1 Other trust
H Describe the organization's primary unrelated business activity. » RENTAL PROPERTY ACTIVITY
| Ouring the tax year, was the corparation a subsidiary in an affillated group or a parent-subsidiary controlled group? .. ... ... » L1 ves Ij] No
If "Yes," enter the name and identifying number of the-parent-corporation. >
J Thebooksarein careof B> THE ORGANIZATION Telephone number B> (831) 457-8208
[Part IF[ Unrelated Trade or Business Income (A) Income {8) Expenses {C) Net
1a Gross receipts or sales T 3 - ‘.‘1 Foam s
b Less returns and allowances cBalance _ . » | 1 E L ﬁ P T TR
2 Costof goods sold (Schedule A, line7) ... ... .. .. ... 2 i ::' e, T e Y
o 3  Gross profit Subtractline 2 from line 1c . ... .. 3 R
b o) 4a Capital gain net income (attach Schedule D) . . ... .. .. . ... [ T
5 b Net gain (loss) (Form 4797, Part [l, line 17) (attach Form4797) 4b P ST
= ¢ Capital loss deduction for trusts ___.__.__.............ccccoommmmrmrrrerermrurrirnns oo 4c S e
m § Income (foss) from partnerships and S corporations (attach statement) 5 gt b, 1
O 6 Rentincome (ScheduloC) ... 6 -
«— 7  Unrelated debt-financed income (Schedule E) 7 203,067. 185,049. 18,018.
JZ> 8 Interest, annuities, royaltles, and rents from controlled organizations (Sch.F)_. | 8
30 9 Investment income of a section 501(c)(7), (9), or (17) organlzation (Schedule G)] 9
pomd ~ 10 Exploited exempt activity income (Schedule ) ... ... 10
~ 11 Advertising income (Schedule J) ... ...........occooorurreemueeccecerere e 1"
= 12 Other income (See instructions; attach schedule) |12 RO R
~ 13 Total. Combine ines 3thOUGN 12.._.....ooooioooooiiiiseeceseesssacnscas 18 203,067, 185,049. 18,018.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} . .. ... ... e « e v 14
15 SalariESANAWAGES | . . .....cies cciciciiie ctes eeeeeeriesias seerestetieents sebemistsasteserreins sesteiesesareestarars neemns o 15
16 Repairsand MAINIBRANCE ... . .............cocccooimmiiimiiees  coeecctesteiecesesties = sretestesressessntatens fetetintetssassnseeseseanensens ¢ 18
17 BAAAEDIS | . ... ....oioeiicicies et eseseeas coctesatseaesseser et eeantts sesssssssetes cae + + sbssessesesssetesssteserassieterenaas 17
18 Interest (attach SCHBAUIB) ......................... oot ceeeeteeteetee e ias ceeastesaetee bt enas sresrssetsstessssssessnananes + 18
19 TaXBSANONCENSES | ..........ccccooos coomiiiieiesieems e cseesee st setsse s snmaessecass s ssse s en s st sst s s baseas Saessesssessssasserassananeane 19
20  Charitable contributions (See instructions for limRAtON FUIBS) . ... ccooer oot e assees e aenenaeene 20
21 Depreciation (attach FOrM 4562) . ... .o oo coeeeeeeseeessesseenns 21 i
22  Less depreciation claimed on Schedule A and elsewhereonreturn . . ... . . |22a 22b
28 DEPIBLON | | ...ttt eeees eeeseeetstst et sesases sessaebssssetseeesaet abases Seressssssesessasneies Sesebsssaerersseas 23
24  Contributions to deferred COMPENSAUON PIAAS | | . ... .o sneseeeas srersetesssaresassesesensssanensatssesines 24
25 Employeebenefitprograms ... ..o s s 25
26 Excess exempt expenses (Schedulel) ... LR 26
27  Excess readership costs (Schedule J) ... .........ccooiieiiieenenn X 27
28 Other deductions (attach schedule) .. . ... e . 28 .
20 Total deductions.Add lnes t4thwough2s 1 &) OWe Wy 2 0.
80  Unrelated business taxable income before net operating loss deduction. Subtract lin 53 m ling 30 18,018.
81  Netoperating loss deduction (limited to the amountonltine30) . ...} ﬂj ,l\ 31 17,018.
32  Unrelated business taxable income before specific deduction. Subtract line 31 from lire 3 32 1,000.
33  Specific deduction (Generally $1,000, but see line 33 Instructions for exceptions) 33 1,000.
84  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

