. 2939833410846 9

EXTENDED TO NOVEMBER 15, 2019

ram 980-T Exempt Organization Business Income Tax Return VS No. 16450067
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax yeer beginning , and snding . 20 1 8

Decartment 8o to www.irs.gov/Form880T for instructions and the Iatest information

internal nw:r s:v_;" P> Do not m:ssu numbers o: this form as it may be made public if your organization is a 501(c)3). Wy

A [_Jcheck box it Name of organization ( || Check box if name changed and see instructions.) '@%’mﬂ“ﬂ: number

address changed %% ORTE NEIGHBORHOOD DEVELOPMENT inetructione.)

B Exempt under section | Print PORATION 84-0783694
[X]501(c; ) Or | Number, street, and room or suite no. if a P.0. box, see insiructions. E@“:,‘{m sctivity code
[J408e) [_J220(e) | "P* [ 3275 WEST 14TH AVENUE #202
D 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) DENVER, CO 80204 531120

C Book vaiue of o/l assets F_Group exemption number (See instructions.) B>

i 1 141,831, |8 Checkorganization type B> | X.J 501(c)comporation | [501(c)trust - | [ 401(a)trust | ] Other trust L(

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» LEASE OF COMMERCIAL REAL ESTATE .lIfonly one, complete Parts I-V. If more than one,
describe the first in the blank spaga at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts.|li-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ... . > D Yes IKI No
If "Yes," enter the name and Identifying number of the parent corporation. B>

J The booksareincareof > THE ORGANIZATION

1a Gross receipts or sales

b Less returns and allowances cBalance . > | 1
2 Cost of goods sold (Schedule A, line7) | . ..............ccccooorvvemvieiirinnnens 2
8  Gross profit. Subtractline 2fromiine 16 ... ......cccooeevrrvrrrereerrirn, 3
4a Capital gain net income (attach Schedule D) ......................cccoooeveievrnnnns | 42

b Net pain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . ... .. | 4b

¢ Capital loss deduction fortrusts ... ]
§ iIncome (loss) from a partnership or an S corporation (attach statement) . 5
8 Rentincome (ScheduleC) ...................cccooovmmieiiecneeereneee e, 8
7  Unrelated debt-financed income (Schedule€) ... 7 75,515. 66,736. 8,779.
8§ Interest, annulties, royalties, and rents from a controlied organization (Schedule F) | 8
9 Investment income of a section 501(c)(7), (8), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) ... ........... ..o 10
11 Advertising income (Schedule d) ._...................c.ccoveueeueeemenreececeeeeae . 1
12 Other income (See instructions; attach schedule) ....................................... |12
13 T 1 . Combine lines3through 12, __....................... 13

Deductions Not Taken Elsewhere (See instructions for limitations on doductlons)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... ... 14

15 SaMESANAWAQBS . ... . ... setesesestese et s eeseesesese st st st esseeesesseseeasesimsestsseesemssenas 16

16 Repairsand MaiNBRANCE . . ... ................. <coommrr e T TTTTITTTIIIL. . ..oooouieiaeeisaesssesessesssssessenas 18

17 Baddebts . ..., e RECEIVED . b, R 17

18 Interest (attach scheduie) (see mstructlonS) .................................................... g ................................................ 18

19  Taxesand Ilcenses) ............................................. Vo 19

20  Charitable contrl_b,glons (See instructions for llmltationrr@r) NUVIﬁlﬂlﬁ g ............................................... _20

21 Deprecition (atgh Form 4562) _.................... o). [21 32,285. /3%

22  Less depraclatlo?;'clalmed on Schedule A and elsewheri (=10 22a)  32,285./ 2% 0.

23 DRPIBLON 1 T i eeteessseiseetesss e ereasatees N | 28 -

24  Contributions to deferred COMPENSAHON PIANS ... ............oomeeceece ettt as s s st s e 2

25  Employee beneﬁt,proarams ................................................................................................................................... | 25

26 Excess exempieXpenses (SCROOUIE 1) ... .......oooocoiiimuoiooeeeeeeeee e eeeeeeeeseeesesesseseseeseseeees e seeseemeseeesese e seeeseeeeane | 26

27 Excoss readerSHID COSIB (SCRBUUIB U) ... ..cooooueoooeeeeeeeee oo eeeee e e oo seeeeseseeemeesbeseesnesmmsee e sesemeseesesees e 27

