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rom 990-T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendsr year 2015 or other lax yoar bapinning , and anding

Deparment of the Trassury - Information about Form 990-T and itx Instructions Is avallable at www. irs. gov/formSoot.

tnismul Rovenug Service P Do not anter 65N nymbers on this form as It may be mada publla It your organization is a 504(c)(3).

A L_Jcheck boxit Name of organization { L__| Check box i name changed and see instructions.) ekoyer lo9nation fUmR

address changed ingtructone )

8 Exsmptundersection { Print { SANTA CRUZ BARRIOQOS UNIDQS INC 77-0333450
XJs01ey3 ) Ot | umber, street, and room or sulte no. Ifa P.0, box, 5¢8 Instructions, —Em:“m ety codea
[J4ose) [Jezote)| ™*|1817 SOQUEL AVE

40BA DSSO(a) Clty or town, stata or provincs, country, and ZIP or foreign postal code
[)sesm) SANTA CRUZ, CA 95062-1307 624100
mg“ yaue ofallaseets  |f Group exemphion number (See Insiructions.) »
17928, 121 . [ Checkorgancaton type B LXJ 501(c) corporation L_T501(c) tust C_J401(a)trust ] Other rust

H Describe the organization's primary unrelated business actvity. - RENTAL, PROPERTY ACTIVITY

1 During the tax year, was the corporation a gubsldiary in an atfiliated group or & parent-subsidiary controlled prowp? . B L) Yes | X]No

It "Yas,” enter the name and identdying number of the parent corporation.

J The books are ncareof = THE ORGANIZATION

Telephono number > (B831) 457-8208

Unrelated Trade or Business Income (A) lncome (B) Expansas (C) Nat

1a Gross recelpts or sales

b Less returns and allowances cBalance . P | 1c k
2 Costof goods sold (Schedule A, 1INB7) . i e . 2
3 Grossprofit. Subtractline 2 fromiine fc . . . ..o L8
4a Caphtal gain net Income (attach Schedule D) .. e e e | 4R

b Net gam (loss) (Form 4797, Part I, ling 17) (attach Fom‘l 4797) . 4b

¢ Capital loss deduclion for brusts = | de
& Income (loss) from partnerships and § oorporatmns (aﬂzch statamenl) _________ 5 2
6 Rentincome (ScheduleC) .. .. 6
7 Unrelated debt-financed income (Scheduls E) . 7 203,067. 130,652, 72,415,
8 Intergst, annuities, royalties, and rents from controlled omanlzallons (Scn F) 8

9 Investment Incoma of a section 501(cX7), {9), or (17) organizatlon (Schedule G)] &

10 Explofed exempt activily lncome (Schedube ) ... . . ... ... .. 10

11 Advarising income (SEhedUle ) . e e 11

12 Gther lncoms (See inslructions; attach schedule) . ... .. ... | 12 ]

13__Total. Combing lines 3through 12.... ..o 13 203,067. 130,652,] 72,415,

Deductions Not Taken Elsewhere (Sce instructions for limitations on deductions )
{Except for contnbutions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, dretlors, and trusiees (ScheduleK) . v 14
16 Saresandwages . ... . oo Ll 15
16 Repairs and maintenance 2 18
17 Bad debls L4
18 [nterest (anach schedule) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 18
19 Taxesand lenses - e L e 18
20  Charitable contribubions (Ses instructions for fimitation rules) e - L2
@ 21  Depreciation (attach Form 4562) . 21 P
&9 22 Less dopractation clalmed on Schedule A and elsewhere on 22 22b
?,é 23 Deplelion . N 23
=2 24  Gontributions to deferred compensnhon plans 24
[0s 25 Employeabeneliprograms . . ... .. ... ... .. 25
© 25 Excess exampt expenses (Schedule 1) 28
= 2T Excess readership costs (Scheduls ) ... 27
L5 28 Othes deduchons (attachschedule) .. KD
no 20 Totaldeductions.Addbnes Uthiough28 . . . L e, 29 0.
s 30 Unrelated businass taxable inoome before net aperating loss deduction. Sublract line 29 rom fine 13 . | s0 72,415,
;o 81 Netoperatingoss deduction (Imhed to the amount on im0 30) ...........cc.cocwm v +. SEE S_‘I.‘A’I_‘_E_!M_ENT 1 [ 26,467,
© 32 Unrelated business taxable income before specific deduction. Sublract line 31 from ling N 32 45,948.
= 33  Speciio deduction (Generally $1,000, but ses line 33 instruclions for excephons) . LS8 1,000,
34 Unrelatad buginess taxabls Income, Subtract lne 33 from line 32. If ing 33 is greater than rne 32, emer me smaﬂer of zero or
BMEA2 Lo oo e e e ee e e e e i e eeieeesceeseeieestesretesett st ttttet ebtace T 44,948,
m PR,
dios-18  LHA  For Papemork Reduction A:t Notlce, see Instructlons, Form ©90-T (2015)
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Femono-Te01®)  SANTA CRUZ BARRIOS UNIDQS INC

