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EXTENDED TO NOVEMBER 16, 2020

< rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
{and proxy tax under section 6033(e)) |
s e For calendar year 2019 or other tax year beginrung , and ending q ] a 20 1 9

P> Go to www.irs.gov/Form990T for instructions and the latest informatior:r.

Department of the Treasury Open to Pubtic inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A Check box if Name of arganization ( Check box if name changed and see instructions.) D(EE“,‘,,";fgye;e"s’F;ﬂ's'f_"‘s‘:’e" number
address changed instructions )
B Exempt under section | Print |LA_BOSADA AT PARK CENTRE, INC. 86-0828160
501cM3_ ) T °e' Number, street, and room or suite no. If a P.0. box, see instructions (e atated busness actty cods
408(e)  220(e) | 'YP® [350 E. MORNINGSIDE
408A 530(a) City or town, state or province, country, and 7IP or foreign postal code
529(a) GREEN VALLEY,K AZ 85614 531120
c an:: dvg'ft;ﬁe;' all assets F Group exemption number (See Instructions.) P>
159,032,094, | G Check organization type B> [X ] 501(c) corporation 501(c) trust 401(a) trust Other trust k{
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» CATERING, COFFEE SHOP, RESALE . 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 Il, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group? > Yes El No
If "Yes," enter the name and identifying number of the parent corporation. B>
J The books are in care of P> PAUL IDE Telephone number P> 520-648-7901
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses {C)Net /7
1a Gross receipts or sales 432,986. ’
b Less returns and allowances ¢ Balance > | 1 432,986,
2 Cost of goods sold (Schedule A, line 7) 2 382,601, ) /
Gross profit. Subtract line 2 from line 1c 3 50,385, B ) / 50,385,
4a Capital gain net income (attach Schedule D) 4a ) /'V
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b - / .
¢ Capital 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-financed income (Schedule E) 7 /
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10  Exploited exempt activity income (Schedule 1) 10 403,891, 351,092, 52,799.
11 Advertising income (Schedule J) 11 /
12 Other income (See instructions, attach schedule) 12 / _ .
Total Combine lines 3 through 12 13 / 454,276, 351,092, 103,184,
Deductions Not Taken Elsewhere (See instructions for hmIWT
(Deductions must be directly connected with the unrelated busmess/p ome ) ED
14 Compensation of officers, directors, and trustees (échedule K} > ! 8 14
%15 Salaries and wages P NOV 1 8 2020 -—} Q 15 165,102,
16  Reparrs and maintenance < gg 16
<17 Bad debts = 17
SR8 Interest (attach schedule) (see instructions) OGDEN U 1 18
&19 Taxes and licenses 19 50,
<220  Depreciation (attach Form 4562) 20 1,421,
(21 Less depreciation cfaimed on Schedule A and elsehere on return 21a 21b 1,421,
L%  Depletion 22
Z:3  Contributions to deferred compens plans 23
6%4 Employee benefit pragrams 24 36,645,
95  Excess exempt expens chedule 1) 25
6  Excess readershipBsts (Schedule J) 26
27 Other deduchefis (attach schedule) SEE STATEMENT 1 27 43,167,
28  Total deddctions Add lines 14 through 27 28 246,389,
29  Unr Ia(d business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -143,205.
30 ﬁjctlon for net operating loss anising in tax years beginning on or after January 1, 2018
/ésee Instructions) SEE STATEMENT 2 30 0.
Unrelated business taxable income Subtract kne 30 from line 29 31 -143,205.
o23701 012720 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2019)
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Form 950-T (2019} LA POSADA AT PARK CENTRE, INC, 86-0828160 Page 2
[Part Il | Total Unrelated Business Taxable Income