BNEB2  .oooiveieieececieiiececseinsescsessiasssssssnss e snsasast s e mrnas SRR SO 34 0.
o106 LHA For Paperwork Reduction Act Notice, see instructions. Form 980-T (2015)
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Fom9so-T2015)  SANTA CRUZ BARRIOS UNIDOS INC 77-0333450 Page 2
[Part-lit] Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. ta Iy “u
Controlled group members (sections 1561 and 1563) check here P> |:| See Instructions and: i“ * .
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order); L
s | @l|s 1 ol |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ L
(2) Additional 3% tax (not more than $100,000) .
¢ Income tax ON the BMOUNLON TINE B4 | _............cccoooemimriresreeemeseseseeereeseesereeeeeeesssesessssssseneres sesseessssasmsnre > | 35 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: rd
[ Taxrate schedule or [ Schedule D (FOMM 1041) ___.............. ooocoooceoves ceveeeesscmeeresssnees sseeeressne > | 2
87 Proxytax.SeeinstrUCHONS | . ... ......cccccocoiies ot cremeeeetece e nes eevetseaes saeesssrarenassisaserens easerebesserane o > | %
88 Alternative MINIMUM X || _............cccooomrriieieiseeiss et sescsst e ssebessstsrssas « seesessesssssesetessessesasns sorasseassereseane a8 —_—
39 Total Add lines 37 and 38 to line 35¢ or 36, whichever applles .......................cccoomiiiiiiiiiiiiiiiiiiiiansiiiiiiieeae 39 0.
Pait IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .| 408 .
b Other credits (see iNSUCHONS) . ... . . . .. 252 s5%.ocoeceeoooiens e oo 40 By
¢ General business credit AttachForm 3800 ... . ..............omennnees 40¢ Y
d Creditfor prior year minimum tax (attach Form 88010r 8827) . . .. ... ... 40d B
o Total credits. Add lines 40a through 400 | ....................c.ccceerimvieeins oo ceectirenseseesees —eaesssssassesstness =amensersessarasnes 400
41 Subtractline 408 roMIINB 3G ... . . . . .. i eee tiiiesessesessersesagt seessesesesesesenntonnenentens “ 0.
42 Other taxes. Check if from: [__| Form 4255 [__] Form 8811 [__] Form 8697 [_] Form 8866 [__] Other (attach scheauis) | 42 —
43 Totaltax. AdGUINES 41ANU42 e e s saa s senrens 43 0.
44 8 Payments: A 2014 overpayment credited 10 2015 ..o 4 [
b 2015 estimated taX PAYMEMS .. ... 44b e
¢ Tax deposited With FOrmBBE8 ... ..................cco.oocvvviccereceee et seeeeeeeeeesterena e %"
d Foreign organizations: Tax paid or withheld at source (see instructions) .. ... .. 44d "
o Backup withholding (see instructions) . s 44e e
t Credit for small employer health insurance premiums (Attach Form8941) . ... .. . 441 "s‘
@ Other credits and payments: |:| Form 2439 f e
(] Form 4136 (X1 other 13,665. Tota B [ 449 13,665, -
~ 45 Total payments. Add lines 44a through 44g SEE _STATEMENT 1 45 13,665.
48 48
47 47
48 Overpayment. if line 45 Is larger than the total of lines 43 and 46, enteramountoverpald . . ..., > | 48

49 Enter the amount of line 48 you want: Credited to 2016 estimated tax P> | Refunded D> | 49
|' Part V.| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority 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 B>