28 Otherdeductioris (attach SchedUIe) oo | 28

20  Total deducions. Addlines 14throUGN28 e | 20 0.

30  Unrelated biisiness taxable income before net operating loss deduction. Subtract line 29 from line 13 30 8,779.

81  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) m "y
32 Unrelated business taxable income. Subtract ling 31 from N8 30 ........cooiiiiseiieniieiiee 82 8,779. =

823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2018) &\



- . DEL NORTE NEIGHBORHOOD DEVELOPMENT
| Fom0e0-T@018) RPORATION 84-0783694 Page 2
. E-l?'é'ﬁt'il‘iiﬂ Total Unrelated Business Taxable Income
‘ 33 Total of unrelated business taxable Income computed from all unrelated trades or businesses (see instructions) K] 8,779.
84 Amounts paid for disalloWed fTINJBE |, .. ... .. ... e e seeseeres s ereseseeeenereeeans 34
35  Deduction for net operating loss arising in tax ysars beginning before January 1, 2018 (see instructions) STMT 1 35 8,779.
38 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
MBS BBANABA | et ress s e ss et et seme e et er e seene e et neeen e 36
87  Specific deduction (Generally $1,000, but see fine 37 Instructions for XCoPHONS) ..__._.__................oooovoorrerrrerrereereereerreeeeee | 87 1,000,
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or line 36 ... T T 38 0.

‘PartiiVll Tax Computation
38 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) ... .\..ccccooorrooeeess oo eeeeerress e > I% 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:

[ Tax rate schedute or [ Schedule D (Form 1041) ... >[4
41 Proxytax. Se@inSUUCHONS || . . .. .........occccooiiiioiiirisiieesis st eeesemteesseeseeseeeeseesessrseeesensenennns > | 4
42 Alternative minimum X (rUSES ONIY) | ... ... ..ot e ceemeee e eeeee e eeeeaeea s semeeseaseeeeees s e eeeeseaens | 42
43 Taxon Noncompliant Faclilty lncome. SB8INSITUCHONS . ...............cccovimeremmrinicteet ettt aens |43
44__Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0,
| DALV j] Tax and Paymonts
45: Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. ... | 45
b Other credits (See iNSITUCHONS) ... ..........co.ooiiecieee e eeeeeee s est s eemseeeeeenen  45b
¢ General business credit. Attach Form 3800 ... .............ccccccooemrvcuvemmmrsrreesrenreceenans 46¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) ......................cccocoeceveeeeinnne | 45d
o Total crodite. Add lines 45 through 450 | ... ... ... ...t sese s e nstenans
46 Subtracting 458 from B 44 . .. . et s eesssssseesseeserenseenns 0.
47 Other taxss. Check f from: ] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (attach schecuse)
48  Total tax. Add lines 46 and 47 (see INSHUCHONS) ... ..................ccovvummrceerecsseeeeseressinssesssessssssssessssessssseesenessaressenns 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), in@ 2 ...........c..cooovvvicrvmrerieerceeerneens 0.
50 a Payments: A 2017 overpayment credited 02018 . ..............c.cccocoooeurmcerecerecennes 508
b 2018 estimated aXPaYMBNLS _..................ccccooomrremmeecrreeemereeeeseeecsetesncanssennes S 50b
¢ Taxdeposited withFOrm 8868 . .......................cooeoiree et 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) .. . ... 50d
o Backup withholding (see INStUCHIONS) _...................ccooimrseuceeererreeree e 500
t Credit for smali employer heafth insurance premiums (attach Form 8941) . ... ... ... . .. 50f
g Other credits, adjustments, and payments: (] Form 2439
(I Form 4136 7 other Total B> | 50
51 Total paymonts. Add lines S0Athrough 500 ... .. ... ...ttt tes et s s amesr e e e e sr e s
52 Estimated tax penahty (see instructions). Check if Form 2220 isattached B> L1
58 Taxdue. Ifline 51is less than the total of lines 48, 49, and 52, enter amountowed . ... . .. . ... .. ... . »
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid ... ... . |
Entar the amount of line 54 you want: Credited to 2010 estimated tax [ ® Refunded P> |

j Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 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 "Yas," entsr the name of the foreign country
here >
§7 During the tax ysar, did the organization receive a distribution from, or was it the grantor of, or transfaror to, a foreign trust?
If "Yes," see instructions for 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 penaltiss of parhxy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
comect, and compists. Declarstion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign
IS discuss this retun with
Here %M.q\f&&m/i 1-1%-19 } DEPUTY DIRECTOR ine repere shown below e
mnatureo officel D, ANE DIDIER VE\-ME& Title inatructions? [ X'] Yes | |llo ‘
Print/Type preparer’s name . Date Check it |PTIN

self- employed
“’ “"ﬂ P01314785
Frm'sEIN D> 94-3108253

::;:,m JEFFREY T. NISHITA
Use Only Firm's nams > NOVOGRADAC &

PO BOX 7833
Firm's address > SAN FRANCISCO, CA 94120-7833 Phoneno. (415) 356-8000
823711 01-00-10 ) Form 990-T (2018)




DEL NORTE NEIGHBORHOOD DEVELOPMENT
Form 990-T (2018) CORPORATION 84-0783694 Page 3

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

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . .. ... ...
2 Purchases ... .. ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor ... . ... 3 from line 5. Enter here and in Part |,
42 Additional section 263A costs BNB2 ettt
(attach schedule) . 4 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to ﬂ :
5 Total. Add fines 1through4b ... .. 5 the organization? .. .......................

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

{. Deacription of property

(1)

@
B8)
4

2. Rent received or scorved
(W) From pwscral ropery (e parcaiage o (o) s g prmanat ropmry e | 08t s
10% but not more than 50% ) the rent is based on profit or Income)

(1)

@

B
{9

Total 0. |Tow 0.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter M::'::‘“‘““":-
here and on page 1, Part |, line 8, column (A) ... > 0. |Partl, iine 6, conmnn ) ... P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

8. Deductions directly connectsd with or allocable
2. Gross Income from to debt-financed property
1. Denrpton of e arcedpropery ey | () o T Th b st
STATEMENT 3 |STATEMENT 4

(1) COMMERCIAL RENTAL REAL ESTATE 97,063. 22,613. 63,166.

1)

)
4

4. Amount of average scquisition 5. Aversge adjusted basis 6. Column 4 divided 7. Gross income 8. Aliocsbie deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {(column (column 8 x total of columns
property (attach schadule) dmm &umlp:u 2 x cokumn 8) 3(a) and 3p

1) 534,400. 686,867, 77.80% 75,515, 66,736.

@ %

@ %
4 — %

STATEMENT 2 Enter here and on page 1, Entar here and on page 1,
Part |, ine 7, column (A). Part|, line 7, column (8).
OIS ..ooooooooooooooeoeeeeeeeeeeeseeseees eooeoessesseossemeresseeeses e eeeeeeees s ssseensee e s sssss s > 75,515. 66,736.
Total dividends-recelved deductions included in COMMNB ... ..oz > 0.
Form 880-T (2018)

823721 01-080-19
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DEL NORTE NEIGHBORHOOD DEVELOPMENT

Form 990-T (2018) CORPORATION

4-0783694

Page 4

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

1. Name of controlied organization

Exempt Controfied Organjzations

3. Net unrelatad income

4. Total of spacified
made

5. Putofcoumn4thatis | 6. Deductions divectly
controliing eonnmdwllh:u:um

2. Em m
i o (loss) (eee instructions) payments Included In the
number organization’s gross income In column
)
2
8
()
Nonexempt Controlled Organizations
7. Taxsble income 8. Net unrelated income (loss) 9. Tota! of specified payments 10, Past of column © that is included | {1, Deductions direcity connected
(sse instructions) made in the contralling orpanization‘s with tncome In column 10
gross income
)
2
8
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 |,
line 8, column (A). line &, column (B).
TS | 4 0. 0.

