990

Dapartment of the Treasury
Internal Revanua Seivice

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847({a}{1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2020 calendar year, or tax vear beginning and ending
B Chackif G Name of organization D Employer identification number
applicable;
thanga. | COMMONBOND COMMUNITIES
Nnaa Doing business as 41-1260469
ratinn Number and street (or P.0. hox if mail is not delivered to street address) Aoom/suite | E Telephone number
ot 1080 MONTREAL AVENUE {(651)291-1750
aa City or town, state or provincs, country, and ZIP or foreign postal code G Grossreceipts $ 26,340 P 602.
mmended| ST. PAUL, MN 55116 H{a) Is this a group retum
Dggﬁ:;: E Name and address of principal officer: ANGELA RILEY for subordinates? | iYes No

SAME AS C ABOVE

|_Tax-exempt status: 50Hc)(3)

] 501(e) (

v (insertnog [ | 4g47cayitor [ ] 527

J Website: pr WWW . COMMONBOND . ORG

H{b) Are all subordinates included? DYes |:§ No
If "No," attach a list. Saee instructions
H{c} Group exemption number

K_Farm of arganization; Corgoration [ | Trust [ | Association [ ] Other p»
Summary

L L Year of formation: 197 1] M State of legal domicita; MN

1 Briefly describe the organization’s mission or most significant activities: COMMONBOND 'S MISSION IS TO BUILD

STABLE HOMES, STRONG FUTURES AND VIBRANT COMMUNITIES.

Chack this box D if the arganization discontinued its operations or disposed of more than 25% of its net assats,

8
5
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) e 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1!:)) 4 26
p| 5 Total number of individuals employed in calendar year 2020 {Part V, line 2a) 5 144 .
:‘g 6 Total number of volunteers (estimate if necessary) | 8 242
%! 7a Total unrelated business revenue from Part VI, column {C), line 12 7a 27,209.
< b Net unrelated business taxahle income from Fonm 980-T, Part |, line 11 i 1D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VHL, line 1h} 7,586,840, 9,954,870,
g 8 Program servicerevenue (Part VIll, line 2a) 15,878, 246. 16,201,223,
ol 10 Investment income (Part VIIf, column (A), lines 3, 4, and 7d} ... ..o, 232,823, 184,509,
€1 41 Other revenue (Part VIll, column (A), Bnss 5, 6d, 8c, 9c, 100, and 11e) -230,795. 0.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (&), line 12} 23,467,114.) 26,340,602,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (&), ine 4) 0. 0.
a| 15 Salaries, other compensation, employes benefits (Part X, column (A), lines 5-10) 7,573,991, 7,994,786,
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0
é b Total fundraising expenses (Part IX, column (D), ine25) 1,387,267, -
wWi 47 Other expenses (Part IX, calumn (A), lines 11a-11d, 11f.24e) 12,365,422, 14,100,222,
18 Total expenses, Add lines 13-17 (must equal Part [X, column (A) 'line 25) 19,939,413.] 22,095,008.
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... . ... ... 3 . 527 5 701. 4 ; 245 P 554,
54 Beginning of Gurrent Year End of Year
§ 20 Total asseta {Part X, fine 16) 147,308,647.] 172,606,742,
<3 21 Total liabilities (Part X, line 26) . 76,111,717, 96,083,681.
=25 20 Net assets or fund balances. Subiract line 21 from e 20 w.oooovoovvvirviciiiiininnis: 71,196,930, 76,523,061.

Under panalties of perjury, | declare that f hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete, Declaratlon of praparar {otherthan officer} is based on all information of which preparer has any knowledge.

Sign
Here

/&iwé o7

e

Z

ey

Signature af

ANGELA RILEY CHIE FINANCIAL OFFICER

Date

Type ar print name and title

Print/Type preparer's name

Paid THOMAS JOHNSON

06701 /21 sremposes

Date Check |:|
if

PTIN
201285388

Preparer | Firm's name__p MAHONEY , ULBRICH, CHRIST SEN & RUSS PL.A. Firm'sElNp 41-1647057
Use Only | Firm's address p. 1.0 RIVER PARK PLAZA, SUITE 800

SAINT PAUL, MN 55107 Phoneno. { 651 1)227-6695
May the RS discuss this return with the preparer shown above? Seeinstructions ... Yes | | No
oazont 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2020)
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020) COMMONBOND COMMUNITIES 41~-1260469 page?2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthisPart b ... e v
1  Briefly describe the organization's mission:

COMMONBOND 'S MISSTION IS TO BUILD STABLE HOMES, STRCNG FUTURES AND
VIBRANT COMMUNITIES. AS THE LARGEST NONPROFIT PROVIDER OF AFFORDABLE
HOMES IN THE UPPER MIDWEST, COMMONBOND HAS BEEN BUILDING AND
SUSTAINING HOMES WITH SERVICES TO FAMILIES, SENIQORS, AND INDIVIDUALS

2 Did the organization undertake any significant program services during the year which ware not listed on the
prior Form 990 or 990-EZ7 |:|Yes No

|:|Yes No

If “Yes," describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," descrbe these changes on Schedule O.

4  Describa the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenua, if any, for each program service repotted,

4a  (Code: } (Expensos $ 6 I 020 r 596. including grants of § Y {Revanua$ 2 I 14 5 r 0 1 2 )
ADVANTAGE SERVICES: COMMONBOND IS DEDICATED TO PROVIDING SAFE,
AFFORDABLE HOUSING FOR COMMUNITY MEMBERS IN NEED. HOWEVER, AS TIMPORTANT
AS SAFE HOUSING IS FOR RESIDENTS, COMMONBOND'S COMMUNITIES ARE MORE
THAN SHELTER -- THEY ARE PLACES FOR RESIDENTS TO GAIN STABILITY AND
BUILD COMMUNITY. ON-SITE ADVANTAGE CENTERS OFFER PROGRAMS TO ADDRESS
RESIDENT NEEDS, WITH THE OVERALL GQOAL OF XEEPING RESIDENTS STABLY
HOUSED. TRANSPORTATION AND FINANCIAL BARRIERS ARE ELIMINATED AS THESE
SERVICES ARE OFFERED FREE OF CHARGE.

SEE SCHEDULE O FOR MORE INFO ON ADVANTAGE SERVICES' ACCOMPLISHMENTS.

ADVANTAGE SERVICES ARE FQCUSED ON THE AREAS OF: STABILITY AND

4b  {(Cods: ) (Expenses & 13 ! 639 ' 568. including grants of § } {Pavenua$ 14 2 029 ’ 002. )
HOUSING DEVELOPMENT, PROPERTY MANAGEMENT AND ASSET MANAGEMENT: SINCE
1971, COMMONBOND COMMUNITIES HAS BEEN PRCVIDING HOMES AND HOPE FOR
THOSE MOST IN NEED IN OUR COMMUNITY. AS A PREMIER NOWNPROFIT DEVELOPER
AND MANAGER OF AFFORDABLE HOUSING, COMMONBOND IS BEST POSITIONED TO
ADDRESS THE CRITICAL NEED FOR MORE AFFORDABLE HQUSING IN OUR REGION. IN
ORDER TO ACHIEVE ITS GOAL OF SERVING 15,000 PER YEAR BY 2025,
COMMONBOND HAS BEEN AGGRESSIVELY GROWING ITS REAL ESTATE PIPELINE,
DEVELOPING FINANCING TOOLS INTERNALLY AND WITH STAKEHOLDERS, AND
EVALUATTING ITS EXISTING PORTFOLIQ FOR UPCOMING NEEDS. DURING 2020,
COMMONBOND OWNED AND MANAGED MORE THAN 7,200 UNITS OF AFFORDAELE
HOUSING THAT PROVIDED NEARLY 13,000 PEQPLE (FAMILIES, SENIORS,
VETERANS, AND PEQOPLE WITH DISABILITIES AND OTHER BARRIERS) A PLACE TO

4¢  {Coca: } {Expenses § 288,062, incudinggantsofs } (Revenus § }
COMMUNITY ENGAGEMENT: INTEGRAL TO OUR WORK ARE THE RELATIONSHIPS THAT
ARE FORMED TO BENEFIT OUR RESIDENT COMMUNITY AND OUR HOUSING
COMMUNITIES IN GENERAL. COMMUNITY MEMBERS WORK HAND-IN-HAND WITH STAFF
AND RESIDENTS AT OUR HOUSING COMMUNITIES. HUNDREDS OF RESIDENTS,
CRITICAI. SERVICE PROVIDERS, LOCAL BUSINESS OWNERS, MUNICIPALITIES,
COMMUNITY GROUPS, FAITH COMMUNITIES, AND OTHER NEIGHBORHOOD
ORGANIZATIONS SERVE ON BOARDS AND COMMITTEES TO HELP FOSTER
UNDERSTANDING AND SUPPORT THE HOUSING COMMUNITIES AND THE PEQOPLE WHQ
LIVE THERE. THIS MODEL PROMOTES RESIDENT LEADERSHIP AND HELPS BREAK
DOWN BARRIERS THAT SOMETIMES ARISE BETWEEN AN AFFORDABLE HOUSING SITE
AND ITS SURROUNDING NEIGHBORHOOD.

4d  Other program serviges (Describe on Schedule O.)
(Expenses 5 including grants of § ) (_Flevenua $ )]
4e Total program service expenses = 19,948,626,

Farm 990 (2020)
039002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 950 {2020} COMMONBOND COMMUNITIES 41-1260469  paged
Checklist of Required Schedules

Yes | No

1 s the organization described in saction 501{c}{3) or 4947{a){1) (other than a private foundation)?

IF YR8, COMPIBIE SCRBALIB A ... . oo e e e et e e e et e e e e e 1 X
2 Is the organization required to camplete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in oppos;tlon to candldates for

public office? Jf "Yes, " COMPIBE SCROAUIE §, PAM T _....... oo et eee e s e et ettt 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lkobbying activities, or have a section 501(h) election in effect

during the tax year? f *Yas," complate SCHETUIE C, PATE I ..........ooooo oo eeeeeeeeeeeeeeeeeeeeee oo 4 X
5 [s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? f "Yas," complete Schedula C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part | [+ X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, histaric land areas, or historic structures? jf “Yes, " complete Schedule D, Part ii .. 7 X
8 Did the organization maintain collections of works of art, histotfcal treasures, or other similar asaets? [f "Yes, " Comp,'ete

Schedule D, Part il . .. L8 X

9 Did the organization report an amount in Part X llne 21 for esCrow or custodiat account hab|irty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt naegatiation services?
IF"Yes," complete SCHEALIE D, PAMT IV ......c..coooeeeeee ettt e e v e et et e 9 X

10  Did the arganization, directly or through a related arganization, hold assets in donor-restricted endowmants
or in quasi endowments? jf “Yes,” complete Schedule D, Part V . "
11 [ the organization’s answer to any of the following questions is "Yes ¢ then complete Schedule D Parts VI VII VIII IX ar X

as applicabte.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? J¢ "Yes," complete Schedule D,
Part Vi oo, e 12| X
b Did the organization report an amount for lnvastmonts other secuntlea in Part X I|ne 12 that is 5% or more of |ts totaE
assets reported in Part X, line 167 Jf *Yes," complete Scheaule D, Part VIl ... ST e & [} X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported in Part X, line 167 jf "Yes, " complate Schedule D, Part Vill . e 116 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets roported in
Part X, line 167 jf "Yes, " complete Schedule D, Parf IX . ; . |3 X
e Did the organization report an amount for other Ilabrlltles in F’art X, Ime 25'? ,'f 'Yes, " compfete Scheduie D, Part x i 1] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressos
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ) "Yes," complete Schedule D, Part X ... [ 1If X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes, " compleie
Schedule D, Parts Xl and XII .. oo | 122 X
b Was the organization mc!uded in consohdated |ndeper|dent audrted fmanolat statements for the tax year’?
If *Yes, " and if the organizafion answered "No" fo line 12a, then compieting Schedufe D, Parts X! and Xif is optional ............... t2b | X
13  Isthe organization a school described in section 170(B)(1)(A))? If "Yes," complete Schadule £ ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? Jf "Yes," complete SChedule F, PArts 1 and IV ... oo e eeee e e et ee e e e ee oo 14b X
15  Did the organization report an Part IX, coiumin {A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, complete Schedule F, Farts Hand IV ... e |18 X
16 Did the organization rapart an Part IX, column {A), line 3, mora than $5,000 of aggregate grants or other assrstanca to
ar for fareign individuals? Jf "Yes, " complete Schedule F, Parts land IV ... e, 18 X
17  Did the organization report a tatal of more than $15,000 of expenses for professronal fundrals:ng services on Part IX
column (A}, lines 6 and 1187 if "Yes, " complete Schedule G, Part 1 . e 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII I:nes
1c and 8a? jf “Yes," compiete Schedule G, Part it ................. 18| X
19 Did the organization report more than $15,000 of gross income from gammg actlwtles on Part VHI Ime 9a’? Jf "Yes "
complete Schedule G, Part #ll ..............., OSSR I - X
20a Did the organization operate ane or more hospltal faclimes’? .ff Yes " ccmplete Schedufe H e L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thxs retum? e o0B
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? jf "Yes, " complete Schedula | Pards fand il oo | 2 X

032003 12-23-20 Form 990 (2020




Form 920 (2020) COMMONBOND COMMUNITIES 41-1260469  page4

22

23

Checlklist of Required Schedules ontinued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part 1X, column {A), line 22 jf "Yes," complete Schedule J, Parts I and i .
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compeneatlon of the organlzanon ] current

and farmer officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," compleie

Schedule J .