Pags 2

77-0333450

Tax Computation

85 Organlzations Taxatls as Carporations. See instructions for tax computation,
Controfled graup members (sectlons 1561 and 1563) check here P [] sae Instructions ang:
a Enter your share of the $50,000, $26,000, and $9,225,000 taxable income brackets (in that order);
M B ] ol ] ™]s |
b Enter organkzation‘s ghare of: (1) Additional 5% tax (not more than $11,750)  |$ B
(2) Addhonal 3% i2x (not more than $100,000) N | ] |
fm

¢ Income tax on the amount on line 34
38 Trusts Taxable at Truot Rates. See mstructmns for tax compulaﬂon rnoome lax on the amoum on hne 34
C ) axraw schoduto or  [__J Sthedule D (Form1041) ..

ST PrOQIEX S6EMSTUCHONS ..o oo o oo e

88 Alarnative minimumiax .

3y 6,742.

39 Total. Add lines 37 and 38 1o line 35¢ or 36, whichever applies ......
N3] Tax and Payments

40& Forelgn tax credk (corperations attach Form 1118; trusts attach Form 1118)

...................... A0
b Other credits (see Instructions) T Y ')
¢ GaneralbusmesscredILAnachForm3800 R I )
d Cradit for prior year minimum tax (attach Form 8801 or 8827) ... . B K1 ]
o Tatal gradits, Add lines 40 throughd0d . . .. L. L L e e o -
41 Subtractlined0¢fromling39 . 6,742.
42 Other taxes. Check if from: ] Form 4256 || Form 8611 [ Form 8897 (] Form 8865 L] Other (attach scheckre
43 Totaltax, Add lines 41 ang 42 e e emr et en e e e e b,7482.
443 Payments: A 2014 overpaymanteredited 102015 . . L. L | Ma
b 2015 estmated tax payments e, 44b
¢ Tax deposited with Formeg68 _ ... 44e
d Forelgn organizations: Tax paid or withheld al source (see Instrucllons) 44d
¢ Backup withholding (see instruchons) . DT I . [
I Credit for small employer health lnsurance premmms (Amch Form 8941) ] A
9 Other credits and payments: [ Form 2439
] Form 4136 3 other Total P | 4dg
45 Total paymenls. Add lines 44athroughddg ... ... ... . 45
48  Estimated tax penaity (see instructions), Check If Form 2220 Is attached > D S 163.
47 Toxdua. [fline 45 is less than the total of Imes 43 and 46, sntar amount owed | et s L 6,905,
48 Overpayment. If line 45 (5 larger than tha total of ines 43 and 46, enteramountoverpald e i i D | 48
Enter the amount of fing 48 you want; Crogited to 2016 ostimated tax I | Retundes 3 | a9

m Statements Regarding Co

in Activities and Other Information (see instructions)

At any timg during the 2015 calendar year, did the organizalion have an Interest [n or a signaturs or other authority over a financial account (bank,
securities, or other) In a forelgn country? Hf YES, the organization may have to file FinCEN Farm 114, Repart of Foreign Bank and Finang/al

Actounts. H YES, enler the name of the fnrelgn country here P>

2 Dunngmemmdd recsivo a disibuth ﬁmuwnllm
H@.m(mﬂcmmmmmmmmhwumeh ..

Enter the amount of tax-exampt Interest recatved or accrued durmng the mx year b-s