32 Tofal of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... \ 2 -143,205.
38 Amounts paid for disaliowed fringes . .. SO I
34  Charitable contributions (see instructions for Irmrtatron rules) A . 3‘4 0.
35 Total unrelated business taxable income before pre-2018 NOLs and spacific deduction,  Subtract Ine 34 fram the sum of ines 32 and 33 5 35 -143,205,
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ..., . STMT 3 36 0.
37 Total of unrelated business taxable income before specific deduction, Subtract ine 36 fromtne 35 _ . .. ... oo .. '7 37 -143,205.
38  Specific deduction (Generally $1,000, but see ine 38 instructions fof eXCePYOAS) . . <£ 38 1,000,
39 Unrelated business taxable income. Subtract line 38 from line 37. If ine 38 I1s greater than Irne 37 !
/ enterthesmaller of zeroor hne 37 .. .. . i e s N 9 -143,205,
[Part IV [ Tax Computation T
J ﬁ Organizations Taxable as Corporations. Multrply line 39by 21% (0.21) .. ... N 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Irne 39 from:
[ vaxrate schedute or - [ Schedule D (Form 1044) » |4
42 Proxytax. See inStructions ... ... ... .. ..os o e SRR
43 Alternative minimum tax (trusts °n|Y) ern 4 e e e+ heie s eens cesteseees oo wie tve e ee s s ke e e+ e ae e e e
Tax on Noncompliant Facility Income. See insiructions Y0 PR OPPROVPU I
Total, Add lines 42, 43, and 44 to line 40 or 41, whichever applies ... ... " o . |ds 0.
) ‘ lﬁ?t V | Tax and Payments 7
46a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 6a
b Other credits (see nstructions) ... ...... R I -
¢ General business credit. Attach Form 3800 .. . . ... ... .. ... . |48
d Credit for prior year mimmum tax (attach Form 8801o0r8827) . . .. . ... .. . . .. |4&d
e Total credits. Add lines 46a through 46d ; 46e
47 Subtract line 46¢ from line 45 e e 4 0.
48 Other taxes. Check f from:  [_] Form 4255 ) Form 8611 ] Form 8697 ] Form 8866 [ ) Other tanach sehocuis) | 48
49  Total tax. Add ltnes 47 and 48 (see instructions) .. . .. 49
50 2019 net 965 tax liability pard from Form 965-A or Form 965-B, Part II column (k), I|ne 3 .............. 50 .
513 Payments: A2018 overpayment creditedto 2019 . . . . ... e L 5fa
b 2019 estimated tax payments . et trene s eeeee s e en eeenas e erieves aea o veeness oens b
¢ Taxdeposited with Form 8868 ., ., e s —:ic
d Foreign organizations; Tax paid or withheld al source (see mstruclrons) _________________________ . S{d
e Backup withholding (see instructions) L e 51Ee
t Credit for small employer health insurance premlums (attach Form 8941) R I | {
g Other credits, adjustments, and payments. [:l Form 2439
[ Form 4136 [ other Total B | 5fp
52  Total payments. Add ines 51a through 519 .. U -
53 Estimated tax penalty (see instructions). Check rf Form 2220 18 attached b [:] e e —51
54 Taxdue. It ine 52 Is less than the total of ines 49, 50, and 53, enter amountowed .. .. ... ............ ... . P LS5
\ 55 Overpayment. If line 52 is larger than the total of iines 49, 50, and 53, enter amoum overpard SRR i 11
6 Enter the amount of line 55 you want; Credited to 2020 estimatedtax Refundad » | 56
| PartW[ Statements Regarding Certain Activities and Other Information (see instructions) !
87  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
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 P X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreigntrust? .. . . ... . ... . X
If "Yes," see instructions for other forms the organization may have to file.
59  Enter the amount of lax-exemp! interest received or accrued during the tax year P $

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it 1s true,

Sign correct, and complete Qeclaratlon of preparer (other than taxpayer) s based on alf information of which preparer has any knowledge
May the IRS discuss this return with
Hel’e } }()( Q VP/CFO the preparer shown below (see
Signature of officer Date Title instructions)? EI Yes [:] No
Print/Type preparer's name Preparer's sig e Date Check | if |PTIN
Paid 4& self- employed
Preparer AMY A, O'LOUGHLIN ' 11/12/20 P00869687
Use Only |Frm's name p CBIZ MHM, LLC { = Firm's EIN P> 34-1884125
4722 N 24TH ST, STE 300
Firm's address P> PHOENIX, AZ 85016 Phone no, 602-264-6835
23711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) LA POSADA AT PARK CENTRE, INC. 86-0828160 Page 3

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

1 laventory at beginning of year 1 0.) 6 Inventory atend of year 6 0.
2  Purchases 2 382,601.1 7 Costof goods sold. Subtract line 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs ling 2 7 382,601.
(attach schedule) da 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 |
5 Total. Add lines 1through 4b 5 382,601, the organization? X

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

1. Description of property

)
@
3)
@
2. Rentrecewved or accrued
Deductions directly connected with the income in
(a) From prsona ropery ( the prcerago of (0) ot napasere ey o epecanase | )y v sevoo
10% but not more than 50%) the rent s based on profit or income)
U]
@
3
@
Total 0. | Totar 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (EE()J’?:?J izdo':‘cgi‘;:ﬁ-
here and on page 1, Part |, hne 6, column (A) » 0. |Partl, ine 6, coumn(B) 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
or allocable to debt- (a) Strar
- ght line depreciation (b) Other deductions
1. Description of debt-financed property financed property (attach schedule) attach schedule)

(U]

@

©)]

@

4_ Amount of average acquisition 5. Average adjusted basis 6 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 (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach scheduls)

(U] %

@ %

(©)] %

@ %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, kne 7, column (B)

Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0,

Form 990-T (2019)

923721 01-27-20
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Form 990-T (2019) LA POSADA AT PARK CENTRE, INC,

86-0828160 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 income
(loss) (see instructions)

4 Total of specified
payments made

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

6 Deductions directly
connected with income
in column 5

m

2

3

@)

~ Nonerempt Controllod Organizations

7. Taxable Income

8. Net unretated income (loss)
(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 connected
with income 1n column 10

1)
{2)

3

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A} line 8, column (B)

Totals » 0 0.