24a Did the orgamzatron have a tax exempt bond issue W|th an outstandmg prsnmpal amount of morea than $1 00 000 as of the

b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary pericd exception?

last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schadule K. 1 "NO," GO 10 NG 2BA ...\ oottt e e s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?

any tax-exempt honds?

25a Section 501{c}3), 501{c}{4), and 501{c}(29) organizations. Did the arganization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yas,* complete Schedule L, Part |

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year and

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? if "Yes, " complete
Schedule L, Part ! .

Did the organization report any amount an Part X I|ne 5 or 22 for recelvables from ar payables to any current

or farmer officer, director, trustee, key employee, creator or founder, substantial contributot, or 35%

controlled entity or family member of any of these persons? f “Yas," complete Schedule L, Part If
Did the organization provide a grant or other assistance to any current ar former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committae member, ortoa 35% controlled
entity {including an employee thereof) or family member of any of these persons? |f "Yes, " complete Schedule L, Partiil .........
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, key emplayee, creator or founder, or substantial contributor?

"Yas,* complete Schedule L, Part IV ..

b A family member of any individual descnbed in Ime 283’? lr "Yes . complete Schedule l_ Partf [V

¢ A 35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 2807 Jf

29
30

H
3z

33

35a Did the organization have a controlled entity wrthm the meanmg of section 512(b)(1 3)7

36

37

a8

"Ygs," compleie Schedule L, Part IV .. . .
Did the organization receive more than $25 000 in non- cash contrabutlons'n‘ J'f "Yes " comp[ete Scheo‘ule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatton
contributions? jf "Yes," complete Schedule M .

Did the organization liquidate, terminate, or d|ssolve and cease operatlons‘? ,lf "Yes " complere Schedule N Pan‘l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complate

SCREOLIE N, PAIT IT ..o ettt e e et e e et met s s n e eame e ses o484 T4 E g 2D £ e 1 A0 e £ e e e ae s emme e e s e e s an s TSP TS e n e
Did the organizatian own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 Jf "Yes," complefe Schedule R, Part! ...
Was the organization related to any tax-exempt or taxabla entity? jf "Yas," complete Schedu.'e A, Parz H m or ,'v and

PantV, iine 1

b If "Yes* to line 35a, did the organization receive any payment from ot engage in any transaction W|th a controlled eniity
within the meaning of section 512()(13)? Jf "Yes," complete Schedule R, Part V, line 2 .
Section S501{c}{3) organizations. Did the organization make any transfers to an exempt nan- oharltable related organlzat:on?
If "Yes," complete SCRULIE B, PaIT V, N8 2 ... it eecee ettt ettt e s
Did the organization cenduct more than 5% of its activities through an entity thatis not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11t and 197
Note: All Form 990 filers are required to complete Scheduls O .

Yes | No
29 X
23 | X
24a P4
24b
24¢
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 | X
30 X
<Y X
ag X
X
a4 | X
asa| X
35h X
a6 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax C Compltance
Check if Schedule O contains a response or note to any line in this Part V

1

a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . ... |.1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ... e

032004 12-23-20

Form 990 (2020)




Farm 990 {2020) COMMONBOND COMMUNITIES 41-1260469 Ppage5

Statements Regarding Other IRS Filings and Tax Compliance ontinved)

2a

o

3a

4a

5a

b Did any taxable party notify the organization that it was orisapartytoa prohibited tax shelter transaction? |, ... ...
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?

Ba

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was requared

S| ™ e o

i2a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 23 144
If at least ane is reported on fine 2a, did the organization file all required federal employment tax retums? ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fije (see instructions)
Did the erganization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 980-T for this year? jf “No" to /ine 3b, provide an explanation on Schedule O .......cccocicineenne
At any time during the calendar year, did tha organization have an interest in, ora signature or other authority aver, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country >
See instructions for filing requirements for FInGEN Ferm 114, Repart of Farsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ga X
If "Yes," did the organization include with every soficitation an express statement that such contr[but:ons ot glfts

ware NOt X dOAUCHBIET | e et bR R e s
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If *Yes," did the organization notify the donor of the value of the goods or services provided? . .. w1 X

to file Form 82827 ..
if "Yes," indicate the number of Forms 5282 f!le durlng the VB e | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by tha

sponsoring organization have excess business holdings at any time during the year? N/A

Sponsaring organizations maintaining donor advised funds,

Did the sponsaring organization make any taxable distributions under section 49667 N/A
Did the sponsaring organization make a distribution to a donor, donor advisor, or related person‘? N/A
Section 501{c){7) organizations. Enter:

tnitiation fees and capital contributions included on Part VI, line 12 . N/A 10a
Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facniltaes 10b
Section 501{c}{12) organizations. Enter:
Gross Income from members or shareholders CH/A . [11a
Gross income from other sources (Do not net amounts due or patd to other sources agamst
amounts due or received fromthem.) ... 11b
Section 4947(a}{1} non-exempt chantab!a trusts. Is the organlzataon fllmg Form 990 in lteu of Form 10412
If "Yes,” enter tha amount of tax-exempt interest received or agorued duting the yaar LLN/A | 12b I
Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issua qualified health plans in more than one state? ...

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of raserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... ... 13b
Enter the amount of reservesonhand . .. s 8e
Did the organization receive any payments for indoor tanmng servicas dunng 1Ihe tax year’? ________________________________________________ 14a X
If “Yes," has it filed a Form 720 to report these payments? jf "No," provide an expianation on Schedule O 14b
Is the arganization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?

If "Yes," complete Form 4720, Schedule Q.

" Form 990 (2026)

032005 12-23-20




Form 990 (2020) COMMONBOND COMMUNITIES 41-1260469 pageB
Governance, Management, and Disclosure gy gach "Yes" response to fines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the Gircurnstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toanylineinthis Part VMl e enonccenee e s
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... i 1a

If there are material differences in voting rights among members of the govarning body, or if the guvemmg
body delegated broad authority to an executive commiitee or similar cammittes, explain on Schedule C.

b Enter the number of voting members included on line 1a, above, who are independent ... 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key @MPIOYEET | e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the ptior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or Stockholders? et e

7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?
b Are any governanca decisions of the organization reserved to {or sub]ect to approval by) members stockholders or
parsons other than the governing body?

a  Did the organization contemporangausly document the rneeimgs held arwnﬂen actmns undertaken durmg the year by the fnlluwmg
a The goveming body? | .
b Each committee with authonty o act on behalf of the govemmg body’P

g s there any officer, director, trustee, or key employee listed in Part VI, Sectton A, who cannot be reached at the

organization's mailing address? jf "Yas,* provide the names and addresseson Schedule O ... oo, 9 X
Section B. Policies ;s swlmmmwmmm&mm)

[

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operaticns are consistent with the organization’s exempt purposes? | 108

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬂlmg the form‘?
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,

12a Did the organization have a written conflict of interest policy? Jf "Ne," go 10 line 13 ... ..ot 12a| X
b Were officers, directors, or trustees, and key employaes required to disclose annuatly interests that could give risetoconfliets? . [1ab| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? if “Yes," describe

(1 SCHEGLIE O OW THIS WAS TOME ..o e eeeeeearassee s easss s erebs ke as s Smsee st oo er st sm e e em s eeee s emnbab bt e E et 12¢] X

13 Did the organization have a written whistleblower palicy? X

14  Did the arganization have a written document ratention and destructnon pollcy? X

15 Did the process for determining compensatian of the following persons include a review and approval by |ndependent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Directar, or top management official
b Other officers or key employees of the organization .
If "Yas® to line 15a or 15b, describe the process in Schedule O (see ms’(ruc’nons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year?
b If “Yes," did the organization {ollow a wntten pohcy or procedure requmng the organnza’uon to evaluate |t5 partmlpatton
in oint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pMN,WI,TA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website - Upon request D Other explain on Schedule O)
49 Describe on Scheduls O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization’s books and records »
ANGELA RILEY -~ (651)291-1750
1080 MONTREAL AVENUE, ST. PAUL, MN 55116
032008 12-23-20 Form 990 (2020)




Form 990 {2020) COMMONBOND COMMUNITIES 41-1260469 page?
Pa TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in calumns (D), (B), and (F} if no compensation was paid.
® ¢ st all of the arganization's current key employees, if any. See instructions for definition of "key employee.”

 1ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related arganizations.

o List all of the organization's former officars, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

& | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

Sae instructions for the order in which ta list the persons abova.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A (B {C) {D) () {F}
Name and title Average |, ot ch Sl?:ﬁgr):man one Reportable Reportable Estimated
hours per | box, unlsss persan is both an compensation compensation amount of
week officer and a diectortristee) from from related other
(list any g the organizations compensation
hours for E - 2 organization (W-2/1088-MISC) from the
related 2 g . g {W-2/1099-MISC) arganization
organizations| £ | = = |e and related
below g 2| s ElzE 5 organizations
line) HEHEHEBESE
{1) DEIDRE SCHMIDT 40.00
PRESIDENT & CEO X X 264,782, 0.{ 21,730.
(2) KEVIN MYREN 1.00
FORMER CFO AND VP-ADMINISTRATION 40.00 X 0. 200,543.] 12,457,
{3) CECILE BREDOR 1.00
EXECUTIVE VP OF REAL ESTATE 40.00 X 0. 176,676, 18,464.
{4} DEREK MADSEN 40.00
EXECUTIVE VP OF RESOURCE DEVELOPMENT X 169,570. 0. 22,212.
(5) KAREN LAW 1.00
EXECUTIVE VP OF TALENT EQUITY AND €U A40.00 X 0. 132,548. 15,222,
{6) THOMAS ADAMS 1.00
EXECUTIVE VP OF HOUSING & SERVICES 40.00 X 0. 136,205, 11,040.
(7) TAMARA FALLON 40.00
DIRECTOR OF CONSTRUCTION MANAGEMENT X 108,858. 0.] 11,035,
{8) VICKI DUNCOMB 1.00
INTERIM CFO 40.001X X 0. 64,615, 0.
(9) TOM JOYCE 1.00
SECRETARY X X 0. 0. 0.
{10} CINDY XOCH 1.00
TREASURER X X 0. 0. 0.
{1t) RICHARD WICKA 1.00
VICE CHAIR X X 0. 0. 0.
(12} SEAN RICE 1.00
DIRECTOR X X 0. 0. 0.
{13) CARLEEN RHODES 1.00
CHAIR X X 0. 0. 0.
{14) MATT SCHRINER 1.00
DIRECTOR X 0. 0. 0.
(15) BRAD W. HOFFELT 1.00
DIRECTOR X 0. 0. 0.
{16) EDWARD GOETZ 1.00
DIRECTCR p.4 Q. 0. 0.
(17} JAMAL ADAM 1.00
DIRECTOR X 0. 0. 0.

032067 12-28-20 Form 990 (2020)




iForm 990 (2020) COMMONBOND COMMUNITIES 41-1260469  Page8
Part Vi

i]::E Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (confinied)

(A} (B} (G (D) {E) {F)
Name and title Average (do ot d': gfriﬁt’?mm one Reportable Reportable Estimated
hours per | hox, unless person is boih an compensation compensation amount of
week officer and a drector/trustea} from from related other
fistany | 5 the arganizations compensation
hours for | & - arganization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) arganization
organizations| 2 | 2 g2 and related
below ER - . 2 25 = organizations
ne) | 2|E|E|5 558
{18) WADE C, LAU 1.00
DIRECTOR X 0. 0. 0.
{19} TASHA ALEXANDER 1.00
DIRECTOR X 0. 0. 0.
(20} EVA STEVENS 1.00
BIRECTOR X 0. 0. 0.
{21} NICOLE BROCKSHIRE 1.00
DIRECTOR X 0. 0. 0.
(22} MARK SPRINGETT 1.00
DIRECTOR X 0. 0. 0.
{23) ADAM BERNIER 1.00
DIRECTOR X 0. 0. 0.
{24) R, PARTICIA (TRISH} KELLY 1.00
DIRECTOR X 0. 0. 0.
{25) MEGAN REMARK 1.00
DIRECTOR X 0. 0. 0.
{26) TAYLOR COOPER 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal ... . I 543 ,210 . 710 ,587. 112,160.
¢ Total from contlnuahon sheets to Fart VII Sectlon A e P 0. 0. 0.
d Total (add lines 1b and 1c} . . 543,210. 710,587.] 112,1640.