Schedule G Investment Incomo of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

3. Deductions 5. Tota) deductions
income connected 4. Set-asides an
1. Description of 2. Amount of ncome m connects: (aitach acheduie) (w.da.:m-“u. A
(1)
@
()]
4
Enter here and on page 1, Enter here and on page 1,
Parti, line 8, cokumn (A) Put|, line 9, column (B).
TOBIE i e e kbt P 0. 0.
Schedulo I - Explonted Exempt Activity Income, Other Than Advertising Income
(see instructions)
3. Expenses 4. Net income fose) 7. Excess exempt
1. Dascrpton o ey naes | OructyConvecsd | Eniredtecr | D omsbens | 6 pews | somes o
expiolted activity income from 'gm minus coksmn 3). I a is not unrelated plermn-heg O miMUS ootmn 5.
trade or business businesa Income oaln, eunpuh_'t.all. [ buasiness incoms column 4).
(1)
7]
()]
@
Enter here and on Enter here and on Enter here and
page 1, Part|, 1, Part |, on page 1,
\ine 10, col. (A} tine 10, col. (B). Patl, line 26,
Tml. i eiiaaiiiaeaggaes ’ 0 Py U o
"Scheduie J - - Advertising Income _(see instructions)
‘Partid Income From Periodicals Reported on a Consolidated Basis
1. Excess
2.
1. Narme of pefodica ﬁ' 6. nx-mp couts {column & minus
(1)
174]
3)
4
Totals (carry to Part Il, line (5) . B> 0. 0. 0.
Form 890-T (2018)

823731 01-09-18



. DEL NORTE NEIGHBORHOOD DEVELOPMENT
Form 990-T (2018 84-0783694 Page &
iPartIk iodi

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

2. aross 3. Direct o Pl 5. Ciroutation 6. Resdership e7o'dn(eolumne e
1. Name of periodical ":::'::" ldv.;lﬂ'lﬂ costs edwm(:n. :‘I'I':I.lh " ncome " costs column 8, but an':‘
cols. 5 through 7. than column 4},
(1)
@
©)
@)
TotalsfomPartl .. > 0. 0.
Enter here and on Enter here and
page 1, Part |, on page 1,
line 11, col. (A} Part I, line 27.
Totals, Part Il (lines 1-5) . » 0. 0.
Schedule K - Compensation of Officers,
- 4.
1. ame 2 e o eroant ot Compeneston atrbutable
() %
(@) %
@) %
(o) %
Total. Enter here and on page 1, Part ll, line 14 . s e et ke e AR kAR ek a et [ 2 0.
Form 880-T (2018)

823732 01-00-19
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4562 Depreciation and Amortization OMB No. 1848-0172

(Including Information on Listed Property) B- 1 20 1 8
Departmant of the Treasiry bAthehtoyowhxreuln Attachment
[ )] Sequence No. 179
Namae(s) shown on retum Identitying number
DEL NORTE NEIGHBORHOOD DEVELOPMENT
ORPORATION 4-0783694
Election To Expense Certain Property Under Section 179 Nots: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (866 inStruction8)  ._..._..............ccoooomomereeereeeeeeeeeeeeeeeee e . . 1 1,000,000.
2 Total cost of section 179 property piaced in service (seeinstructions) ... . 2
3 Threshold cost of section 179 property before reduction in limitation ... 3! 2,500,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax yesr. Subtract ine 4 from line 1. f zero o less, enter -0-. If maried fling separately, 08 INStUCHONS .............oecieeeeesnees, 5
8 (a) Description of property {b) Cost (business use only) {(c) Elected cost
7 Listed property. Enter the amount fromline29 . . . Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . .. . ... .. | 8
8 Tentative deduction. Enterthe smaller of line Sorline 8 . . . e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form4562 . . . ... |10
11 Business incomae limitation. Enter the smaller of business income (not less than zero) orline5 ... 11
12 Section 179 expense deduction. Add lines 8 and 10, but don'tentermorethan ine 11 .................coovviiiiiiiiiiaes 12
13 _Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ........... >3]
Note: Don't use Part il or Part Il below for listed property. Instead, use Part V.
IPSEGIE] _specisl Depreciation Allowance and Other Depreciation (Don't include listed property)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BNOIAX YBAr | ...t ee et et st a e et eaemeaee et e et st eeeseeeeeertsaanen 14
15 Proporty subnoct to secﬂon 168(f)(1) BIOCHON et es st st e s e nanasenen | 15
16

