7939305206404 1

rom Q90T Exempt Organization Business Income Tax Return OM8 No_1545-0047
T . (and proxy tax under section 6033(e)) A f%
For catendar year 2019 or other tax year beginning . and ending \ q ( 2 0 1 g

Dapartment of the Treasury P Go to www.irs gov./FoerQOT. for instructions and the latest information ST FeET et

Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 501(c)3) ofgan.zatf’ons %’:u;"

A [__]check box it Name of organization ( [__] Check box if name changed and see instructions ) D Ennibyer sdentification number

address changed ENIOR HOUSING CRIME PREVENTION imstructions)

B Exempt under section | Pnnt | FOUNDATION, INC. 62-1820498
X]s01c¥3 ) O | Number, street, and room or suite no 1 a P.0 box, see instructions. E g pusiness solivity coda
[ J408(e) [ J220(e) | ¥ | 5100 POPLAR AVENUE,, NO. 711
l:] 408A I:]530(a City or town, state or province, country, and ZIP or foreign postal code
[ J529a) MEMPHIS, TN 38137 900099

E,"::J’f,}“ of all assets F Group exemption number (See Instructions ) P>
8y8 130,376 . |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ 1 Other trust
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» SEE STATEMENT 1 if only one, complete Parts I-V If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 1, complete a Schedule M for each additional trade or
business, then complete Parts [il-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » {:] Yes No
if "Yes," enter the name and identifying number of the parent corporation B>
J The books are incare of p* SHERRY LARSON Telephone number » 320-352-6546
[ Part] | Unrelated Trade or Business Income (A) income (B) Expenses (C)Net /
1a Gross receipts or sales . ) /]
b Less returns and allowances ¢ Balance » | 1c ) ~ 1
2 Cost of goods sold (Schedule A, ling 7) 2 . . P .
Gross profit Subtract line 2 from line 1c 3 . /
4a Capital gain net income {attach Schedule D) 4a ,/
b Net gan (loss) (Form 4797, Part Il, ing 17) (attach Form 4797) 4b ' /
¢ Caputal loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
6 Rentincome (Schedule C) 6
7 Unrelated debt-hinanced mncome (Schedule E) 7 | 2,644,616.] ~2,134,545. 510,071.
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /,
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 /
10 Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 11 /
12 Other income (See instructions; attach schedule) 12
Total. Combing lines 3 through 12 13.42,644,616. 2,134,545. 510,071.
lﬂ] Deductions Not Taken Elsewhere (See instructions ff?#fr/mtatlons on deductions )
(Deductions must be directly connected with the unrelated b/si sS Income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16 Repars and maintenance 16
:\—' 17 Bad debts 17
€ 18 Interest (attach schedule) (see instructions) 18
N
R~ 19 Taxesand licenses o eororzzw—— 19 40,353.
gumq 20 Depreciation (attach Form 4562) R 20 3 LV, !3 e
> 21 Less depreciation claimed on SchedujeA and elsewhere on return [ g g ~ R 21b
<t 22 Depletion g @ 22
= 23  Contributions to deferred copapensation plans m Nov 2020 § 23
8 24  Employee benefit progr - 24
= 25  Excess exempt expepses (Schedule 1) OGDEN . UT 25
5 26  Excess readershyg’costs (Schedule J) 26
$) 27  Other deduchdns (attach schedile) 27
(73] 28 Total:?o(ctlons Add lines 14 through 27 3 40,353.
29 Unrejafed business taxable income before net operating loss deduction Subtract line 28 from line 13 469,718.
30  Defluction for net operating loss arising In tax years beginning on or after January 1, 2018
(see nstructions) 0 0.
3 Unrelated business taxable income Subtract line 30 from ling 29 m{* \ l kil 469,718.
ﬁsm 012720 LHA  For Paperwork Reduction Act Notice, see instructions. \ ) (1’ v Form 990-T (2019)
37
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Farm £90-

1eom SENIOR HOUSING CRIME PREVENTION FOUNDATION, INC.