2  Total number of individuals ncluding but not I|m;ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, director, trustes, key employee, ar highest compensated employea on

line ta? If "Yes," complete Schedule J for such individual s
4  For any individual listed on line 1a, is the sum of reportable compensanon and other compensatlon from the organizatlon

and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for SUCh InaVidUa! ............cco.ocvvieioicnconcnns
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatien or individual for services

rendered to the organization? jf "Yes " complete Schedule J fOr SHGR DEISON oo ieygigeeivveeineen i

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from
the organization. Report compensation for the catendar year ending with or within the organization's tax year,

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 ;
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-2C




41-1260468

Form 990 COMMONBOND COMMUNITIES
P V“ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued]
{A) )] (C} D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
fistany | £ 2 organization (W-2/1098-MISC) from the
hours for § . B {W-2/1099-MISC) organization
related gl g R g and related
organizations g é § E organizations
below 2|35 s|E|%|=
in)  |Z|Z|5]|3| 2|5
(27} CHARLES HAYMOR 1.00
DIRECTOR X 0. 0. 0.
(28} SITA MORANTZ 1.00
DIRECTOR X 0. 0. 0.
(29) VALERIE SFENCER 1.00
DIRECTOR X 0. 0. 0.
(30) JENNIFER THAC 1.00
DIRECTOR X 0. 0. 0.

Total to Part Vil, Section A line 1c

032201
04-01-20




Form 990 (2020) COMMONBOND COMMUNITIES 41-1260469 Page9
Statement of Revenue

Check if Schedule O contains a response or noteto any line inthis Part VIl .,
(A) (8) (C} (D)
Total ravenue | Related ar exempt Unrelatad Revenue excluded
function revenue [business revenus} from tax under
sections 512 - 514

] 1 a Federated campaigns .. ... ia
E b Membaership dues 1k
< ¢ Fundraising events ic 729,117,
% d Related organizations ... 1d
g e Government grants (contributions} | 1e 1,853,808,
,é f Al other contributions, géfts, grants, and
a simifar amounts not included above | #f 7,371,345,
£ g Moncash contributions includad in lines 1a-1f |19 1$ 924,471,
3 h Total Addlinestadf oo P 9,954,870,
Business Code
m 2 a RENTAL REVENUES 531118 8,737,501, 8,710,292, 27,209,
2 Iy DEVELOPMENT FEES 531310 3,663,725, 3,663,729.
& ¢ ADVANTAGE SERVICE FEES 531110 2,145,012, 2,145,012,
£ d MISCELLANEOUS REVENUE 900099 669,181, 669,181,
3 e OUHER SERVICE FEES 531110 558,412, 558,412,
& f All other program service revenue 9000835 427,392, 427,392
g Total. Add lines 22:2f _ . » 16,201,223,
3  Investment income (ncludmg dlwdends interest, and
cthersimifaramounts) e PP 184,509, 184,509,
4 Income from investment of tax -exempt bond proceads >
5  Rovalties ...
{i) Real
6a Grossrents ... iBa
b l.ess: rentat expenses  |Eb
¢ Rental income or {loss} Be
d Netrental incomeor{loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory {7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gain or {foss) ... T
& d Net gain or {Eoss) it
| 8a Grossincome from fundrmsmg events {not
g including $ . 729,117, of
contributions reported on line 1¢). See
PartiV,line 18 18a |
b Less: direct expenses 8b
Net income or {loss) from fundraising events ...
9 a Gross income from gaming activities, See
PartiV, fine 19 . ... .. |9a
b Less: direct expenses b
¢ Net income or (loss) from gammg actn.rmes i
10 a Gross sales of inventory, less retums
and allowances | . ._............. [108
b Less: cost of goods sold 10b
¢_ Net income or (loss) from sales of inventory ...
Business Code
% 11 a
E b
g ¢
g d All otherrevenue ...
e Total. Addfines 11a-11d ..o | 2
12 Total revenoe. Seelnstraglons ..o PP 26,340,602,] 16,174,014 27,209, | 184,509,

032008 12-23-20 Form 890 (2020)



Form 990 {2020}

COMMONBOND COMMUNITIES

41-1260469 page 10

‘| Statement of Functional Expenses

Sectlcn 501{c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column {A).

Check if Scheduie O contains a response or note to any line in this Part IX

Do not inciude amounts reported on fines 8b, {A) B (C)
7b, 8b, 9b, and 10b of Partpvm. Total expenses Prog;gr:nsszgnce gléannearg;ag(rgnasgg Funéﬁlsu;g
1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paid to or formembers .
& Compensation of current officers, dnrectors
trustees, and key employees ... 550,732. 277,848. 38,241. 234 ,643.
& Compensation rot included ahove to disqualifisd
persans (as defined under section 4958{f)(1)) and
persans describad in saction 4958(c)(3)(B}
7  Other salaries and wages ... 6,227,142. 5,324,433. 227,743. 674,966.
8 Pension plan aceruals and cantnbutluns (|nclude
section 401(k) and 403(b) emptoyer contributions)
© Other employee benefits 678,1487. 580,954. 15,966, 81,277,
10 Payrolltaxes 538,715. 446,875, 21,016. 70,824,
11  Fees for services (honemployeas):
a Management .. ..
b Legal ...
¢ Accounting ...
d Lobbying
e Professional fundralsmg services, See Part IV Ime 17
f Investment managementfees |
g Other. (if line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 1,205,494, 961,219. 186,475. 57,800.
12 Advertising and promotion
13 Officeexpenses ... 480,375, 373,963, 50,710. 55,702,
14 Information technology
15 Royalttes ...
16 Occupancy ... 47,883, 47,883,
17 Travel 79,745, 65,766. 3,012. 10,967.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 20,772, 17,203. 640. 2,929,
20 IWerest s 2,574,060, 2,468,464. 15,728, 85,867,
21 Payments to affiliates
23 Depreciation, depletion, and amortization 2,280,019.; 2,123,776. 156,243,
23 Insurance . 363,477, 341,847. 21,630,
24 Other expenses. ltemlze expanses not covared
ahove (List miscellaneaus expenses on ling 24e. If
line 24e amount excesds 10% af line 25, column {A)
amount, list line 244 expanses on Schedule 0. e
a OPERATING AND MATINTENAN 2,197,505, 2,137,627, 18,227, 41,651,
b PROPERTY ADMINISTRATIVE 1,056,790. 1,056,790.
¢ REAL ESTATE TAXES 978,327, 978,327.
d IN-KIND EXPENSE 924 ,471. 924,071. 400.
e All other expenses 1,891,304.] 1,821,580. 3,083. 66,641,
25  Total functional expenses. Add lines 1through24e | 22 ,095,008.] 19,948,626, 759,115.] 1,387,267,
26 Joint costs. Complete this line oaly if the organization

reportad in cobunma {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera P if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Farm 990 2020y



COMMONBOND COMMUNITIES

41-1260469

Page 11

Form 990 {2020)

Balance Sheet

Check if Scheduls O centains a response or note to any line in this Part X

32011 12-23-20

{A) {B)
Beginning of year End of year
1 Cash - norvinterest-bearing ... 1
2 Savings and temporary cash investments 14,786,605. 2 20,690,615,
3 Pledges and grants receivable, nat 726,480.] 3 1,755,031,
4 Accounts receivable, net 3,820,629 5,313,688
5 Loans and other receivables from any current or former ofﬂcer drrector . e :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and ather receivables from other disqualified persons (as defined
under section 4958(f(1)), and persons described in section 4958(c){@)(B} ... 6
a| 7 Notesand loans receivable, net 7
21 8 Inventoriesforsalecruse . 8
29 Prepald expenses and deferred charges o 9 275,818
10a Land, buildings, and equipment: ¢ost or other
basis. Gomplete Part Vi of Schedule D . 10| 90,719,128.
b Less: accumulated depreciation ... 1on| 12,861,808, 64,318,182.]10¢] 77,857,320.
11 Investments - publicly traded securities . TSRO 11
12  Investments - other securities. Sea Part IV, Elne 11 12
13 Investments - program-ralated. See Part IV, fine 11 .. 63,413,734.] 13 66,714,270,
14 Intangible assets . 8,075.] 14
15 Other assets. See Part IV Ilne11 15
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 83) 147,308,647.1 8| 172, 606,742.
17 Accounts payable and accrued expenses e 2,854,365.| 17 3,834,623,
18 Grantspayable | | e i8
19 DefOrted rBVENUS ...\ . s 9,831,825.] 19| 13,855,306.
20 Tax-exempt bond Ilabllmes
21 Escrow or custodial account Irabﬂlty Compleie Part IV of Schedule D ____________
@ | 22 Loans and other payables to any current or former officer, director,
'g-_- trustee, kay employes, creator or founder, substantial contributor, or 35% S
% controlled entity or family member of any of these persons
= | 23 Secured mortgages and notes payable to unrelated third partias 51,452,877.1 23 65,896,934.
24  Unsecured nates and laans payable to unrelated third parties ... 11,729,364, 24 12,196,485,
25  Other liabilities fincluding federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Scheduls D 243,286.] 25 300,333,
28 Total liabilities. Add lnes 17 through 26 76,111,717.| 25| 96,083,681,
Organizations that follow FASB ASG 958, check here B [X |
5'3’ and complete lines 27, 28, 32, and 33.
£ |27 Not assets without donof FeSHCHIONS _ .........cccoccerrieseeeemenrsssccermsresnee 54,366,320, 58,243,995,
B |28 Mot assets with donor restrictions . 16,830,610 18,279,066
3 Organizations that da not follow FASB ASC 958, check here B L] = i
I-E and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds .
9 | 30 Paid-in or capital surplus, or land, building, or equipment fund
< | 31  Retained earnings, endowmant, accumulated income, or other funds .
g 32  Totalnetassets or fund BaANCES et 71,196,930, a2 76,523,061,
33 Total liabilities and net assets/fund balances 147,308,647, 33| 172,606,742,

Ferm 990 (2020)




Form 990 (2020) COMMONBOND COMMUNITIES 41-1260469 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart Xl ...
1 Total revenue (must equal Part Vill, calumn (&), line 12) 1 26,340,602,
2 Total expenses {must equal Part IX, cofumn (A), line 25) 2 22,095,008,
3 Revenue [ess expenses. Subtract ine 2 from e T et 3 4,245,594,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column {A) ... 4 71,196,930,
5 Net unrealized gains {losses) on investments 5 7,635.
6 Donated servicesanduse of facilities | s 8
T INVESEMENTBXDBIISES | oo as s b e s eeeeene ettt ea st e i st e 7
8  Prior perfad adIUSIMENES . i 8
9 Other changes in net asssts or fund balances {expfain on Schedule O) 9 1,072,902,
10  Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X ||ne 32
column B)) . g | 0 76,523,061,

dl Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPart XU ...

1 Accounting method used to prepare the Form 890! I:i Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other,"” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box belew to indicate whether the financial statements for the year were compiled or reviewed ort a

saparate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis m Both consolidated and separata basis

b Were the organization's financial statements audited by an independent accauntant? | ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
|:| Separate basis GConsolidated basis |:] Both consolidated and separate basis

¢ I "Yes" to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O

a4 As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1332 ... 3a| X
b If "Yes," did the organization undergo the requrred aucht or audlts’n' If the organlzatlon dld not undergo the requnred audtt
or audits, explain why on Scheduls O and describe any steps taken to undergo such audits ... a| X
Form 990 (2020)

032012 12-23-28



| OMB No. 1645-0847

SCHEDULE A
{Form 980 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)({1) nonexempt charitable trust. ) o el

Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Internal Reverts Service P Go to www.irs.gov/Form9go0 for instructions and the latest information.

Name of the organization Emplayer identification number
COMMONBOND COMMUNITIES 41-1260469

Reason for Fublic Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check anly ane box.)

|:| A church, convention of churches, or association of churches described in section 170{b){1{A}i}.

|:| A school described in section 170{b){ 1{A)(ii). (Attach Scheduie E (Form 990 or 990-EZ).)

C1a hospital or a cooperative hospital service organization described in section 170(b){ T{A(iii}.

[] Amedical research organization opatated in conjunction with a hospital described in - section 170{b){T}{Al(iiil. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(Al{iv}. {Cormplete Part 1)

A federal, state, or local govemment or governmantal unit described in section 170{b){1){A}{v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b){1)}{A}vi). (Complete Part IL.)

A community trust described in section 170{h){1}{A){vi}. (Complete Part Il.)