2 Dulnsghhxy- ddgn;.m%mgwﬂymm E-mmwrmm: X
Enter the amount of tax-exempt interest received or accrued during the tax year > $ _ e

Schedule A - Cost of Goods Sold. Enter method of inventory valustion B> N/A

1 Inventory at beginning of year . . ... 1 8 Inventoryatendofyear .. ... 8

2 Purchases ... ... .. 2 7 Cost of goods sold. Subtract line 6 :_,__

3 Costoflabor . ... ... 3 from iine 5. Enter here and in Partl, line2 .. 7

48 Additional section 263A costs (att. scheduls) | 48 8 Do the rules of section 263A (with respect to

b Other costs (attach schedule) ... 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 theorganization? ....................oooccociiiiiiiiiiiiiiiiiieiins e
Under p.nlﬂu of perjry, | doel- that | hm ulmhod thia retumn, Including lmpmylng schedules and siatemnents, and to the best of my knowlodgo and ballef, It is true,

Sign corect, and complets, D xpay ,llbn.dm Information of which praparer has any knowledge.

. | retumn
Here M g[ -/3- XECUTIVE DIRECTOR | the preparar shiown bulow (see
patire of officer instrctionat? (X ] Yes No
Print/Type preparer's name Preparer's signature Date check L1 it {PTIN
Paid ’ . W seff- employed
Preparer PEBORAH KAMINSKI O P00645581

Use Only fim'sname p» DZH PHILLIPS LLP ! 4 Frm'seEiN » 26-4677183
135 MAIN STREET, 9TH FLOOR
Firm's address p» SAN FRANCISCO, CA 94105-1815 Phoneno. (415) 781-2500

523711 01-08-18 Form 990-T (2015)



77-0333450
Leased With Real Pro

Form 980-T (2015) SANTA CRUZ BARRIOS UNIDOS INC
Schedule C - Rent Income (From Real Property and Personal Pro|

Page 3
(see instructions)

1. Description of property

(1)
2
(3)
4
2. Rent received or accrued
(0] o oy ¥ e periaee o o) e e B e s | 0 e
10% but not mare than 50% ) the rent is based on profit or iIncome)
(1)
(2)
8
(4)
Total j o | Total 6 .
() Total income. Add totals of columns 2(a) and 2(b). Enter— -- — (b) Total deductions.
here and on page 1, Part |, line 6, column (A) ._..........._.... | 0 . |Ptiine & ’1:; 2 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
8. Deductions directly connected with or allocable
2. Gross Income from to debt-financed property
1. Dascrption of debt-tnanced propary s ety T8Y Semoht e cepretetion (E) oo decuons
STATEMENT 2
() RENTAL REAL ESTATE - SOQUEL
@ AVENUE, SANTA CRUZ CA 203,067. 185,049.
)]
(4)
Lipomdomemme, |6 dmedesos |0, cmmt o Lomim | wlereseso,
property {attach schedule) d-bm mﬁy 2 x column 8) 3(a) and 3b)
(1) %
) 100.00% 203,067. 185,049.
8 %
4 %
Enter hers and on page 1, Enter hers and on page 1,
Part |, line 7, column (A). Part|, line 7, column (B).
TOMIS . ooooooooeoeeeseeeesesisssasssesssssssessesesesesesessoessssssss e s s sassms s s sare et > 203,067. 185,049.
Total dividends-received deductions Includedincolumn8 .....................ooocoiniiioinii o _l_b 0.
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlied arganization 2. 3. 4. 5. Patofcoumn 4 thatia| 6. Deductions directty
Employer Identification Net unrelated income Total of specified Included In the controlling connacted with income
number {loss) (see instructions) payments made organization's gross income in column §
(1)
(]
3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated income (loss) 9. Total of specified payments 10, Part of column 8 that Is Included | 11, Deductions directly
{sse Instructions) made in the controliing organization's with income In column 10
gross Income
(1)
(2
3)
(4)
Add columns 5 and 10. Add columns 8 and 11.
Enter here and on page 1, Part ], Enter here and on page 1, Part|,
iine 8, column (A} line 8, column (B).
TOlOIS o s i e . 0. 0.