62-1820498 ra 2

JPag-4#f>Total Unrelated Business Taxable Income

32 Towl of unrelated business taxable tncome computed trom alt unselated wades or busingsses (see mslrucnons)

» 469,718.

33 Amounts paid tor disallowed funges 3
34 Chardable contnbutions {sce instructions for nulation rules) ; 0.
35  Total unrolnieo business taxrable Income baforo pre-2018 NOLs and specthc deauclion  Subuact N34 tram J 0 su1{ol Unes J2 and 3 3 469,718.
36 Deducuion for net operating loss atstng n tax years beginning befare January 1, 2018 (see instructions) 3
37 Toial of unrelated busingss taxable income betore speciiic deduction Subltract ling 36 from Ing 35 ’l 3 469,718,
38 Specilic deduction (Generally $1,000, but see line 38 insiructens for excepuons) 6 3 1,000.
39 Unrelated business taxable income  Subtract line 38 from hing 37 1 Iine 38 1s grealer than line 37
_egupssthe smaller of zero or ling 37 l l 3 468,718.
Part V] Tax Computation
’ 40 Orgamzalions Taxable as Corporations. Mutuply line 39 by 219 (0 21) It X P, J'G, 98,431.
41 Trusts Taxable at Trusl Rales See instruchons for tax computation Income 13x on (ffe amount'on hile 39 from.
Tax rate schequle or Schedule D (Forni 1041) » [ 4
42 Proxytax See mslructions X > | 42
43 Alternative mmimum fax (trusts only) 43
44 Tax on Noncompliant Facility lncome  See instructions 44
45 TotalAdd lines 42, 43 and 44 to hng 0 or 41, wiichiever apphes /) P 98,431.
| ParrV | Tax and Payments
/Aaa Fareign tax credil (corporations attach Form 1118 tiists atiach Form 1116) 46a
b Other credus (see instructions) \ l\ 46b
¢ General business credit Attach Form 3800 46¢
d Credit lor prior year minimum 1ax (atiach Form 8601 or 8827) B 3 46d
e Total ciedits Add hines 46a through 46d 4be
47 Sublract ine 46e from hine 45 98,431.
48  Qther faxes Check it trony E:l Fonn 4255 D Form 8611 :] Form 8697 D Form 8866 D Olher (attach seneaute 4
49 Total tax Add lines 47 and 48 (see inslruclions) 4 98,431.
50 2019 net 965 tax lrability patg trom Form 965-A or Form 965-8, Parl I, column (k), in¢ 3_ .. . 5 0.
51a Paymenis A 2018 overpayment credied fo 2019 4 gty 15,918.
b 2019 esumaied @ax payments w‘o ﬁb\ 85,000.
¢ Tax deposited with Form 8868 Sic
d Foreign orgamzations Tax pald or vachheld at source (see instrucians) Sid
e Bachup withholding (sec instructions) Sle
| Credu tor small employer health insurance premiums (aliach Form 8941) | [l
g Other credds, ad,ustmenls, and payinents Formn 2439
form 4136 Other Total B | S51a
52 Tolal paymenis Add lines 51a lhwough 51g 3 100,918.
53 Estunated lax penally (secinstiuctions) Check it Foren 2220 15 atiached P g 197.
54  Tax due I hne 5215 less than the lolal ol lines 49, 50 and 53 enter amount owed »
55 Overpayment |l hine 52 s large: than the tolal of tnes 49, 50, and 53 enler amounl overpdid '9 2,290.
i ( 56 Enter the amount of hine 55 you want Credited to 2020 estimated tax b 2,290. Refunded D * 0.
fPart VI Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany ime during the 2019 calendar year, did the orgamzation have an inferest 1n or 3 signalure or other authonty Yes { No
over a hinancial accorai (hank, secuniics, or other) m a foreign couniry? I “Yes,” the organization may have to hile
FInCEil Form 114, Repori of Foreign Bank and Financial Accounts N "Yes,” enter the name of the foreign country
here P X
58  During the tax year, did the organization receve a disiribution from, or was 1 the grantor of, or tansieror 10, A foreigo Gust? X
)t *Yes * see instruciions or olher torms the crgameauon may have io hile
58  Enier the amyunt of Iavﬂzmp. wnterest recelved or acciued dunng the 1ac year P $
Uricer porhalim ot ped ol 1 Goclive “hat Ehave esamincd 1ws reten inciuding ACCompamang schedules and staiven o 0rd 1o Uhe best of o bnoeedye aro belwl, 1 o vue
Slgn correc, & odl_-'um ol prenvar (oher than aspayer) i buer( o0 all Lt naikon of which porprer has ary b nowled)
Here |, 1011313078 swve 4 ceo e e
Signature ﬂo.‘({mr D‘H Title nssues ol [ K] Yos Mo
PrinuType nMn‘s name Preparc: s signature Date Check i | PTIN
Paid Ao 7dccan self- employed
Preparer \IJOHN TAUER IJOHN JAAUER 11/12/20 P00294068
Use Only [Fum's name » CLIFTONLARSONALLEN LLP firmvs CIN > 41-0746749
220 S 6TH STREET, SUITE 300
Fim's agdiess » MINNEAPQOLIS, MN 55402 fhoneno 612~376-4500

