o 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
change. | COMMONBOND COMMUNITIES
Shange Doing business as 41-1260469
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1080 MONTREAL AVENUE (651)291-1750
teﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 54 ) 669 ’ 376.
fmended| SAINT PAUL, MN 55116 H(a) Is this a group return
aoRlea | £ Name and address of principal officer: JENNIFER ANDERSON for subordinates? [ IYes No
pencing SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:] No
|_Tax-exempt status: 501(c)(3) [ 1501(c)( ) (insertno.) [ ] 4947(a)1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.COMMONBOND.ORG H(c) Group exemption number

K _Form of organization: Corporation [ ] Trust [ Association [ ] Other | L Year of formation: 197 1| m State of legal domicile: MN
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: COMMONBOND'S MISSION IS TO BUILD
e STABLE HOMES, STRONG FUTURES AND VIBRANT COMMUNITIES.
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ... 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 19
| 5 Total number of individuals employed in calendar year 2024 (Part V, line 28) ... 5 121
Z| 6 Total number of volunteers (estimate if NECESSAIY) ___....................cccccoiiiioooooooeoeoeoeeeeoeeeeeeeeoeeeeeeeee 6 167
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 ... 7a 279,689.
< b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL fine 1) ..o 14,778,669.] 27,737,083.
E| 9 Program service revenue (Part VI, ine 20) .._.............cccccccmurmrrrcciomrroroernoee 15,335,414.| 17,661,581.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... -28,479. 6,979,506.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 30,085, 604. 52,378, 170.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 8,573,156. 8,088,921.
2 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) 2,355,857.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 35,116,948. 29,948,907.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) 43,690,104. 38,037,828.
19 Revenue less expenses. Subtract line 18 fromline 12 . .............................oo............ -13 ’ 604 ) 500. 14 ) 340 ) 342.
5§ Beginning of Current Year End of Year
£8 20 Totalassets (PartX, fine 16) 155,333,150.] 212,412,152.
< 21 Total liabilities (Part X, line 26) .. 72,869,422.| 104,728,647.
g..g Net assets or fund balances. Subtract line 21 from line 20 ..................coooeeieiiiiiiiiiiinn. 82,463,728.| 107,683,505.
[ Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here JENNIFER ANDERSON, INTERIM CFO

Type or print name and title i

Preparer's name e pp—T Check [__]| PTIN
Paid  [THOMAS JOHNSON \ BV /25| iempoes [P01285389
Preparer |Firm'sname MAHONEY ULBRICH CHENENIEEE FirmsEIN 41-1647057
Use Only |Firm'saddress 10 RIVER PARK PLANN, SwlRW §U0

SAINT PAUL, MN 55107

Phoneno.(651)227-6695

May the IRS discuss this return with the preparer shown above? See instructions

Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) COMMONBOND COMMUNITIES 41-1260469 page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I .. et eeieieiieinss

1

Briefly describe the organization’s mission:

COMMONBOND 'S MISSION IS TO BUILD STABLE HOMES, STRONG 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, SENIORS, AND INDIVIDUALS

Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 990 OF 990-EZ? | ...\ [Jves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes No

If "Yes," describe these changes on Schedule O.

Describe 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
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses$ 6 /i 12 8 7 3 6 2 o including grants of $ ) (Revenue$ 1 i 7 3 2 I 7 0 7 d )
COMMONBOND 'S ADVANTAGE SERVICES PROGRAM PRIORITIZES HOUSING STABILITY

AND EVICTION PREVENTION, OFFERING A CONTINUUM OF SUPPORT FROM SERVICE
COORDINATION TO COMPREHENSIVE HOUSING CASE MANAGEMENT FOR LOW-INCOME
RESIDENTS LIVING IN COMMONBOND COMMUNITIES. ADVANTAGE SERVICES ARE
FOCUSED ON STABILITY AND INDEPENDENCE; EDUCATION AND ADVANCEMENT;

HEALTH AND WELLNESS; AND COMMUNITY-BUILDING AND ENGAGEMENT. IN 2024,
ADVANTAGE SERVICES DIRECTLY SERVED 5,036 COMMONBOND RESIDENTS.

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

4b

(Code: ) (Expenses $ 2 8 /i 4 5 0 Ji 7 0 1 . including grants of $ ) (Revenue $ 1 5 7 6 4 9 I 1 8 5 e )
HOUSING DEVELOPMENT, PROPERTY MANAGEMENT AND ASSET MANAGEMENT: SINCE
1971, COMMONBOND COMMUNITIES HAS BEEN PROVIDING HOMES AND HOPE FOR

THOSE MOST IN NEED IN OUR COMMUNITY. AS A PREMIER NONPROFIT DEVELOPER

AND MANAGER OF AFFORDABLE HOUSING, COMMONBOND IS BEST POSITIONED TO
ADDRESS THE CRITICAL NEED FOR MORE AFFORDABLE HOUSING 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
EVALUATING ITS EXISTING PORTFOLIO FOR UPCOMING NEEDS.

SEE SCHEDULE O FOR MORE INFO ON HOUSING DEVELOPMENT, PROPERTY
MANAGEMENT, AND ASSET MANAGEMENT'S ACCOMPLISHMENTS.