An agricultural research organization described in section 170{b}{1)(A}lix) operated in conjunction with a land-grant college

or university ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

W N -

university:
An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 38, 1975.
See saction 509(a){2). (Complste Part lll.)
11 E] An organization arganized and operated exclusively to test for public safety. See section 508(a)(4).
12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 509{a)(1) or section 509(a){2). See section 509{a}3). Check the box in
lines 12a through 12d that describes the type of suppotting organization and complete fines 12e, 121, and 12g.
a §__—] Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the pawer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
o [ Type IL A supporting organization supervised or controlled in connaction with its supported organization(g}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.
c D Type ki functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d L_J Type 1ll non-functionally integrated. A supporting argarization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
tequirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type 1l} non-functionally integrated supporting organization.
Enter the number of supparted organizations ... | |

0 00 B0 [

10

g Provide the following information about the supported arganization(s).
(i) Name of supported {ii) EIN {ifl) Type of organization | (W ‘"”W?“‘zgrf““ '5"3% {v} Amount of manetary {vil Amount of ather
organization (described on lines #-10 i youT v v support (ses instructions) | support (ses instructions)
abova (sgg instructions}} Yes No
Total

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, 032021 01-25-21  Schedule A {Form 920 or 990-EZ) 2020



Schedule A (Farm 990 or 990-£2) 2020 COMMONBOND COMMUNITIES 41-1260469 Page2
P T Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b){1){A){vi}
{Comgpilete only if you checked the box an line 5, 7, ar B of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part II1)
Section A. Public Support
Caiendar year {or fiscal year beginning in} > {a) 2016 {b} 2017 {c) 2018 {d} 2019 {a} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) | 6633273.] 6613436.] 6087509.| 7586840.| 9954870.36875928.
2 Tax revenues lavied for the organ-
ization’s benefit and sither paid to
or expended on its behaif

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total Addlinesithroughd | 6633273.] 6613436.| 6087509.]| 7586840. 9954870.36875928.

§ The portion of total contributions
by each person {cther than a
governmentat unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,

column {fy 601,398.
Public support, Subtact ine 5 fram line 4. 36274530,
Sectlon B. Total Support
Galendar year (or fiscal year heginning in) p» {(a) 2018 _{b) 2017 {c] 2018 {d) 2019 {e] 2020 {f} Total
7 Amountsfromlined . 6633273.| 6613436,] 6087509.] 7586840.[ 9954870.[36875328.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 862, 014.] 793, 602.] 791, 04d.] 767, 450.] 632 ,498 .1 3846608.

9 Net income from unrefated business
activities, whether or nat the
business is regularly carried on

10 Cther income. Do not include gain
of loss from the sale of capital
assets (Explain in Part VL)

669,557.1 -21,974.

597.| 492,483,

11 Total support, Add lines 7 through 10 41215029,
12 Gross receipts from related activities, ete. (see instructions) L 66,402,416,
13 First 5 years, If the Form 990 Is for the organization’s first, second, th|rd fourth ot fi f‘ ﬂh tax year as a section 501{c){3}

organization, check this box and stop here ... e tesiitissseatisiseteens et e sent i et trer ettt b s ensmnn s sessecizes D l:]
Section C. Computation of Public Suppoﬂ Percentage
14 Public support parcentage for 2020 (iine 6, column (), divided by line 11, column (A} ..o 14 88.01 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 . 15 87.62 o

16a 33 1/3% support test - 2020. If the arganization did not check the box an ilne 13 and |Ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported arganization T
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... N ]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on I|ne 13 163 ar 16b and !lne 14 is 10% or more,
and if the organization mests the facts-and-clrcumstances test, check this box and stop here., Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported arganization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea instructions ... > D
Schedule A (Form 980 cor 880-E2) 2020
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Schedule A (Form 990 or 990.E2) 2020 COMMONBOND COMMUNITTIES 41-1260469 page3
Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |L)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2016 {b} 2017 {c) 2018 (d} 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise seld or services per-
formed, or facilities fumishad in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organizaticn without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounis includad on lines 2 and 3 raceived
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for thayear

cAddlines7aand7b ...
8 Public support. (Subtrcting 7c from ling 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2016 (b} 2017 (¢) 2018 {d) 2018 {a} 2020 {f) Total
g Amounts fromline6 .. ... .
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines t0aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part Vi) e
13 Tatal support. (Addtines $, i8¢, 11, and 12}

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... . < B
Section C. Computation of Publlc Support Percentage
15 Public suppart percentage for 2020 {ine 8, column {f), divided by line 13, column (f)) 15 %

18 Public support percentage from 2019 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 fline 10c, column {f}, divided by line 13, calumn (f)) 17 %

18 Investment income pergentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on Ime 14 and Ime 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported organization .. o » |:|
b 33 1/2% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions ..o, P |:|
032023 01-28-21 Schedule A (Form 990 or $90-EZ) 2020




Schedule A (Farm 980 or 990 £7) 2020 COMMONBOND COMMUNITIES 41-1260469 pages
‘| Supporting Organizations

{Complete only if you checked a box in fine 12 on Part |, If you chacked kox 12a, Part I, complete Sections A

and B. If you chacked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part i, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1  Are all of the organization's supported arganizations listed by name in the arganization's goveming
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If histaric and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an [RS determination of status
under saction 509(a)(1) or {2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in saction 509(a)(7) or {2).

3a Did the organization have a supported organization described in saction 501{c){4), (5), or 6)7 if “Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {8), or {) and
satisfied the public support tests under section 509()(2)? Jf “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensurs that all support to such organizations was used axclusively for section 170(c}{2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? Jjf
"Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised hy or in connection with its supported organizations.

¢ Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508{a){1) or (2)? Jf "Yes," explain in Part Vl what controls the organization used
1o ensure that all support to the foreign supported arganization was used exclusively for section 170{c)(2)(B)
burposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c¢ below (i appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i}) the authority under the organization's organizing document authorizing such action; and (lv) how the action
was accomplished (stich as by amendment to the organizing document).

b Type I or Type Il only. Was any addad or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supportad organizations, or (i) other supporting organizations that also
suppott or benefit one or mere of the filing organization's supported organizations? jf "Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c}{3)(C)), a family member of a substantial contributor, ar a 35% contralled entity with
regard to a substantial contributor? Jf “Yes," compiete Part | of Schedule L (Form 990 or 980-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not desctibed in line 77
If "Yes, " cornplete Part | of Schedule L (Form 990 or 990-EZ}.

9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and arganizations described
in section 509{a)(1) or ()7 Jf "Yas," provide detail in Part VI,

b Did ane or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes,* provide detail in Part Vi

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part Vi.

10a Was the organization subject to the excess business haldings rules of section 4843 because of section
4843(f) (regarding certain Type It supporting organizations, and all Type non-functionally integrated
supporting organizationsy? jf "Yes," answer line 10b below.

h Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10k
032024 01-25-2% Schedule A (Form 930 or 990-EZ) 2020




Schedule A (Form 900 or 990-E7) 2020 COMMONBOND _COMMUNITIES 41-1260468 Pages
Part V| Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indiractly controls, either alone or tagether with persons described in lines 11b and
11c below, the governing bady of a supported crganization?
b A family member of a person deacribed in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes' to line 11a, 11b, or 11¢, provide

detail in Part V.
Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s}
effectively operated, supervised, ar controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/for remove officers, directors, or trustaes were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported erganization other than the supparted
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes, ™ explain in
Part W how providing such benefit carried aut the purposes of the supported organization(s} that operated,

jzation

) i
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested In the same persons that controlled or managed

ported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supporied organizations, by the last day of tha fifth month of the
organization’s tax year, {)) a written notice describing the typs and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copias of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elacted by the supported
organization{s) or (i) serving on the goveming body of a supperted organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the otganization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part Vl ihe role the organization's

ted A {in thi
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 below.

b |____| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ ] The organization supported a govemmental entity, Describe in Part VI how you supported a governmental erity (see instructior,

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization{s) to which the organization was responsive? Jf “Yes,” then in Part Vi identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these aclivities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

ane or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s} would have engaged in
these activities hut for the arganization's involvement.
3 Parent of Supported Organizations. Answer [ines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? i "Yes" or *No" provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

of its supported organizations? Jf "Yes" ihe in Part V| ization in this regard,
032025 01-25-21 Schedule A {Form 990 or 990-EZ) 2020




Schedule A (Forrn 990 o 890-7) 2020 COMMONBOND COMMUNITIES 41-1260469 pPages
T Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( axplain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must completa Sections A through E.

B) Current Year |
Section A - Adjusted Net Income (A} Prior Year ® (optional |

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and deplation

Portion of operating expenses paid or incurred for production or

(SR PRI VI B

o (G [ |0 [N |-

collection of gross income or far management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

~d

. L . (B} Gurrent Year
Saction B - Minimum Asset Amount (M) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Avarage monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors
{expiain in detail in Part V)

2 Acquisition indebtedness applicable to non-exempt-se assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
sen instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add fine 7 to fine 6)

o |o [0 |5 |

W
w

i-9

o [~ |3 [
o [~ |G ([

Section C - Distributable Amount Current Year

Adjusted net income for prior yeat (from Section A, line 8, column A)
Enter 0.85 of line 1.

1
2
3 Minimum asset amount for prior year {from Section B, line 8, column A}
4  Enter greater of line 2 or line 3.
5
6

LN - [ 3 2

Inceme tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 8
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 COMMONBOND COMMUNITIES
T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinueq)

Section D - Distributions

Current Year

1

Amounts paid to supperted arganizations to accomplish exempt purposes

i

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income fram activity

Administrative expenses paid to ascomplish exempt purposes of suppotted organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provida details jn Part V)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

-~ | | | | N

© |~ O [n | [

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

oo

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

{i

Excess Distributions

Distributabie amaunt for 2020 from Section C, line 8

Underdistributions, if any, for years prior to 2020 {reason-
able gause required - axpiain in Part V). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of priar years

o e e |a o [T

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

oo

Remainder. Subtract lines 3q, 3h, and 3i from line 3f,

By

Distributions for 2020 from Section D,
line 7: 3

Applied to underdistributicns of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, axplain in Part \l. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part VI See instructions,

Excess distributions carryover to 2021. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

P o |0 |T |

Excess from 2020 l

032027 01-25-11

{ii)
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020
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Schedule A {Form 990 or 990-£7) 2020 COMMONBOND COMMUNITIES 41-1260469 pages

Supplemental Information. Provide the explanations required by Part IE, line 10; Part 1, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sect|on G,
line 1; Part IV, Section D, Imesz and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV
Section D, lines &, 8, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addmonal information.

{See instructions.}

032028 01-25-21 Schedule A {Form 980 ar 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 16450047

(OFrOQ;gﬂo Qgg]’ 990-E2Z, B Attach to Form 980, Form 990-EZ, or Form 990-PF.

Department of tha Treasury P Go to www.irs.gov/Form890 for the latest information. 2020

Internal Revenus Service

Name of the organization Employer identification number
COMMONEOND COMMUNITIES 41-1260469

Organization type (check one):

4947(@)(1) nonexempt charitable trust treated as a private foundation

Filers of: Section:
Form 990 or 990-EZ 501{){ 3 ) fenter numbar) organization
[ ] 4947(@)(1) nonexempt charitable trust not treated as a private foundation
("1 527 political organization
Form 990-PF [ ] 501(c){3) exempt private foundation
]
1]

501{c){3) taxable private foundaticn

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501 {c}{7), (8), or {10) organization can check baxes for both the General Rule and a Special Rule. See instructians.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and Il. See Instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)3} filing Eorm 990 ar 98G-EZ that met the 33 1/3% support test of the regulations under
sections 509(@){1) and 170(b)(1{A)(vi), that checked Schedule A (Form 90 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {iy Form 990, Part VI, line th;
or {ji} Farm 990-EZ, line 1. Complete Parts | and Il.

%:l For an organization described in secticn 501{c)(7), 8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventian of cruelty to children or animals, Complete Parts | {entering
"N/AY in column () instead of the contributor name and address), Il, and .

D For an organization described in section 501(c){7), {8), or (10} filing Form 980 or 990-EZ that raceived from any one contributor, during the
year, contributions exclusively fer religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, i this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 o more during the year p 3

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 9§90, 990-EZ, or 980-PF}).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 990, 980-EZ, or 890-PF} {2020)
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Schedule B {Form 990, 890-EZ, or 990-PF} {2020}

Page 2

hame of organization

Employer identification number

COMMONBOND COMMUNITIES 41-1260469
: Contributors (sse instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEIGHBORWORKS AMERICA Person
Payroll 1
999 NORTH CAPITOL STREET NE. SUITE 900 502,500. Noncash [ ]
(Complete Part |l for
WASHINGTON, DC 20002 noncash contributians,)
(a) {b} (¢) (d})
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
2 | MINNEAPOLIS FOUNDATION Person
Payroll [ ]
800 IDS CENTER, 80 SQUTH EIGHTH STREET 250,000. Noncash [ ]
{Complete Part Il for
MINMEAPOLIS, MN 55402 noncash contributions.)
(@ (k) )] {d}
No. Name, address, and ZIP + 4 Tatal confributions Type of contribution
3 | CREEK TERRACE APARTMENTS LLC Person ||
Payrall 1
1000 WEST 22ND ST 780,000. Noncash
{Complete Part 1l for
MINNEAPOLIS, MN 55405 noncash contributions.)