[ LA I W ravai]

15521112 131839 053-195644-00
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SENIOR HOUSING CRIME PREVENTION

Form 990-T (2019) FOUNDATION, INC. 62-1820498 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A
Inventory at beginning of year 1 6 Inventory at end of year 6
Purchases 2 7 Cost of goods sold Subtract ine 6
Cost of labor 3 from line 5. Enter here and n Part I, L
43 Addihonal section 263A costs line 2 7
(aftach 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 resale) apply to
Total. Add lines 1 through 4b 5 the organization?

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

1 Description of property

(1)

@

(©)]

@)

2 Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personel property (if the percentage 3(a)Ded‘;zzfgz:;&?g‘Zozr;g;a?:l:;':‘c:':d:‘l:;’me n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent 18 based on profil or iIncome)

U]

@

)

@)

Total 0. | To 0.
{c) 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 |, ine 6, column {A) » 0. |Parti ine6, coumn(®) P 0.

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

3. Deductions drrectly connected with or allocable

2  Gross income from to debt-financed property

15521112 131839

053-195644-00

2019.05000 SENIOR HOUSING CRIME PREV 053-1951

1 Description of debi-tinanced property O’h:::z:tt;l?)r‘:p‘:‘l;l- fa) S"?;?,:lc:":cg:z;ﬁ:)m""" (b&%z:r;ehtiudﬁ;;ns
STATEMENT 2
() INCOME EARNED ON PRGRAM
2 INVESTMENTS 2,644,616. 2,134,545.
O]
@)
4 Amount of average acquisition 5 Average adjusted basis § Column 4 divided 7 Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {(column {column 6 x total of columns
property (attech schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
STATEMENT 3 sTat! 4
(1) %
@ 866,021. 866,021. 100.00% 2,644,616, 2,134,545.
3) %
@) %
Enter hero and on page 1, Enter here and on page 1
Part |, ine 7, column (A) Part!, ine 7, column (B}
Totals > 2,644,616, 2,134,545.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
39



SENIOR HOUSING CRIME PREVENTION

Form 990-T (2019) FOUNDATION,

INC.