4c

(Code: ) (Expenses $ 1 3 5 7 0 2 0 e including grants of $ ) (Revenue $ )
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,
CRITICAL 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 PEOPLE WHO
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 services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 34,714,083.

Form 990 (2024)
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Form 990 (2024) COMMONBOND COMMUNITIES 41-1260469  page3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 s the organization required to camplete S{:nedute B, Sf;,‘]edu]e of anmbutors? See mstrucnnns . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposmon to candidates for
public office? if "Yes," complete Schedule C, Part| .............. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actwltles. or have a se-ctlun 501 (h} elschon in elfect
during the tax year? jf “ves," complete Schedule C, Part Il | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzamn lhat receives membershlp dues assessments ar
similar amounts as defined in Rev. Proc, 98-197 Jf "ves," complete Schedule C, Part lll . R X
6 Did the organization maintain any donor advised funds or any similar funds or accounts Tor whlch donors hava the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | [5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ., T X
& Did the organization maintain collections of works of art, historical treasures, or other similar assats? " ‘r'gs compjefe
Schedule D, Part I . .. |8 X
8 Did the organization report an arnount in F’art x |lI"|B 21 for ESCTOW oF customal account I!ablllty. serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . |9 X
10 Did the organization, directly or thrcugh a relatad orgamzatmn hold assats ir donor-restncted endcrwments
or in guasi-endowments? Jf *Yes, " complete Schedule D, Part V' ... . |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D F'ans VI ‘UII \f‘III IK or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes,* complete Schedule D,
Part VI ... e 11| X
b Did the organlz:atmn report an amnunt for mvestments other secuntles in Part )( Ilne 12 lhat is 5% ar more o'f 1ts mta.!
assels reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ... U B b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |t5 tmal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ..o 11| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf “Yes, " complete Schedule D, Part IX . . . |1d X
e Did the organization report an amount for other Irabllmes in F’art x Ilne 25? n‘ "Yes," (;o,mpjefe Scneduﬁe D Part¥ .. |11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i "ves, " complete Schedule D, Part X ............ [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *ves, " complete
Schedule D, Parts Xl and XIl . e, | 122 X
b Was the organization |ncluded in consolldated |ndependent audlted ﬁnanclal statements fcr the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ... | 12b X
13 Is the organization a school described in section 170([b)(1)A))? if "Yes,” complete SchedUle E  ........cococvoevveeeeeiin,. 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg fundralsnng busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? jf “Yes," complete Schedule F, Parts | and IV . . 24b X
15 Did the organization report on Part 1X, column (&), line 3 more 1han 55 000 c-l grants ar other assmtance to or far any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... R I - X
16 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of aggregate grants or ﬂthﬁr assmtanca tc
or for foreign individuals? Jf *Yes," complete Schedule F, Parts Wand IV _.............. SO I | X
17  Did the organization report a total of more than $15,000 of expenses for prolaas:cnal iu ndra:smg services on Part Ix
column (A), lines 6 and 11e? [f "Yes, " complete Schedule G, Part |. See instructions | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons an Part WII |II"bE'S
1c and 8a? |f "Yes, " complete Schedule G, Partll ... 18| X
19  Did the organization report more than $15,000 of gross income fmm gamlng activities an Part VIII |II"IE.' Qa? if "Yes,”
complete Schedule G, Part il ................ e |18 X
20a Did the organization operate one or more hospﬂal fal:llltlas? ﬂ’ "r’es compﬁere Schedu:a H i | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? o 20b
21 Did the organization report more 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 Schedule | Parts land Il oo | 21 X

432003 12-10-24 Form 990 (2024)



Form 990 (2024) COMMONBOND COMMUNITIES 41-1260469  page4

[ Part IV | Checklist of Required Schedules ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts 1 and Il .....................c.c.ococi oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SCHEAUIE J ..o\ oo oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 iNE 25@ .................ooi it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X BXEMIDE DONTS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ..............ccoccooeoeeceiceeeeeeeees. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCHEAUIE Ly PAIt | ..o oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il .....................cccocoecueee... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete SCheUIE L, Part IV .................ccooo e 28a X
b A family member of any individual described in line 28a? |f "Yes, " complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"YeS," COMPIETe SCREAUIE L, PAIt IV ... ......ccooo oo, 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes," complete Schedule M ........................... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ..................c.oeeeee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAE Il ... ooo.. oo ooe oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 | "Yes," complete Schedule R, Part | ..................ccccoooieoeiooeeeeee oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PAIt V, 1€ T oooooo oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 ...................c.ccocooemeeeeeieeeeeee. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................coo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ...ttt iieiiieiiiiiiss 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 61
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? ... ... ic

432004 12-10-24
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Form 990 (2024) COMMONBOND COMMUNITIES 41-1260469  Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a

3a

4a

5a

6a

o

SQ = o0 Q

12a

13

14a

15

16

17

Yes | No
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 2a 121
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b X
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ..............c..cocvoo..... 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... . 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
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? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment 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? . ... 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMN 82827 7c X
If "Yes," indicate the number of Forms 8282 filed during the year ... ... . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . N/A 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? . . ... N/A 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . . ... N/A 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . ... 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... N/ A |11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . ... N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O ........................... 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. ... 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . N/A 17
If "Yes," complete Form 6069.
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