{a) {b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person r_ml
payroll [ ]
Noncash m

{Complete Part Il for
noncash contributions.}

{a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person m
Payroll [
Noncash E%

({Complete Part Il for
nongash contributions.}

(a} (b} {c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribuiion

Person m
Payrol [ ]
Noncash |:l

(Complete Part i for
nancash contributions,)

023452 11-25-20
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Schedule B (Form 920, 980-EZ, or 990-PF) {2020)

Page 3

Name of organization

Employer identification number

COMMONBOND COMMUNITIES 41-1260469
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)

No.
froom D ot ¢ (b) h i FMV (ar estimate) Dat {d) wed
Ny escription of noncash property given (See instructions.) ate receive

RIGHTS AND INTEREST IN 16 UNIT SECTION 8 HAP CONTRACT
3
$ 780,000. 08/01/20
(a)
(c)

o- - (o) . FMV {or estimate) (d .
from Description of noncash property given : N Date received
Part | {See instructions.)

$
(a}
]
{?:';1 D ioti ¢ (b} h . FMV (or estimate) Dat {d) wved
o escription of noncash property given (See instructions.) ate receive
$
{a)
(e
f?oor;\ Descrintion of (b} h . FMV {or estimate) Dat d ed
Part | escription of noncas pmperty agiven (See i!’lStlUCﬁOnS.) ate receive
5
(a)
{c}
No.
© . (b) _ EMV (or estimate) -
from Description of noncash property given ) N Date received
Partl {See instructions.}
$
(al
(c)

No. o (b} . FMV {or estimate) o .
from Description of noncash property given h X Date received
Part | (See instructions.)

&

923483 11-25-20
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Schedule B (Farm 990, 880-E2, or 980-PF) (2020) Page 4
Name of organization Emplover identification numbey

OMMONBOND COMMUNITIES 41-1260469

art 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8}, or (10} that total more than $1,000 for the year
from any one contrlbutor. Complste calumns (a) through (e) and the following line entry. For organizations

completing Part Hl, enter the total of exclusivaly religious, charitable, etc., contributions of $1,000 or less for the year. {Enterihis iafo. once,) | &3
Use duplicate copies of Part Il if additional space is needed.

®

{a) No.
ll;'l’ :rTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZI|P + 4 Relationship of transferor to transferee
{a) No.
gO;tﬂl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E’rorrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E‘l't:;_r‘:n1 {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
A
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20 Schedule B (Form 990, 990-EZ, or 880-PF) (2020)



. . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements ' -
(Form 980) P Complete if the organization answered "Yes" on Form 999, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of tha Treasury > Altach to FCII‘I‘l‘I 990.
Internal Revenus Service P-Go to www.irs.gov/Form380 for instructions and the latest information. j
Name of the organization Employer identification number
COMMONBOND COMMUNITIES 41-1260469

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held ih donor advised funds

are the organization's property, subject to the arganization's exclusive legal control? e D Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

[+ BEE N - R =

for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impearmissible private Benefit? .. [ J¥es [Ine
Conservation Easements. Complste if the crganization answered "Yes" on Form 980, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
|:| Preservation of land for public use (for example, recreation or education} |:| Preservation of a historically important land area
|:| Protection of natural habitat [] Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 24 if the arganization held a qualified conservation contribution in the form of a co

ion easement on tha last
| Held at the End of the Tax Year

day of the tax year.

a Total number of conservation easements . .. 2a
b Total acreage restricted by conservation easements . 2b
¢ MNumber of conservation easements on a certified hastonc stmcture |nc|uded in (a) . L2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a histaric structure
listed in the National Register . . 2d
3 Number of conservation easements modmed transferred released extingmshed or termmated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Doass the organization have a written policy regarding the periadic manitoring, inspection, handling of
viclations, and enforcement of the conservation easements itholds? e D Yes |:| No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each canservation easement reported on fine 2{d) above satisfy the requirements of section 170(h{4)B)G)
and saction TTOMMANBIINT ..o ee et es et e et a e e se R R s s
9  In Part Xili, describe how the arganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part I, line 8.

1a If the organization elected, as permitted undar FASB ASC 958, not to report In its ravenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnate to its financial statements that describes these items.

B i the organization elected, as permitted under FASB ASC 958, to report in its revenua statement and batance sheet works of
art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following ameunts relating to thesa items:

{i) Revenue included on Form 990, Part Vil fine 1 s | 3
(i) Assetsincluded in Form 390, PArt X e |

2  If the organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL e 1 et » 3
h Assetsincluded in Form 990, Part X o s | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 830) 2020

032051 12-01-20




Schedule D {Form 850} 2020 COMMONBOND COMMUNITIES 41-1260469 page?2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)

3

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

C| Public exhibition d D Loan or exchange program

i:| Scholarly research e [ Other

D Praservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xk
During the year, did the organization salicit or receive donations of art, historical treasures, of other similar assets
to be sold to raise funds rather than to be maintained as part of the otganization's collection? ..o []ves [N
Escrow and Custodial Arrangements. Complete if the organization answered "Yas" on Form 990, Part IV, line 8, or
reparted an amount on Form 990, Part X, line 21.

= 0 o @

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 .. o [Cdves [Clwno
If "Yes," explain the arrangement in Part Xlli and ccmp]ete the followmg table

Arnount

Beginning bafance

AdIONS AUANG MO YBAF oo eem ettt ee e e
Distributions during the year
Ending balance . ...
Did the organization mclude an amount on Form 99(} Part X 1|ne 21 for SCrow O custodlal account Ilablhty? D No
If "Yes," explain the arrangement in Part XIIl. Check hers if the explanation has been provided on Part XL i I:|
Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {B) Prior year {c) Two years back | {d) Three vears back | {e) Four years back
1a Beginning of year balance
b Cantributions ...
¢ Net investment earmngs gams and iosses
d Grantsorscholarships ... ...
e Other axpenditures for facilities
and programs
f Administrative expenses ________________________
g End of year balance .
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment Y%
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessian of the organization that are held and administered for the organization
by: Yes | No
() Unrelated OFGANIZAtIONS e e e e | 3ati)
(i} Related organizations . .. Salii)
b [f"Yes" on line 3af(i), are the related organlzatlons Ilsted as requnred on Schedule R? ab
4 De cribe in Part X1 the intended uses of the organization's endowment funds,
Pe | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" an Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
18 Land e 16,078,700.[ -1 16,078,700.
b Buildings o 72,680,967.] 11,784,469.| 60,896,498.
¢ Leasehold |mprovements
d Equipment 1,384,818, 845,760. 539,058,
e Other - 574,643, 231,579, 343,064.
Total. Add Ilnes 1a 1hrouqh 1e fCOlumﬂ.&imeLﬁaU&LEQEm_EEQ..EﬁiX-QQﬂ-f_n o L p | 77,857,320.

Schedule D {Form $90) 2020

032082 12-01-20



Scheduie D (Form 950) 2020 COMMONBOND COMMUNITIES 41-1260469 Page3d
; ] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Farm 990, Part X, [ine 12.
{a} Description of security or category ncluding rame of security) {b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | . ...

{2) Closely held equity interests

{3} Other
(A)
(B)
(c)
(8]

Col. (h) must equal Form 499, Part X, col. (B) lina 12.)
H| investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment {b]) Bock value (¢} Methad of valuation: Cost or end-of-year market value
(1) INVESTMENT IN
(2) SUBSIDIARIES 13,292,651.| COST
(33 EQUITY IN PARTNERSHIPS 11,684,552.] COST
(4) HOUSTNG COMMUNITIES AND
(5 PARTNERSHIPS LOANS 32,309,230.] COST
t6) INTEREST RECEIVABLE
(7 HOUSING COMMUNITIES 548,847.] COST
{99 RESTRICTED RESERVES-LT 1,694,871.| COST

{9}
Total. {Cal. (b) must equal Form 999, Part X, col. (8) line 130> | 66,714,270,
IX.| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value
(1)
(2)
(3}
{4}
{5}
{6)
{7}
{8}
{9}
Tatal. 990, Part X. cof (B lINE T5Y woeeevonsiienseeiseeeii e e P

(]
Other Llabllltles
Complate if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
() TENANT SECURITY DEPOSITS 300,333.
3)
)
{5}
(6}
L04]
{8}
)
Total. (Cojumn (bl must equal Form 990, Part X, ol () iNe 28) coocceeervccs N 300,333.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to tha orgamzatnon ] fmanclal statements that reports the
organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of tha footnote has heen provided in Part XIIl .
Schedule D {Form 990) 2020

032053 12-01-20 SEE PART XIII FOR CONTINUATIONS




Schedule D (Form 990) 2020 COMMONBOND COMMUNITIES 41-1260469 Paged
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if tha organization answered "Yes" on Forrn 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form $80, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

Other {Describe in Part XIl.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part VIH, line 12, but not on lina 1:
a Investment expenses not included on Form 990, Part VI, line 7b
h Other (Dascribe in Part XNI.)
c Addlinesdaand db e a e b

_5__ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 18)  .oocieeereicnn iz
"Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Gomplets if the organization answered "Yes" on Form 980, Part IV, line 12a.

a
b
¢ Recovaries of prior year Qrants | e
d
e

1 Total expenses and losses per audited financial statements ..
Amounts included on line 1 but nat on Form 980, Part IX, line 25:

a Donated services and use of facilities s 2a

b Prior year adiUstments ... enrenecrnes 2B

¢ Other losses et e |26

d Other {Describe in Part XIILY e 2d

e Addiines 2athrough 20 | e e et e ee s e
3 Subtractling 2e fromline 1 . . IO POUSE N
4  Amounts included on Form 880, Part IX Ilne 25 but not on llne 1:

a Investment expenses not included on Form 990, Part Vil fine7b ... [ 4a

b Other(Describe in Part XML) . 3D

C AGA NN 4@ AN A et eenaeeeatteieamteaeseeeea sttt e s e e ne et annns

Total expenses. Add lines 3 and 4c. e 18.)

Xilll Suppiemental Information.

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X}, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

COMMONBOND COMMUNITIES IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3}

OF THE INTERNAIL REVENUE CODE (IRC) AND APPLICABLE MINNESQTA STATUTES,

EXCEPT TO THE EXTENT IT HAS TAXABLE INCOME FROM BUSINESSES THAT ARE NOT

RELATED TO IT EXEMPT PURPOSE. MANAGEMENT BELIEVES COMMONBOND COMMUNITIES

DID NOT HAVE ANY UNRELATED BUSINESS INCOME EXCEPT FOR COMMERCIAL RENT

INCOME. MANAGEMENT BELIEVES COMMONBOND COMMUNITIES DID NOT HAVE ANY

UNCERTAIN TAX POSTTIQNS.

DISREGARDED ENTITIES OF COMMONBCOND COMMUNITIES ARE NOT TAXABLE ENTITIES.

INCOME OR LOSSES ARE PASSED THROUGH TQ COMMONBOND COMMUNITIES,

032054 12-01-20 Schedule D {Form 890) 2020




Schedule D (Form 990) 2020 COMMONBOND COMMUNITIES 41-1260469 Pages
Part XIIT] Supplemental Information ontinyeq)

ANY INTEREST OR PENALTIES ASSQOCIATED WITH TAX POSITIONS ARE REPCRTED AS

SUCH WITHIN THE GENERAL AND ADMINTISTRATIVE EXPENSES CATEGORY ON THE

STATEMENT OF ACTIVITIES. THERE WERE NO SUCH INTEREST OR PENALTIES RECORDED

IN THE ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2020
032055 12-G1-20




Schedule D (Form 990) COMMONBOND COMMUNITIES

41-1260469 PageS

Part Xill | Supplemental Information ,ntinueq)

"Part VIII] Investments - Program Related. See Form 990, Part X, line 13,

(a) Descripticn of investment type

{b) Book value

{c} Methad of valuation:
Cost or end-of-year market value

CASH RESTRICTED FOR LONG-TERM PURPOSES

3,430,621,

COST

PREDEVELOPMENT COSTS

3,753,398,

COST

032431 04-01-20

Schedule D {Form $80)



SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities |

OMRB No, 1545-0047

{Form 990 or 990-E2)| Camplete if the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,0600 on Form 880-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Department of the Traasury
Internal Revenus Service

P Go to www.irs.gow/Form990 for instructions and the latest information.

2020

Name of the organization

COMMONBOND COMMUNITIES

Employer identification number

41-1260469

required to complete this part.

Fundraising Activities. Compiete if the organization answered “Yes" on Form 980, Part IV, line 17, Form 890-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

a [ Mail solicitations

b |:| Intemet and email solicitations
c m Phone solicitations

d [} In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professicnal fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the arganization.

|:| Yes

%:lN«:

iiit} DIc v} Amount paid . .
{iy Name and address of individual .. . fl(.flrlli st {iv) Gross recelpts ts: 20,« reta;neﬁ by) {vi) Amount paid
or entity (fundraiser) (i} Activity Mersontiolof | from activity fundraiser to (or retained by)
aontributions? listed in col. {i) organization
Yes | No
TJotal ... >

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 990-EZ.