62-1820498

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1 Name of controlled organization

2 Employer
dentification
number

Exempt Controlled Organizations

3 Net unrelated iIncome
(toss) (seae instructions)

4 Total of specified

payments made

5. Part of column 4 that 1s
included in the controfling
organization s gross iIncome

6 Deductions drectly

connected with income
in column 5

U]

{2

3)

(@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income {loss}
{see instructions)

G _ Total of specified payments
made

1(. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions drrectly connected
with income In column 10

(1)

2

3

{4

Add columns 5 and 10 Add columns & and 11
Enter here and on page 1 Part|, Enter here and on page 1, Part |
hine 8, column (A) tine 8, column (B)
Totals | 2 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4 Setasides 5 Total deductions

1 Description of income

2 Amount of Income

directly connected
{attach schedule)

(attach schedule)

and set-asides
(col 3 plus cot 4)

()
2
&)
(]
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9 column (A} - Part |, line 9 column (B}
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2 Gross

3. Expenses

4 Net income (loss)

5 Gross income

7 Excess exampt

from unrelated trade or
1 Description of unrelated business drrectly connected business {column 2 from activity that 6. Expenses expenses (column
with production attributable to 6 minus column S
exploited activity income from f urvelated minus column 3} {f a 1s not unvelated jumn 5 but not more than
trade or business ot u gain compute cols 5 business income colum v ’
business income through 7 column 4)
M
@
)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1 Part|, on page 1
ine 10, col ine 10, co art I, line
| 10, | (A] l 10, col (B, Part II, ine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2 Grose 3 Orect oo, |5 crcuaton 6 esdosnn | coot o s
1 Name of periodical a‘fxzz:'ﬁ"g advertising costs col 3) Ifa gain compute income costs column 5, but not more
cols 5 through 7 than column 4)
0 !
@ . : s
®) |
) I
Totals (carry to Part 11, line (5)) > 0. 0. 0.
Form 980-T (2019)
923731 01-27-20
40
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SENIOR HOUSING CRIME PREVENTION
Form 990-T (2019) FOUNDATION, INC. 62-1820498 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical iisted in Part II, fill in
columns 2 through 7 on a line-by-line basis ) h

2.6 4 Advertising gain 7 Excess readership
ad;/arl'lc:ns 3 Dwect or {loss) (col 2 minus 5 Creulation 6 Readership costs (column 6 minus
1. Name of periodical Income 9 advertising costs col 3) If a gain, compute income costs column S but not more
cols 5 through 7 than column 4)
U]
)
Q)
{4)
Totals from Part | > 0. 0. CeL : N o 0.
Enter here and on Enter here and on ' ’ ¢ - r Enter here and
page 1, Part |, page 1, Part|, . v * ¥ on page 1,
hne 11 col (A) line 11, col (B) : Part il line 26
Totals, Part Il (lines 1-5) > 0 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Parcent of 4 Compansation atuributable
1 Name 2 Tile “m%:;‘:\oe‘:: to to untelatad business

(1} %

(2 %

@) %

(@) %,
Total Enter here and on page 1, Part I, line 14 » 0.

Form 990-T (2019)
923732 01-27-20
41
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SENIOR HOUSING CRIME PREVENTION FOUNDATI 62-1820498

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

UNRELATED DEBT-FINANCED ACTIVITIES

TO FORM 990-T, PAGE 1

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
MANAGEMENT FEES 142,683,
PROGRAM FEES 11,920.
SERVICE CHARGE BANK FEES 7,341.
INTEREST EXPENSE 1,972,601.
- SUBTOTAL - 1 2,134,545.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 2,134,545,
42 STATEMENT(S) 1, 2

15521112 131839 053-195644-00 2019.05000 SENIOR HOUSING CRIME PREV 053-1951



SENIOR HOUSING CRIME PREVENTION FOUNDATI 62-1820498

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 3
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AMOUNT OF AVERAGE ACQUISITION DEBT ON
DEBT FINANCED PROPERTY 866,021.
- SUBTOTAL - 1 866,021.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 866,021.
43 STATEMENT(S) 3

15521112 131839 053-195644-00

2019.05000 SENIOR HOUSING CRIME PREV 053-1951



SENIOR HOUSING CRIME PREVENTION FOUNDATI 62-1820498

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY -

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS OF DEBT-FINANCED
PROPERTY 866,021,
- SUBTOTAL - 1 866,021.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 866,021.
44 STATEMENT(S) 4

15521112 131839 053-195644-00 2019.05000 SENIOR HOUSING CRIME PREV 053-1951