Schedule A - Cost of Goods S0ld. Enter mathod of inventory valuation B N/A

1 Inventory atbegmningotyear . | 1 6 Inventory alend of year .. ..o | 6
2 Purchases 2 7 Cost ol gaods sald, Subtract line 6
3 Costofhbor. ... .o |3 from line 5. Enfer here and in Part|, line2 | . 7
48 Acayonsl seciion 263A Costa (att, scheduls) | 42 8 Do the rules of section 2634 (wilh respect to
b Other costs (attach schedule) . | 4b property produced or acqulred tor resale) apply to
§ Total, Add lines 1throughdb ... . $ the organizabon? ... o
Undar panatties of parjury, | dectere that | heve 9xemingd this ratum, hdudlnq tmmpwmc senoduoe and stmmenln and 1o me beat et my knwledqa and belred, it i3 true,
Si gn conect, Brd tomplate. ‘o:dmlond freparer (am:v than taxpayer) w base of which p has oy b - S—
Here -2~ 7 EXECUTIVE DIRECTOR (horepars s ik fce
G instuctonsy? (3] ves [ ] o
Prinl/Type preparer's name ﬁreparer 3 Signature Dale cheeck LI 1 |PTIN
Paid salf- employed
preparer DEBORAH KRMINSKI P00645581
Use Only fim'sname »DZH PHILLIPS LLP _ _ Fam's EIN P 26-4677183
135 MAIN STREET, 9TH FLOOR
Fim'sgddress p SAN FRANCISCO, CA 94105-1815 Phanenp. (415) 781-2500

523711 61-00-18
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Form 990-T (2015)
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Form 990-T (2015) SANTA CRUZ BARRIOS UNIDO

S _INC

’h"\

77-0333450

Page 3

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

1. Description of property

1)

@

8)

4

2. Rentreceved or accrued
(a From personal property (if the percentage of (b) From real and personal property {if the percentage 3(3)Dedﬁgraﬁzsd;;t;%z?gﬁtgc:I;hcr::z&rl\:)o me
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 1s based on profit or iIncome)

M

)

(]

@)

Total 0. | Total 0.

() Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
Enter here and on page 1,

here and on page 1, Part I, ine 6, column (A) > 0. [Patl nes, coum(®) P 0.

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

1. Description of debt-financaed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

() Straight ine depreciation
(attach schadule)

(b) Other deductions
{(attach schedule)

STATEMENT 2

([ RENTAL REAL ESTATE - SOQUEL
) AVENUE, SANTA CRUZ CA 703,067- 130,652.
8)
4

7. Gross income 8. Allocabie deductions

5. Average adjusted basis

. Column 4 divided

{column 6 x total of columns

4. Amount of average acquisttion
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)
) %
@) 100.00% 203,067. 130,652.
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 203,067. 130,652.
Total dividends-received deductions included in column 8 » 0.

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

Exempt Controlled Organizations

1. Name of controlied organization -
Employer identification

number

(loss) {(see Instructrons)

3

Net unrefated income

Total of s-pecmed
payments made

included in the controth

5. Part of column 4 that s

arganization's gross income

6. Deductions directly
connected with income

ng
in column 5

)
2)
3

{4)
Nonexempt Controlled Organizations

8. Nstunrefated income {loss)

7. Taxable income
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that 1s included

in the controlling organization’s
gross income

11. Deductions directly connecled
with income in column 10

(0]

@

(3)

(@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part I, Enter here and on page 1, Part |,
line 8, column (A). ine 8, column (B).
Totals » 0. 0.
Form 990-T (2015)

523721 01-06-16



a

" 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)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

and set-asides

{attach schedule) (col 3 plus col 4)

M
@
@
)
Enter here and on page 1, . Enter here and on page 1,
Part }, ine 9, cotlumn {A) Part !, hna 9, column (B)
Totals » 0. 0.

Schedule I - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net income (loss)

3. Expenses 7. Excess exempt
1 2. Gross directly connected from unrelated trade or 5. Gross income 6. Expenses expenses (column
- Description of unrelated bussness with production business {column 2 from activity that attributable to & minus column 5,
exploited activity incomea from of upnyelatcad minus column 3) If a 1s not unrelated column § but not more than'
trade or business business income gan, fg::sgu’:efols 5 business incame column 4)
{1)
@
@)
@)
Enter here and on Enter here and on s Enter here and
page 1, Part !, page 1, Part !, onpage 1,
ftne 10, col (A) line 10, col (B) s Part Il, ine 26
Totals > 0. 0. - - . 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
1 ag- ?tms: 3. Drrect or {loss) (col 2 minus 5. Crrculaton 6. Readership costs {column 6 minus
Name of pertodical lxeo::' 9 advertising costs col 3) if a gan, compute income costs column 5, but not more
come cols 5 through 7 than column 4)
m ’
@) ;
I
@) ;
“) :
Totals {carry to Part I, line (5)) > 0. 0. 0.