032081 11-25-20

Schedule G {Form 990 or 980-EZ) 2020




41-1260469 Page2

ScheduIe G (Form 990 or 890-E2) 2020 COMMONBOND COMMUNITIES
] Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported mare than $15,0600

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 lLess: Contributions

4 Gross income (line 1 minus line 2}

{a) Event #1
BIRDIES FOR

(b) Event #2

{c) Other events

{d) Total events
NONE

{add col. {a) through

HOPE GRAND GALA col. {c}
{event type) {event type) {total number '
90,366. 638,751, 729,117,
90,366, 638,751, 729,117,

4 (Cash prizes

5 Moncash prizes

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

6 Rentffacilitycosts ...

Revenue

bingo/progressive bingo

10 Direct expense surnmary. Add lines 4 through 9 in column (d) >
11 Net income surmmary. Subtract line 180 from line 8, colurmn {d} ..o »
Gaming. Complete if the organization answered "Yes" on Form 880, Part IV, {ine 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
(a) Bingo (b) Pull tabs/finstant {c) Other gaming {d) Total gaming {add

col. {a) through col. ()}

1 GroSSrevenUe . ...

a Noncash prizes

4 Rent/ffacility costs

Direct Expenses

2 Cashphizes | ..

5 Otherdirectexpenses ... ...

6 Voluntesr labor

E' Yes %

i:INO

[:] Yes %

[::‘No

[ 1¥es %
[ INe

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in aach of thesa states T e

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

032082 11-25-20

Schedule G (Form 990 or 930-E2) 2020



Schedule G (Form 990 or 990-£7) 2020 COMMONBOND COMMUNITIES 41-1260469 Page3s

11 Does the organization conduct gaming activities with nonmembers? || . .. D Yes l:j No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
1o administer Charitable GAMING? e [Tves [INeo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
B AN GUESIAE TG et em ettt E oo ee oo na oo ee bR e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Namme p
Address P>
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? ... |___| Yes D No
b if "Yes," enter the amount of gaming revenue received by the organization P & and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation ¥ $

Description of services provided P

D Director/officer [:l Employee |:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state aming HCEMSET ..o eeses s esce s rse s s et eSS b s
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> §
' Supplemental Information. Provide the explanations required by Part 1, lina 2b, columns (i) and (v}; and Part lil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

032083 11-25-20 Schedule G (Form 890 or 990-EZ) 2020



Schedule G (Form 990 ar 980-E7) COMMONBOND COMMUNITIES 41-1260469 Paged
Part V.| Supplemental Information onsinuea)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information

(Form 830} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

] OMB No. 1545-0047

2020

Department of the Traasury - Attach to Form 990.
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

COMMONBOND COMMUNITIES

41-1260469

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VH, Section A, line ta. Complete Part Hl to provide any relevant information regarding these items.

[__1 First-class or charter travel 1 Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
[ Tax indemnification and gross-up payments D Health or social ¢lub dues or initiation fees

|:| Discretionary spending account m Personal services {such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the arganization used to establish the compensation of the organization's

CEO/Exacutive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part HI.

:l Compensation committes |:| Written employment centract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any persen listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retlrement p[an?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amaunts for each item in PartlIl.

Only section 501{c}{3}, 501(cH4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a THE OKGANIZANONT . oooeoooooooooeeoeeeeoe oo essee s
b Any related organlzatton?
If "Yas" on line 5a or &b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

B TN0 OFANIZA I ON T ettt eeieeeaemeeeeeaeesessseieasseeeenseesseaeesbeeieabesimaneeasiaeeeeerteeeatteneanaee e ane e ras e ent

b Any related orgamzatmn?
If "Yes" on line Ba or 6b, describe in Part ill
7 For persons listed on Form 990, Part VH, Saction A, line 14, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lli
8 Woere any amounts reperted on Form 880, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regutations section 53.4958-4(a)(3)? If "Yes," describe in Part i
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53.48588(C)? oo

EHA For Paperwork Reduction Act Notice, see the Instructions far Form $90.

032111 §2-07-26
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SCHEDULE M Noncash Contributions | oma o t5es-00s7

{Form 930) 2020
P Complete if the organizations answered "Yes" an Form 890, Part IV, lines 29 or 30.
Dapartment of the Treasury P Attach to Form 980.
interval Ravanus Servica P Go to www.irs.gav/Farm980 for instructions and the latest information. Be
Name of the organization Employer identification number
COMMONBOND COMMUNITIES 41-1260469
Types of Property
{a} {b) (e) . {d}
Check if Number of Noncash centribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts

items contributed]{ Form 930, Part VIH, line 1g

1 At-Worksofart |
2 Art-Historical treasures ...
3 Art-Fraclionalinterests ... ...
4 Books and publications ...
5 Clothing and househeld goods 144,471.DONOR PROVIDED
6 Carsandothervehicles . . ... ..
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Misgellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified sonservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . . ...
17 Realestate-Other .
18 Collectibles ... ..
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( HAP CONTRACT ) X 1 780,000, RAPPRATSAL
26 Other P { )
27 Other P )
28 Other P { )
29  Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . |29
A0a During the year, did the arganization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the data of the initial cantribution, and which isn't required to be used for
exempt purposes for the entire holding PEIOdT ... i s
b If *Yes," describe the arrangement in Part Ii.
a1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Lot 1L L= OO OO OO PO OO U OO OO OO
b If"Yes,” describe in Part L.
33 if the organization didn't report an amount in column {c) for a type of property for which column {g) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Farm 880. Schedule M (Form 990) 2020

032141 11-23-20




o M {Form 990) 2020 COMMONBOND COMMUNITIES 41-12604638 Page 2

E| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional infarmation.

Schedul

SCHEDULE M, LINE 32B:

THE PRINCIPAL GROUP SELLS ANY STOCK GIFTS RECEIVED BY COMMONBOND

COMMUNITIES.

032142 11-23-20 Schedule M {Form 890) 2020



QMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 890-EZ or to provide any additional information.
Deparimant of the Treasury » Attach to Form 990 or 990-EZ.
Internai Revenue Servica P Go to www.irs.gov/Form380 for the [atgst information.
Namae of the organization Employer identification number
COMMONBOND COMMUNITIES 41-1260469

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH DISABILITIES SINCE 1971. COMMONBOND COMBINES AFFORDABLE HOUSING

WITH ADVANTAGE SERVICES WITH THE GOAL OF HELPING ACHIEVE STABILITY,

ADVANCEMENT, AND INDEPENDENCE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

INDEPENDENCE; EDUCATION AND ADVANCEMENT; HEALTH AND WELLNESS; AND

COMMUNITY BUILDING AND ENGAGEMENT.

STABILITY AND INDEPENDENCE: STAFF PROVIDE SUPPORT TO HELP RESIDENTS

MATNTAIN HOUSING, INCLUDING WORKING WITH PROPERTY MANAGEMENT IF RENT

WILL BE LATE, ACCESSING EMERGENCY OR UTILITY RENTAL ASSISTANCE, AND

OTHER ASSISTANCE TO PREVENT EVICTION. DURING 2020, 80% OF HOUSING EXITS

WERE POSITIVE OR NEUTRAL.

EDUCATION AND ADVANCEMENT: STAFF WORK WITH ADULTS TO HELP THEM MATINTAIN

STABLE HOUSING AND ACHIEVE THEIR ECONOMIC GOALS THROUGH: ON-SITE

EMPLOYMENT SERVICES; FINANCIAL COACHING AND COUNSELING; AND MAXIMIZING

INCOME SUPPORT. DURING 2020, THE PROGRAM ASSISTED WITH 105 ADULT JOB

PLACEMENTS, AND 64% RETAINED EMPLOYMENT FOR MORE THAN ONE YEAR.

ADDITIONALLY, CHILDREN AND YOUTH HAVE ACCESS TO ACADEMIC MENTORING

THROUGH STUDY BUDDIES, HOMEWORK CENTERS, AND ENRICHMENT/LEADERSHIP

PROGRAMS. DURING 2020, 146 YOUTH PARTICIPATED IN STUDY BUDDIES, WITH

§7% DEVELOPING A POSITIVE RELATIONSHIP WITH A CARING ADULT. IN

ADDITION, 151 TEENS PARTICIPATED IN ENRICHMENT AND LEADERSHIP

PROGRAMMING, WITH 92% ENGAGING IN FUTURE PLANNING.
LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
0232241 11-26-20




Schedula O {Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification numhber

COMMONBOND COMMUNITIES 41-1260468

HEALTH AND WELLNESS: SENIORS AND RESIDENTS WITH DISABILITIES BENEFIT

FROM EVIDENCE-BASED HEALTH AND WELLNESS PROMOTION PROGRAMS INCLUDING: A

MATTER OF BALANCE WORKSHOP, LIVE WELL CHRONIC DISEASE SELF-MANAGEMENT

PROGRAM, TAI JI QUAN: MOVING FOR BETTER BALANCE, STAYING ACTIVE AND

INDEPENDENT FOR LIFE (SAIL), AND ENHANCE FITNESS. THE GOAL IS TO KEEP

RESTIDENTS ACTIVE AND IN THEIR OWN HOMES. DURING 2020, 193 SENIORS AND

RESTDENTS WITH DISABILITIES PARTICIPATED IN EVIDENCE-BASED EXERCISE

PROGRAMS; OF THOSE, 73% MAINTAINED OR IMPROVED THEIR STRENGTH AND

COORDINATION.

COMMUNITY BUILDING AND ENGAGEMENT: WE PROVIDE OPPORTUNITIES FOR

COMMUNITY BUILDING, INCLUDING RESIDENT ASSOCIATIONS, COMMUNITY GARDENS,

AND INTERGENERATIONAL EVENTS. THE GOAL IS TO EMPOWER RESIDENTS TO

DEVELOP ACTIVITIES THAT ARE MEANINGFUL IN THEIR OWN COMMUNITIES, BOTH

WITHIN HOUSING AND WITH SURROUNDING NEIGHBORS. DURING 2020, 2,359

RESIDENTS PARTICIPATED IN COVID-SAFE COMMUNITY BUILDING ACTIVITIES, AND

252 RESIDENTS HAD ACTIVE LEADERSHIP ROLES IN THEIR COMMUNITIES.

FORM 690, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CALL HOME. NEARLY 4,000 OF THESE INDIVIDUALS WERE CHILDREN.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS REVIEWED BY THE CFO AND CONTROLLER, THEN PRESENTED TO THE

AUDIT COMMITTEE FOR REVIEW AND APPROVAL, THEN SENT TO THE BOARD OF

DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY DIRECTOR, OFFICER, MEMBER OF A COMMITTEE QR INDIVIDUAL WITH
032212 11-20-20 Schedule O (Form 990 or 99G-EZ) 2020




Schedule © {Form 980 or 990-EZ} 2020 Page 2
Name of the organization Employer identification number

COMMONBOND COMMUNITIES 41-1260469

BOARD-DELEGATED POWERS {(INTERESTED PERSON) WHO HAS A DIRECT OR INDIRECT

FINANCTIAL INTEREST, IS ASKED, ON AN ANNUAL BASIS, TO DISCLOSE ANY ACTUAL OR

POSSTIBLE CONFLICTS OF INTEREST IN WRITING TO THE DIRECTORS AND MEMBERS OF

COMMITTEES WITH BOARD-DELEGATED POWERS. THE BOARD OR COMMITTEE MEMBERS

DECIDE BY MAJORITY VOTE IF A CONFLICT OF INTEREST EXISTS. IF IT DOES

EXIST, OR IF THEY HAVE REASONABLE CAUSE TO BELIEVE THAT A DIRECTOR, OFFICER

OR MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST,

IT SHALL FOLLOW THE PROCEDURES DESCRIBED IN THE CONFLICT OF INTEREST

POLICY. THIS MAY INCLUDE PROVIDING THE DIRECTOR, OFFICER OR MEMBER AN

OPPORTUNITY TO EXPLAIN THE ALLEDGED FAILURE TO DISCLOSE, DECIDING IF

FURTHER INVESTIGATION MAY BE WARRANTED OR TAKING APPROPRIATE DISCIPLINARY

AND CORRECTIVE ACTION WITH DISCLOSURE RECORDED IN THE BOARD MINUTES. A

BOARD MEMBER WITH A CONFLICT OF INTEREST DOES NOT PARTICIPATE IN

DISCUSSIONS OR VOTING CONCERNING THE TRANSACTION IN QUESTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE CEQ IS REVIEWED AND APPROVED ANNUALLY BY THE

EXECUTIVE COMMITTEE, USING A COMPENSATION ANALYSIS AND VARIOUS PERFORMANCE

REPORTS FOR MEASUREMENT AND COMPARISON. THE COMPENSATION OF THE EXECUTIVE

LEADERSHIP TEAM IS ALSO REVIEWED BY THE EXECUTIVE COMMITTEE. THE LAST YEAR

IN WHICH THIE PROCESS INCLUDED REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATA AND CONTEMPORANEQUS SUBSTANTIATIONS WAS 2019.

FORM 990, PART VI, SECTION C, LINE 19:

COMMONBOND COMMUNITIES' FINANCTIAL STATEMENTS, GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
032242 11-20-20 Schedule O {Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
COMMONBOND COMMUNITIES 41-1260468
TRANSFER FROM COMMONBOND ENDOWMENT 462,902,
TRANSFER PROPERTY TO MEADOW VILLAGE 610,000,
TOTAL TO FORM 990, PART XI, LINE 9 1,072,902,

FORM 990, PAGE 12, PART XIT, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O {(Form 980 or 890-EZ) 2020
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Schedule R (Form 990) 2020 COMMONBOND COMMUNITIES 41-1260469 Pages
‘Part VIi:[ Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructicns.