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

(see instructions)

3 Deductions 4 5. Total deductions
1. Description of income 2. Amount of income directly connected - St;l-a?:dgsl and set-asides
{attach schedule) (attach schedule) (col 3 pluscol 4)
1
@
)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 9, column (B)
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross dn rgcuexc%ir:‘s:;e d from unrelated trade or 5. Gross income 6 Expenses Zx i’::szsss(z;ﬁ’";m
1 Descniption of unrelated business ih yr duction business {column 2 from activity that trib f’ ble t 6 rglnus column 5
exploited activity income from wi i pro Iu:::;) minus column 3) Ifa 1s not unrelated atn lu a % o but not m ru th n
trade or business of unrefate gain, compute cols 5 business income column ut not more tha
é;i‘lﬂq‘esi income through 7 column 4)
(1) CATERING 26,250, 42,633, -16,383,
(2) RESALE 377,641, 308,459, 69,182,
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col (A) hne 10, co! (B) Part II, line 25
Totals > 403,891, 351,092, 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

92 Gross 4. Advertising gain 7 Excess readership
3. Drrect or (loss) (col 2 minus 5. Creulation 6. Readership costs (cotumn 6 minus
1. Name of periodical ac::zl;t:sng advertising costs col 3) if a gain, compute Income costs column 5, but not more
cols 5 through7 than column 4)
m
@
@)
)
Totals (carry to Part li, line (5)) » 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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Form 990-T (2019) LA POSADA AT PARK CENTRE, INC.

86-0828160

Page 5

|vpart ||_| Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part I, fill in
columns 2 through 7 on a line-by-ine basis )

pes

2.6 4. Advertising gain 7. Excess readership
d\./ nr]osns 3. Drrect or (loss){col 2 minus 5. Crculation 6 Readership costs (column 6 minus
1. Name of periodical @ me : 9 advertising costs | co! 3) If a gain, compute income costs column 5, but not more
come cols 5 through 7 than cotumn 4)
M
@
@)
@
Totals from Part | | _ .0, n, - - . v e com e ! B 0
= Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part i, ‘ on page 1,
ine 11, col (A) Iine 11, col (B) Part 1, line 26
Totals, Part Il (lings 1-5) > 0. 0. . g ) , 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
13 F;ercetnt O: 4. Compensatton attributable
1. Name 2. Title 'm%u:lvn‘;:sd ° to unrelated business
) %
@ %
&) %
@ %
Total. Enter here and on page 1, Part I, line 14 » 0.

923732 01-27-20
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LA POSADA AT PARK CENTRE, INC.

86-0828160

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
COMMON ALLOCATION 43,167,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 43,167,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 141,215, 0. 141,215, 141,215,
NOL: CARRYOVER AVAILABLE THIS YEAR 141,215, 141,215,
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3

LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/01 4,220, 0. 4,220 4,220,
12/31/02 230, 0. 230 230,
12/31/03 4,352, 0. 4,352 4,352,
12/31/04 3,905, 0. 3,905 3,905,
12/31/05 7,673, 0. 7,673 7,673,
12/31/06 17,693, 0. 17,693 17,693,
12/31/07 30,034, 0. 30,034 30,034,
12/31/08 28,643, 0. 28,643 28,643,
12/31/09 29,375, 0. 29,375 29,375
12/31/10 41,911, 0. 41,911 41,911
12/31/11 21,368, 0. 21,368 21,368,
12/31/12 27,634, 0. 27,634, 27,634
12/31/13 15,147, 0. 15,147. 15,147,
12/31/14 21,881, 0. 21,881, 21,881,
12/31/15 21,623, 0. 21,623, 21,623,
12/31/16 16,218, 0. 16,218, 16,218,
12/31/17 6,795. 0. 6,795. 6,795.
NOL CARRYOVER AVAILABLE THIS YEAR 298,702, 298,702,

6 STATEMENT(S) 1, 2, 3
12181112 143399 183897 2019.05000 LA POSADA AT PARK CENTRE, 183897_1




LA POSADA AT PARK CENTRE, INC.

86-0828160

FORM 990-T SCHEDULE I

- EXPENSES DIRECTLY CONNECTED WITH

PRODUCTION OF UNRELATED BUSINESS INCOME

[

STATEMENT 4

DESCRIPTION

CATERING

SALARIES AND WAGES
MARKETING
DEPRECTIATION
EMPLOYEE BENEFITS
SUPPLIES

COMMONS ALLOCATION

TOTAL OF FORM 9%0-T,

12181112 143399 i83897

ACTIVITY
NUMBER AMOUNT TOTAL
42,633,
- SUBTOTAL - 1 42,6313,
111,284,
4,892,
3,918,
24,692,
53,306,
110,367,
- SUBTOTAL - 2 308,459,
SCHEDULE I, COLUMN 3 351,092,

7

STATEMENT(S) 4

2019.05000 LA POSADA AT PARK CENTRE, 183897_1