[ Part Il | Income From Periodicals Report

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

ed on a Separate Basis (For each perodical listed in Part I, fill in

4. Advertising gain 7. Excess readership
2 Gr:
1 d. ﬁoss 3. Dwect or (loss) (col 2 minus 5. Circutation 6. Readership costs {column 6 minus
« Name of periodical a IT‘:SO'ITS!IBng advertising costs col 3) If a gain, compute income costs column 5, but not mare
cols 5 through 7 than column 4)
1
@)
3)
)
Totals from Part | | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part [, onpage 1,
Iing 11, col (A) line 11, col (B) Part I}, ine 27
Totals, Part Il {lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation atiributable
1. Name 2. Title ""'%3;:‘;:“ to to unrelated business
)] %
2) %
@) %
{4)_ %
Total. Enter here and on page 1, Part I, line 14 > 0.
Form 990-T (2015)

523731
01-06-16



’ Alternative Minimum Tax - Corporations OMB No 15450123
+ Form 4626 P> Attach to the corporation's tax return.
Department of the Troasury P> Information about Form 4626 and its separate instructions is at www.irs.gov/form4626. 20 1 5
Name Employer identificaion number
SANTA CRUZ BARRIOS UNIDOS INC 77-0333450
Note: See the instructions to find out if the corporation 1s a small corporation exempt )
from the alternative mmimum tax (AMT) under section 55(e).
1 Taxable income or (loss) before net operating loss deduction 71,415,
2  Adjustments and preferences:
a Depreciation of post-1986 property
b Amortization of certified pollution contro! facihities
¢ Amortization of mining exploration and development costs
d Amortization of circulation expenditures (personal holding companies only)
e Adjusted gain or loss
f Long-term contracts
g Merchant marine capital construction funds
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only)
i Tax shelter farm activiies (personal service corporations only)
j Passive activities (closely held corporations and personal service corporations only)
k Loss imitations
| Depletion
m Tax-exempt interest ncome from specified private activity bonds
n Intangible driling costs
o Other adjustments and preferences
3 Pre-adjustment alternative minimum taxable income (AMTI). Combine ines 1 through 20 71,415.
4 Adjusted current earnings (ACE) adjustment: s
a ACE from line 10 of the ACE worksheet in the instructions 4a 71,415.1%
b Subtract line 3 from Iine 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount (see instructions) 4b 0.
¢ Multiply ine 4b by 75% (.75). Enter the result as a positive amount 4c
d Enter the excess, if any, of the corporation’s total increases in AMTI from prior
year ACE adjustments over rts total reductions in AMTI from prior year ACE
adjustments (see instructions). Note: You must enter an amount on line 4d
(even If ine 4b s positive) 4d
e ACE adjustment.
® [f line 4b 1s zero or more, enter the amount from line 4c
® | line 4b1s less than zero, enter the smaller of line 4c or line 4d as a negative amount 0.
5  Combine ines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 71,415.
6  Alternative tax net operating loss deduction (see instructions) STATEMENT 3 6 26,467.
7 Alternative minimum taxable income. Subtract Iine 6 from line 5. If the corporation held a residual
interest in a REMIC, see instructions 7 44,948.
8 Exemption phase-aut (if ine 7 1s $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c). -
a Subtract $150,000 from line 7 (if completing this line for a member of a controlled f -
group, see instructions). if zero or less, enter -0- 8a 0. ;f“ ‘
b Multiply kne 8a by 25% (.25) 8b 0.
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled
group, see Instructions). If zero or less, enter -0- 8¢ 40,000.
9  Subtract line 8¢ from line 7. If zero or less, enter -0- . 9 4,948.
10 Multiply hne 9 by 20% (.20) 10 990.
11 Alternative minimum tax foreign tax credit (AMTFTC) (see instructions) 11
12 Tentative mimimum tax. Subtract ine 11 from lme 10 12 990.
13 Regular tax habiity before applying all credits except the foreign tax credit 13 6,742.
14 Alternative minimum tax. Subtract line 13 from hine 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation’s income tax return 14 0.
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2015)
517001

12-03-15
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.SANTA CRUZ BARRIOS UNIDuwS INC 77-0333450
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/14 26,467, 0. 26,467. 26,467.
NOL CARRYOVER AVAILABLE THIS YEAR 26,467. 26,467.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES 0.
MORTGAGE 59,923.
INSURANCE 21,086.
REPAIRS & MAINTENANCE 2,565.
SECURITY 1,275.
PROPERTY TAXES 45,803.
- SUBTOTAL - 130,652.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 130,652.
FORM 4626 ALTERNATIVE MINIMUM TAX NOL DEDUCTION STATEMENT 3
LOSS
PREVIQUSLY LOSS
TAX YEAR LOSS SUSTAINED APPLIED REMAINING
12/31/14 26,467. 0. 26,467.
AMT NOL CARRYOVER AVAILABLE THIS YEAR 26,467.

STATEMENT(S) 1, 2, 3