SCHEDULE R, PART IV

CB MEADOW VILLAGE MM LLC

1080 MONTREAL AVENUE

ST. PAUL, MN 55116

EMPLOYER IDENTIFICATION NUMBER: 84-3065634

ELECTION UNDER CODE SECTION 168(H}(6)(F)(IT)

OB MEADOW VILLAGE MM LLC, A TAX-EXEMPT CONTROLLED ENTITY, WHICH IS THE

MANAGING GENERAL PARTNER OF CB MEADOW VILLAGE RENOVATION LLC, HEREBY

ELECTS, PURSUANT TO IRC SECTION 168(HY(6)(F)(II), NOT TO BE TREATED AS

A TAX-EXEMPT ENTITY UNDER THE RULES OF SECTION 168(H)(6)(F) BEGINNING

WITH THE TAX YEAR ENDING DECEMBER 31, 2020.

ANY GAIN RECOGNIZED ON THE DISPOSITION BY COMMONBOND COMMUNITIES, THE

CONTROLLING TAX-EXEMPT ENTITY, OF ITS INTEREST IN CB MEADOW VILLAGE MM

LLC OR ANY DIVIDEND OR INTEREST RECEIVED BY COMMONBOND COMMUNITIES FROM

CB MEADOW VILLAGE MM LLC RELATED TO THIS INVESTMENT WILL BE TREATED AS

UNRELATED BUSINESS TAXABLE INCOME FOR PURPOSES OF SECTION 511,

ACCORDINGLY, THE RESIDENTIAL RENTAL PROPERTY OWNED BY CBE MEADOW VILLAGE

RENOVATION LLC WILL NOT BE CONSIDERED TAX-EXEMPT USE PROPERTY UNDER

SECTION 168(H).

032165 10-28-20 Schedule R {Form 990} 2020




corm 990-T Exempt Organization Business Income Tax Return OMEB No. 1645 0047
{and proxy tax under section 6033(e))

For calendar year 2020 or other tax year baginning , and anding . 2 0 2 0

P Go to www.irs.gov/Form@90T for instructions and the latest information.

Departmant of tha Treasury Open ta Public Inspaction for

Internal Revenue Service P+ Do niot enter SN numbers on this form as it may be mada public if your urganization is a 501(¢){3). 50H{c¥3) Organizaticns Only
A || Cheek box if Name of organization ( [___} Gheck bax if name changed and see instructions.) DEmployer identification numtzer
addrass changed.

B Exempt under section | Print | COMMONBOND COMMUNITIES 41-1260469

50HC K3 ) or | Numbes, street, and room or suits no. If a P.0. box, sés Instructions. B oy

[ J4os(e) [ J220(e} | P | 1080 MONTREAL AVENUE

[ ] 408A ESSO(&) City or town, state or province, couniry, and ZIP or foraign postal code

[ I529(a) [ 5098 ST, PAUL, MN 55116 F || Check box if

G Book value of all assetsatend of year ............ » 168,22 6 : 093, an amendsd retum.

Check organization type > 501{c) corporation [:| 501(c) trust |:| 401(a) trust D Other trust E:I Applicable reinsurance entity
Check if filing only to P> D Claim credit from Form 8641 |:] Claim a refund shown on Form 2439

Gheck if a 501(c){3) organizaticn filing a consolidated return with a 501{c)(2} titleholding corporation R . D
Enter the number of attached Schedules A [Form 880-T} U 1

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » |::| Yes No

If "Yas," enter the name and identifying number of the parent corporation, >

L The books are In care of - ANGELA RILEY Telephone number P (651)291-1750
(Par Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

Al T

-32,298,

instructions)
RESOIVEU oottt eeemre s e n e R
Add lines 1 and 2
Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
Deduction for net operating loss. See instructions
Tatal of unrelated business taxable income before specific deduction and section 199A deduction.
BUBLFACE NG B IrOM NE 5 oot eteieuessreaee st seemes s ememe b e b s AR e e e s AR
Spacific deduction (generally $1,000, but see instructions for exceptions)
Trusts. Section 199A deduction. See instructions 9
10 Tatal deductions. Add lines 8 and 9 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

P < TS T U TS OO ooy U OO U U U U U DU PRV PP O TPy U S oS RS PITT PR P PSS PP TETSRTT T SITTEEL TS TEEEE 11 0.
Tax Computation
{1  Organizations taxable as corporations. Muitiply Part |, tine 11 by 21% (0.21)

[ EENS LI O

~ & ;oW N

~J
1
W
b
b
(Ve
[o+]

{+2]
=
o
o
o
.

Y
=

2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Partl, line 11 from: [ Tax rate schedule or  [__] Schedule D (Form 1041) | 2
3 Proxy tax. Ses instructions 2
4 Othertax amounts. See INSIUGHONS | .. i e rnes e e 4
5  Alternative minimum tax {trusts only) 5
6 Taxoh noncompliant facility income. See instructions [4]
7 Total, Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 890-T {2020)

023701 02-02-21



Form 830-T (2020) Page 2
[Partiii| Tax and Payments —=

1a  Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116}

b Other credits (see Instructions) | ...

e General husiness credit. Attach Form 3800 (see instructions) ...

d  Credit for prior year minimum tax (attach Form 8801 or 8827 s

e Tatal credits. Add lines ta through 1d
2 Subtractline Te from Part l, BNe 7 e eeeeimranaeeeanees 0.
3 Other taxes. Check if from: [ jForm4255 || Form8e11

(] Other (attach Statement) __________............cooooeoeecevereeecreseeessc e
4 Totaltax. Add lines 2 and 3 {see instructions). |:i Check if includes tax previously deferred under
section 1294, Enter tax amount &I b > 0.

5 2020 net 965 tax llability paid from Form 965-A or Form 8658, Part il, column {k), line 4 0.

Ba Payments: A 2018 overpayment credited to 2020
2020 estimated tax payments. Check if section 643(g) election applles . » D
Tax deposited with FOrM B8B8 | . s
Foreign organizations: Tax paid or withheld at source {see instructions)
Backup withholding (see instructions} .
Credit for small employer health insurance premlums {attach Form 8941)
Other credits, adjustments, and payments: |___] Form 2439
[] Form 4136 (1 Other Totat p»
7  Total payments. Add lines 8a through 6g i
8 Estimated tax penalty {see instructions). Check nf Form 2220 is attached
g Tax due. I line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed
16 Overpayment. if line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid
11 _ Enter the amount of line 10 you want: Credited to 2021 estimated tax | Refunded p- | 11
?| Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority

w ™o 0T

over a financial account (bank, securities, or other) in a forsign country? If "Yes," the crganization may have to fife
FinCEN Form 114, Report of Foreign Bank and Financial Actounts. If "Yes," enter the name of the foreign country
here P
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? ...
If “Yes," sea instructions for other forms the orgamzatlon may have to f le
3 Enter the amount of tax-exempt interest received of accrued during the tax year

d4a Did the organization change its method of accounting? (see instructions) .
b if 4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990 PF ar Form 1128? If "No

Suppiemental Informatton
Provida the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under panaltias of perjury, | declare that | have examnined this raturn, including accompanying schedules and statements, and to ihe best of my knowladga and bellef, it is rue,
H correct, and aomplate. Declaration of preparer {other than taxpayer) is basad on ail anformallon of which praparer has any knowladga,
Sign TEF FINANCTAL . -
Here May tha IRS discuss this raturn with
» OFF I CER the praparer shown below (ses
Signatura of officer Date Title instructions)? [X ] Yes [ | No
Print/Type praparer's name Preparar's signatura Date Check if | PTIN
Paid salf- employed
Preparer [CHOMAS JOHNSON — 2 06-401/21 P01285389

Use Only |firm's name pr MAHONEY , ULBRICH, CHR IANSEN & RUSS P.A [fimsen» 41-1647057
10 RIVER PARK PLAZA, SUITE 800

Firm's address p»  SAINT PAUL, MN 55107 Phaneno. (651)227-6695
Form 990-T (2020

923711 g2-02-21




ENTITY 1
SCHEDULE A - o 1545
(Form 990-T) Unrelated Business Taxable Income | o e

From an Unrelated Trade or Business
2020

P Go to www.irs.gov/Form890T for instructions and the latest information.

Department of tha Treasury
P Do not enter SSN numbers on this form as it may be made public if your arganization is a 501{cH3).

Internal Revenua Service

A Name of the organization B Employer Identification number

COMMONBOND COMMUNITIES 41-1260469
¢ Unrelated business activity code (see instructions) B 531 120 D Sequsnce: 1 of 1

E Dascribe the unrelated trade or business pCOMMERCIAL RENTAL SPACE

Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts ar sales
b Less returns and aflowances ¢ Balance | 1c
2 Costof gocds sold (Part , line 8) ... 2
3  Gross profit. Subtractline 2 fromlineic ... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) ... 4a
b Net gain (loss} (Farm 4797) (attach Form 4797) (see instructions) 4
¢ Capital loss deduction for trusts ..o 4c
5 Income (loss) from a partnership or an S carporation {attach
SEABIMENT e 5
6 Rentincome (Part V) . 8
7  Unrelated debtflnanced lncome(PartV) I 21,288. 53,584, -32,298,
8 Interest, annuities, royalties, and rents from acontroﬂed
organization Part V) | 8
8  Investment income of section 501(c)(7), {8), or (17}
organizations Part VIly . et e 9
10  Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part X} L
42  Other income (see mstruchons attach statement) 2 I
13 Total. Combinelines3through 12 ..o, |13 21,288.]| 53,586, | ~32,298.

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

1 Compensation of officers, directors, and trustess (Part X ettt e 1

D SAAHES AN WAUES | oo et na e eea e 2

3  Repairs and maintenance 3

4 Baddebts . 4

5 Interest (attach statement) (see |nstruct|ons) 5

B Taxes AN FICBMSES o oieveaeeet e e e et e s s R eSS R B

7  Depreciation (attach Form 4562) (see instructions) ... 7 13,745

8 Less depreciation claimed in Part Ili and alsewhereonreturn 8a 13,745.] 8p 0.

9 Depletion ... 9
10 Contiibutions to deferred compensatton plans 10
41 EMployes DENEHE PrOGIAMS ... ..o.oiiiieeimesieseseescreesrrmmememieeeess s ssasssssen e eSS 11
12 Excess exempt expenses (Part Vill) 12
13  Excess readership costs Part X} . 13
14 Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16 Unrelated business income hefore net operating loss deduction. Subtract line 15 from Part |, line 13,

GOIITI (G) oo seseeeseeeoeees oo . |L1s -32,298.

17  Deduction for net operating loss (see instructions) 17 0.
18 Unrelated business taxable income. Subtract line 17 from fine B o 18 -32,298.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 99¢-T) 2020

023741 12-23-20




ENTITY 1
Schedulg A (Form 990-T) 2020 Page 2
at Cost of Goods Sold Enter method of inventory valuation P>
Inventary at beginning of year
Purchases

5

a [

Other costs {attach statement)
Total. Add lines 1 through 5
INVENEARY 8t 8N OF YBAE o oot ee stttk R
Cost of goods sold. Subtract line 7 from line 6. Enterhereand in Part L N 2 e
Do the rules of section 263A {with respect to property produced or acquired for rasale) apply to the organization? ... [j Yes E] No
/. Rent Income (From Real Property and Personal Property Leased with Real Property)

i~ (o i | [

2
3
4
5
6
7
8
9

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is mare than 10%
but not more than 80%) ...

b From real and perscnal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add Tine 2¢ columns A through D. Enter here and on Part |, line 6, calumn (A) | 3 0.
Deductions directly connected with the income
4  inlines 2(a) and 2{b) (attach statement}

5 Total deductions. Add line 4 columns A through D. Enter here and on Part}, line 6, column (B) .o P 0.
Unrelated Debt-Financed Income  (see instructions) '
1 Description of debtfinanced property (street address, city, state, ZIP code). Check if a dualuse {ses Instructions)
AL ]COMMERCE RETAIL LLC
B[]
c[]
p{_]

A B C D

5 Gross income from or allocable to debt-financed

property __......... 27,209.

3 Deductions directly connected with or allocable
to debt-financed property
a Staight line depreciation {attach statement) STMT |3 13,745,

b Other deductions (attach statemerty STMT 4 54,744,
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) e 68,489,

4  Amount of average acquisition debt on or altocable
to debtfinanced property (attach statement) STMT 1 177,502,
5  Average adjusted basis of or allocable to debt-

financed property {attach statementy STMT 2 226,880,
6 Dividelinedbylined . 78.24% % %) 9%
7 Qross income reportabla. Multiply ine 2byline 6 21,288,
B Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... » 21,288,
g Allocable deductions. Muttiply fine 3¢ by line 6 [ 53,586.] | [
10 Total allocable deductions. Add line 8, celumns A through D. Enter here and on Part |, line 7, column B) ... » 53,586.
11  Total dividends-received deductions included inline 10 ... ..o » 0.