MACRS Doproemion {Don't include listed proporty See mstructlons)
Section A

() Cisseification of property &m me (e) Convention | (1) Method (2) Depreciation deduction
19 3-yearproperty
b S-year property
¢ 7-year property
d _10-year property
e___15-year property
f___20-year property
_9 __25-year property 25 yrs. sA
o / 27.5 yrs. MM S
h  Residential rental property / 275 yrs. MM SIL
A / 39 yrs. MM SA
I Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a_ Classiife R L s
b  12-year 12 yrs. S/L
¢ 30year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
I'-il.’il‘t?"_l,._v{ﬂ Summary (See instructions.)
21 Listed property. Enter amount from Bne 28 ... ... e | 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - seeinstr. ..............._.....
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs ..., 2 .
818261 12-26-18 LHA For Paperwork Reduction Act Notlee, see separate mstrucﬂons. Form 4562 (2018)




. DEL NORTE NEIGHBORHOOD DEVELOPMENT
Form 4562 (2018 84-0783694 Page 2

IPAKtVE| Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement)

Note: For any vehicle for which am using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) th c) of of Section B, and Section C if g

Section A - Depreciation and Olhcr Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | Jves [ | No | 24b If "Yes," is the evidence written? L Jves[ Ino
@ ®) © @ (o) n @ M) 0
T Dats _Business/ Basis for depraciation Electad
ncasisy | v | it | oty | st TGP | e | e | soloni
25 Special depreciation aliowance for qualified listed property placed in service during the tax year and A
used more than 50% in & qualifiod DUSINGSE UBA .................cccoiieeeerer e nass 25
28 Property used more than 50% in a qualified business use:
%
H H %
27 Property used 50% or less in a qualified business use:
. . 9% SA-
% SA-
: % SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 ... ... .......... .1 28

29 Add amounts in column (), line 26. Enterhereand online 7, page 1 ...,
Section B - Information on Use of Vehicles

Compilete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or refated person. if you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) ®) (c) 1] (o) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ....................
Total commuting miles driven during the year
Total other personal (noncommuting) miles

Total miles driven during the year.

Add lines 30 through 32 .. _..... .

Was the vehicle available for personal use Yes | No | Yes | No | Yes | No | Yes No | Yes No | Yes | No

during offduty hours? ... ...

Was the vehicle used primarily by a more

than 5% owner or related person? . ...

Is another vehicle available for personal

USB? . .....iiiieiiiiciiiieiiciiasineaeieiaieiersiasineeinieas
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these queations to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons.

87 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your | Yes | No

8 & ¥ 8 g9

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except eommuhng. by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ...
39 Do you treat all use of vehicies by employees as personal UBB? .....................c.ccccecreomrreeecesitinernsmemsstmsess st assssssssssesss s ssnens
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

theuseoﬂhovehiclos andratainmeinfonnaﬁon mcoivod? .........................................................................................................

R
(a) ()
Description of costs Dets amortistion Amortizable Code Amoriizsiion Amortization
begins amount section pwriod or percenisge for this yesr
42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of COsts that began Defore YOUr 2018 tBX YBAI .................ccoouewrmssmmsmssesssmseessssssssssssmssssssses 43 4,933.
44 Total. Add amounts in column (f). See the instructions for where to report _ ettt e | 44 4,933,
Form 4582 (2018)

810252 12-20-18



* DEL NORTE NEIGHBORHOOD DEVELOPMENT CORPO

84-0783694
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/17 28,322, 0. 28,322. 28,322.
NOL CARRYOVER AVAILABLE THIS YEAR 28,322,

28,322,

STATEMENT(S) 1



- b —

:* DEL NORTE NEIGHBORHOOD DEVELOPMENT CORPO 84-0783694

_— e — _
— ——

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 2
AVERAGE ADJUSTED BASIS

ACTIVITY

DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
COMMERCIAL RENTAL REAL ESTATE 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 889,359.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 869,694.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 879,527.
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 32,285.
AMORTIZATION 4,933.
EXEMPT PURPOSE DEPRECIATION -12,669.
EXEMPT PURPOSE AMORTIZATION -1,936.

_ - SUBTOTAL - 1 22,613.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 22,613,
e ———
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4

ACTIVITY

DESCRIPTION . NUMBER AMOUNT TOTAL
UTILITIES 8,190.
TAXES AND INSURANCE 25,307.
REPAIRS AND MAINTENANCE 924.
INTEREST EXPENSE 28,745.

- SUBTOTAL - 1 63,166.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 63,166.

STATEMENT(S) 2, 3, 4