§23721 01-08-18

Form 880-T (2015)
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Form 990-T (2015) SANTA CRUZ BARRIOS UNIDOS INC 77-0333450 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
8. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income 1m xm (attach schedule) } ;d;:lt:.:‘l-”
(1)
2
@
(4) D O n O
R R St et
L - "l -..‘ '-;;"‘:‘-.' ) - “:". ,':.' ‘a.-
VOIS > 0. AT ER T u ey 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see Instructions)
3. Expenses 4. Net Income (osa) 7. Excess exempt
1. Descripton o g bosiens | ety e | " e o aooeg ot S.Expanmee | ammenese ook
exploited activity Incoma from . of unrelated minus cohmmn 3). f a is not unrelated column § butnumcnmln'
trade or business Busihess Income gain, wr:p:ni:dn. 5 business Income column 4).
()
@
()]
@) _
Enter here and on Enter hereandon [/ 2 ’.‘.!‘5 e "’E T TR TR B R Enter here and
E | W el B R '*;é T
Totals ..o —_ 0. 0.[#%a oK E&: nR AR - e g v 0.

2. Groes 4. Advertising gain 7. Excess readership
advartel 3. Direct or (loss) (col. 2 minus 5. crculation 6. Readership costs (column 6 minus
1. Name of periodical f ng advertising costs [ col. 3). f a gain, compute income costs column 5, but not more
ncome cola. § through 7. than column 4).
(1) k- RS
é. = ois L A )
@ ﬂ?‘? 'f:. o N Ly
2 -'f' -‘r's.'-’.‘ * 1%, L2 B
@ [, " i-F NI e
Totals (carry to Part Il, line (5)) ... > 0. 0. 0.
‘Part4lf Income From Periodicals Reported on a Separate Basls (For each periodical listed in Part l, fill in
columns 2 through 7 on a line-by-line basis.)
2. Gross 4. Advertising gain 7. Excess readership
ot 3. Direct or joss) (col. 2 minus §. circulation 6. Readership costs (column 8 minus
1. Name of periodical Ineomo"' advertising costs | col. 3). I'lpln compute Income costs cokimn 5, but not more
cols. 5 through 7. than column 4).
(1)
)
@)
4) _
TotalsfromPartl .. ... > 0. [ R S R . v 0.
Enterbersandon | Entorhereandon |\ - .":,4 A R A Entar hero and
page 1,Part|, page 1,Pwtl, B L f o4 e on page 1,
line 11, col. AL hne 11,00l @) [dy | "L ol LA Part 1, line 27.
.............. > 0. 0. é“"‘ iR, % 0.

ompensation of Officers,

g
irectors, and Trustees (see instructions)

3. Parcent of 4. Com
1. Nams 2. T time devoted to lo urrsatod busess.
1) %!
2) %
j©] *
(4 %
Total. Enter hereand onpage 1, PartILline 14 .. ... o i > __ 0.
Form 990-T (2015)
523731

01-08-16
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SANTA CRUZ BARRIOS UNIDOS INC

-

77-0333450

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

PAID WITH ORIGINAL RETURN 6,905.
2016 ESTIMATED TAX PAYMENT 6,760.
TOTAL INCLUDED ON FORM 990-~T, PAGE 2, PART IV, LINE 44G 13,665.

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 2
o ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AMENDED RETURN - DUE TO FINANCE DEPT.
PERSONNEL TURNOVER, THE ORIGINAL 0.
RETURN DID NOT ACCURATELY REFLECT ALL
EXPENSE ITEMS ALLOCATED TO UBI. 0.
0.

SECURITY 1,275.
PROPERTY TAXES 33,482.
SALARIES 26,796.
MORTGAGE INTEREST 96,373.
INSURANCE 21,086.
REPATRS & MAINTENANCE 2,565.
PAYROLL TAX 2,548,
UTILITIES 924.

- SUBTOTAL - 1 185,049.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 185,049.

STATEMENT(S) 1, 2