023721 12-28-20 . Schedule A (Form 990-T) 2020



Schedule A {Form 890-T) 2620

ENTITY 1
Page 3

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4, Total of specified | 5. Part of coluinn 4 | 6. Deductions directly
organization identification incore (oss} payments made  [thatisincluded inthel  gonnected with
. . contralling organiza- | . )
number {see instructions) tion’s gross income | Incomein column &
{1}
2)
3)
4y
Nonexempt Controlled Organizations
7. Faxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made that is included in the connected with
. . controlling organization’s . .
(see instructions) gross income incoma in column 1¢
(1}
{2}
{3l
4
Add columns 5 and 10. Add columins 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, calumn (A} line 8, calumn {8)
Totais > 0. 0.

Investment Income of a Section 501(c)(7), (9), or (17) Organization _(see Instrustions)

1. Description of income 2. Amount of 3, Deductions 4, Setasides . Total deductions
income directly connected | {attach statement) | and set-asides
(attach statement} {add cols 3 and 4}
]
2)
{3)
)
Add amounts in Add amounts in
golumn 2. Enter column 5. Enter
here and cn Part |, here and on Part |,
line 9, column (A} fine 9, column (B)
Totals | e » 0. 0.

Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)

Gross urwelated business income from trade or business. Enter here and on Part |, line 10, columnn (A)
Expenses directly connected with production of unrelated business income. Enter here and on Part |,

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. if a gain, complete

Gross income from activity that is not unrelated busmess income

1 Description of exploited activity:
2
3
line 10, column (B)
4
lines5through 7 ... ...
5
6 Expenses attributable to income entered on line 5
7

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4, Enter here and on Part I, ine 12

7

023731 12-23-20

Schedule A (Form 990-T) 2020



ENTITY 1

Sch dule A (Form 890-T) 2020 Page 4

Advertising Income

Name(s} of periodical(s). Check box if reporting two or more periadicals on a consolidated basis.
al]
s [J
c ]
o[}

Enter amounits for each periodical listed above in the corresponding column.

2

A B c D

Gross advertising income
Add cofumns A through D. Enter here and on Part E Ime 11, column (A)

Direct advertising costs by periodical ... l i
Add columins A through D. Enter here and on Part I lme 11, column (B)

Advartising gain {oss). Subtract line 3 from line

2. For any column in line 4 showing & gain,

complete lines 5 through 8. For any column in

line 4 showing a loss or zero, da nat complete

lines 5 through 7, and enter zeroon line 8 ...
Readership costs
Circulation income
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is tess
than fine 6, enter zero
Excess readership costs allowed as a

deduoction. For each column showing a gain on

line 4, enter the lesser of line d orline 7 ...
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part II, line 13 . N 0.

Compensat:on of Offlcers, Dlrectors and Trustees (see lnstructlons)

3. Percentage 4, Compensation
1, Name 2, Title of time devoted attributable to
to business unrelated business
{1} Y%
(2) %
{3) %)
{#) %)
_Total. Enter here and on Partll, line1 ... e, B 0.

Supplemental Informatlon (see |nstruct|ons)

023732 12-23-20 Schedule A (Form 890-T) 2020




COMMONBOND COMMUNITIES

41-1260465

FORM 990-T (A}

PART V - UNRELATED DEBT-FINANCED INCOME
AVERAGE ACQUISITION DEBT

STATEMENT 1

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
COMMERCE RETAIL LLC 1

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE AQUISITION DEBT

TOTALS TO FORM 990-T, SCHEDULE A, PART V, LINE 4

AMOUNT OF
QUTSTANDING

DEBT

181,088.
180,413,
179,736,
179,057,
178,375,
177,691.
177,005,
176,317,
175,626.
174,933,
174,237,
175,540,

2,130,018.
12

177,502,

FORM 990-T (A)
AVERAGE ADJUSTED BASIS

PART V - UNRELATED DEBT-FINANCED INCOME

STATEMENT 2

DESCRIPTION OF DEBT~FINANCED PROPERTY

ACTIVITY
NUMBER

COMMERCE RETATIL LLC

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

TOTAL TO FORM 990-T, SCHEDULE A, PART V, LINE 5

1

AMOUNT

453,760.
0.

226,880.

STATEMENT(S) 1,

2




COMMONBOND COMMUNITIES

41-1260469

FORM 990-T (A}

PART V - DEPRECIATION DEDUCTION

STATEMENT 3

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 13,745.
- SUBTOTAL - 1 13,745.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(A) 13,745.
FORM 990-T (A) PART V - QTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OPERATING AND MAINTENANCE 6,737.
ADMINISTRATIVE 107.
UTILITIES 12,423,
INSURANCE 1,653,
REAL ESTATE TAXES 25,690,
INTEREST 8,134.
-~ SUBTOTAL - i 54,744.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(B) 54,744.

STATEMENT({S) 3,

4




4562 Depreciation and Amortization OMA No. 15450172
Form {Including Information on Listed Property}y A DEBT 1 2020

P Attach to your tax return.

Departmeant of the Treasury Attachment
internal Revenuae Servica {99} P Go to www.irs.gow/Form4562 for instructions and the latest information, Saquence No. 179
Name{s} shown onraturn Business of aativity 1o which this form relates Identifying numbar
COMMONBOND COMMUNITIES COMMERCE RETAIL LLC 41-1260469
[Part || Election To Expense Certain Property Under Section 179 Nate: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (886 iNStUCHONS) ... ... oo seenssssss s 1 1,040,000.

2 Total cost of section 179 propetty placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imitation . 3 2,590,000,

4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter-0- s 4

5 Dollar limitation for 1ax year. Subtract line 4 from line 1. If zero or [ess, enter -0-, If marriad filing separately, sea Instructions 5

6 {a) Description of property (b) Cost (business usa only) {g) Elacted cost

7 Listed property. Enter the amount fromline 28 . 7

8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 __________________________________________ 8

9 Tentative deduction. Enter the smaller ofine S orline 8 .. .
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562
11 Business income limitation, Enter the smaller of business income {not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11

13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, lessling12 . ... >| 13 !
Note Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don’t include listed property. )

14 Spemal depreciation allowance for qualified property {other than listed property) ptaced in service during
TS EAX YBAF oottt er b s e mes st S ee e es it h AL n b b e SR e 14

15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 13,745,
till{ MACRS Depreciation (Dow’t include Ilsted prcperty See mstructlons)

Section A
17 MAGRS deductions for assets placed in service in tax years beginning before 2020

18 I you are alacting to group any assets placed In servica during the tax year into one or mora genarsf asset accounts, check hera

Section B -~ Assets Placed in Service During 2020 Tax Year Using the General Depremat:on System

{b) Month and {c} Basjs for depraciation
{a) Classification of property year plagd {business/finvestmant use (d Hec_:g;ery {g) Convention | (f) Method (g} Depraclation deduction
in servica only - ass instructions) pert
19a__ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
gq  25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental praperty 7 275 yrs. MM SIL
. . . ! 39 vis. MM SiL
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a _ Class life SiL
b 12-vear 12 yrs. S/l
¢ 30-year 30 yrs. MM S/
40-year / 40 yrs. M S
[PartIV| sSummary (See instructions)
21 Listed property, Enter amount fromline28 .. 4l
22 Total. Add amounts from fine 12, lines 14 through 17 ilnes 19 and 20 in column (g) and lme 21
Enter here and on the appropriate lines of your return, Partnerships and S corporations -seejnstr. .00, 22 13,745,
23 Far assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... peeneieren e i 23

o18351 12-13-2¢ LHA For Paperwork Reduction Act Notice, see separate insfructions. Form 4562 {2020}



Farm 4562 {2020) COMMONBOND COMMUNITIES 41-1260469 Ppage 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement)

Note: For any vahicle for which you are using the standard mileage rate or deducting lease expense, complate only 24a,
24b, columns {a) through (¢} of Section A all of Section B, and Section C if applicable.

Section A - Depreciation and Other [nformation {Caution: See the instructions for limits for passenger automobifes. )

24a Do you have avidence to support the business/investment use claimed? vYes [ | No|24hIf "Yes," is the evidence written? Yes[ | No
(a) gg& Bu(s(i:r}less/ (d) Basis for c(:grecialion 0 (a) (h" i Eieéli]ed
R | e | mesimant | Bt | TG it | ldiion | secon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 509 in a qualified businessuse ... e rieirriiierieiteriiieiiiiiiiiiiieriieiiiieses 25
26 Property used more than 50% in a qualified business use:
%
%
Pk %
27 Property used 50% or less in a qualified business use:
% S/ -
% S -
I % S/ -
28 'Add amecunts in column {h), lines 25 through 27. Enter here andonline 2%, page 1 ... ... 28

29 Add amounts in column {i}, line 26, Enter here and ¢n line 7, page 1
Section B - information on Use of Vehicles

Camplsta this saction for vehicles used by a sole proprietor, partner, or other "more than 5% owner," of related 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) (b) {c) {d} {el (f
30 Toial business/investment miles driven during tha Vehicle \/ghicle Vehicle Vehicle Vehiclg Vehicle

year (don't inclede commuting miles) ..
31 Total commuting miles driven during the year
32 Total other personal (honcommuting) miles

AriVBI e
33 Total miles driven during the year.

Add lines 30 through 32
34 Was the vehicle avaliable far personal use Yes No Yes No Yes No Yes No Yes Na Yes No

during off-duty hours? e
35 Was the vehicle used primarily by amore

than 5% owner or related person?

36 Is another vehicle available for personal
USET i
Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
mare than 5% owners ot related persana.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMUIOYEOET oot ee ettt et eee e oo e e et eaea et an et e e e et m s e et en et
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by carporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain e INTOImMatON FRCEIVB T i,
41 Do you meet the reguirements concerning qualified automobile demonstration Use? e

Nate: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
r :| Amortization 1

(a) {b) {c) {d) (e} ) |
Description of casts Dats amartization Amortizable Cods Amotization Amortization i
beging amount section eriag or parceniage for this year |

42 Amortization of costs that begins during your 2020 tax year:

43 Amortization of costs that began before your 2020 tax year .
44 Total. Add amounts in column {f), See the instructions for whete to report .........................................................
018252 12-18-20 Faorm 4562 {2020)
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51712021 Business Filing Details

Business Record Details »

Minnesota Business Name
CommonBond Communities

Business Type MN Statute
Nonprofit Corporation (Domestic) 317A
File Number Home Jurisdiction
L-1096 Minnesota
Filing Date Status
09/18/1974 Active / In Good Standing
Renewal Due Date Registered Office Address
12/31/2022 1080 Montreal Avenue
St Paul, MN 55116
USA
Number of Shares Registered Agent(s)
NONE (Optional) Currently No Agent
President
Deidre Schmidt
1080 Montreal Avenue
ST PAUL, MN 55114
usa
Filing History

Filing History

-
i

Select the item(s) you would like to order:| Order Sele.ct.éd.ébp;ié.s" 3

O Filing Date Filing Effective Date
O 09/18/1974 Original Filing - Nonprofit Corporation {Domestic)
09/18/1974 Nonprofit Corporation (Domestic) Business Name

{Business Name: Urban Affairs Community Development
Corporation,Inc.)

https:/imbisportal.sos.state.mn.us/Business/SearchDetails ?filingGuid=2ab0567a-8ed4-011-a886-00 T ecO4ife7f 112




5/7/2021

0 F|I1ng Date

) 03/15/1976

0 07/03/1978

0 05/08/1985

g 12/01/1989

O o689
.D e

a e

Business Filing Details

Flllng

Amendment - Nonproﬁt Corporaﬁon (Domestlc)

Nonproﬁt Corporation (Domesﬁc) Business Name

(Business Name: Community Development Corporation
for theArchdiccese of Saint Paul and Minneapolis)

Amendment - Nonprofit Corporation {Domestic)

Nonprofit Corporation {Domestic) Business Name

(Business Name: Westminster Corporation}

Registered Office and/or Agent - Nonprofit Corporation
{Domestic)

Nonprofit Corporation (Domestic) Business Name
(Busmess Name: COMMONBOND COMMUN]TIES)

Reg|stered Office and/or Agent Nonproﬁt Corporatlon
(Domestic)

0O 11/19/1998

Nonprofit Corporation {Domestic) Business Name
(Busmess Name: CommonBond Communltles)

11/19/1998

0 10/26/2010

Merger Nonproﬁt Corporatlon (Domestlc)

Reglstered Office and/or Agent - Nonproﬁt Corporatlon

Effective Date

{Domestic)
0 8/15/2014 Registered Office - Nonprofit Corporation (Domestic)
© 2021 Office of the Minnesota Secretary The Office of the Secretary of State s an

of State - Terms & Conditions

equal opportunity employer

https:#imblsportal.sos.state. mn.us/Business/SearchDetails ?filingGuid=2ab0567a-9ed4-e01 1-a886-001eco4ffe?f

Subscribe for email updates!

212




