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EXTENDED TO NOVEMBER 15, 2017

Return of Private Foundation OMB No_1349-0082
Form 990 PF or Section 4947(a){1) Trust Treated as anatenFoundahon ; 20 1 6
E,?é’ma’;f"p?é‘\’,e‘?\'u‘ﬁ"’sl'v’?c?” » Infon'n:tig: :g:&n:r:;g-?::;?izjzeﬁgfag‘:;::::::: is ::avz:;.mlr:;eowfz;;;QQOpf. [ Open 16 Public nspaction _
For calendar year 2016 or tax year beginning , and ending
Name of foundation A Employer identification number
AMERICAN COMMUNITIES TRUST, INC. 26-2998289
Number and street (or P O box number if mail 1s not detivered to street address) Room/sute 1B Telephone number
PO BOX 50160 5 410-870-9285
City or town, state or province, country, and ZIP or foreign postal code ‘ C ff exemption application is pending, check here PD
BALTIMORE, MD 21211
G Check all that apply: [—__I {nitial return I:I Imtial return of a former public charity D 1. Foreign organizations, check here PD
Final return |:] Amended return 2
[ Address change (] Name change B o dianon s tost [ ]
H Check type of organzation; [ XJ Section 501(c)(3) exempt private foundation E If private foundation status was terminated
l:l Section 4947(a)(1) nonexempt charitable trust l:l Other taxable private foundation under section 507(b)(1)(A), check here DD
| Fair market value of all assets at end ofyear | J Accounting method: [ Jcash [XJ Accrual E if the foundation 1s in a 60-month termination
{from Part i, col. (c), Ime OL_] QOther (specify) under section 507(b)(1)(B), check here » (X1
»3 - QNZSQ l.column (d) must be on cash basis.)
Pz Analysis of R enses o=} (d) Disbursements
\Part I m;{&f mﬁ%ﬂ; ;’g& é:i:]a(r;?(@hay 1§ e(xt:))eﬁg\égn;eer %r:)% " (b) Ne’}] gg/:]ztment (c) l’;gg::gg net rchmiae g:;‘i;’f“
1 Contributions, dlffs g ‘io._réaéwe o 1 72 5 555. " 7
2 Oheck}[] B the fou udahomouequue&hamcﬁch Bl o n R s
3 G eatmena> o temeorary
4 Dwwidends and interest from securities
5a Gross rents g
D Net rental income or (loss)
® 6a Net gan or {loss) from sale of assets not on line 10
3 Gross sales price for all
5 b assats on line 8a
5 7 Capital gain net income (from Part 1V, line 2)
« 8 Net short-term capital gan
9 Income modifications
10a SR e
b Less Costot goods sold
¢ Gross profit or (loss) S
11 Other income 358,471,
12 _Total. Add lines 1 through 11 2,087,026.
13  Compensation of officers, drrectors, trustees, etc 0 °
14  Other employee salaries and wages 161,571.
| 18 Pension plans, employee benefits 47,694.
@ 16a Legal fees STMT 3 8,881.
g:_ b Accounting fees STMT 4 62,329,
%1 ¢ Other professional fees STMT 5 21,739,
217 interest 247.
[18 Taes STMT 6 37,648. 0. 37 648,
2119 Depreciation and depletion 1,875. 0. o -
‘E|20 Occupancy 32,542, 0. 32 542
2|21 Travel, conferences, and meetings 57,393. 0. 57,393.
E 22 Printing and publications
@23 Other expenses STMT 7 40,889. 596. _40,293.
%124 Total operating and administrative
§ expenses. Add lines 13 through 23 472,808. 596. 786,722,
Ol25 Contributions, gifts, grants paid 341,965.] - I IR : 341,965,
26 Total expenses and disbursements.
Add lines 24 and 25 814 773. 596. 1,128,687,
27 Subtract line 26 from line 12; S o R . T S
@ Excess of revanue over expenses and disbursements 1 2 7 2 2 5 3.l - i - 1
b Netinvestment income (f negate, enter -0-) . 0. . . {.
___L ¢ Adjusted net income gt negative, enter -0-) C T I N/A 3
623501 11-23.1a LHA For Paperwork Reduction Act Notice, see instructions. Form 990 PF (2015)
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Form 990-PF (2016)

Aftached schedules and amounts i the descnption
Balance Sheets column should be for end-0f-year amounts oaly

AMERICAN COMMUNITIES TRUST,

INC.

_26-2998289

Page 2

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash - non-interest-bearing
2 Sawvings and temporary cash investments
3 Accounts recervable P

218,576,

144,593.

144,593.

334

114,

T R e

3 ~

K

361,521

Fogm e o

Less: allowance for doubtful accounts P>

113,612, "

1

T

4 Pledges recewvable P

s L

58,221.]

113517

Less: allowance for doubtful accounts P>

v a =

P TRC R SN RI.- SH e P

3,612.

Bt

5 Grants recevable

disqualifred persons
7 Qther notes and loans recevable
Less: allowance for doubtful accounts »

6 Recevables due from officers, directors, trustees, and other

>

789,614.

1,074,067,

1,074,067.

43,035.| s -

0.

8 Inventortes for sale or use
9 Prepad expenses and deferred charges

Assets

b Investments - corporate stock
¢ Investments - corporate bonds
1 Investments - land, buildings, and equipment. basis

-

Less accumuylated depreciabion
12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment basis P>

10a Investments - U.S. and state government obligations

|
>

11,766, "~

Less accumulated depreciation

STMT 8 »

4,539.

15 Other assets (describe P STATEMENT 9 ) 507,804. 2,515,482.
16 Total assets (to be completed by all filers - see the
__1 _ nstructions. Also, see page 1, item 1) 1,917,433, 4,261,925.
17  Accounts payable and accrued expenses 30,0095. 555,553.}."
18 Grants payable 105,962.
2 19 Deferred revenue
g 20 Loansfrom officers, directors, trustees, and other disqualified persons N
® |21 Mortgages and other notes payable 100,000. 100,000.
= 122 Other liabiltties (describe P ) :
__123 Total liabilities (add hnes 17 through 22) 236,057, 655,553,
Foundations that follow SFAS 117, check here » [x]
" and complete lines 24 through 26 and lines 30 and 31.
9 |24 Unrestricted 675,610. 2,577,605
& (25 Temporanly restricted 1,005,766. 1,028,767}
3 |26 Permanently restricted
g Foundations that do not follow SFAS 117, check here » [
w and complete lines 27 through 31.
3, 27 Capial stock, trust principal, or current funds
g 28 Paid-in or caprtal surplus, or land, bldg., and equipment fund
< |29 Retained earnings, accumulated income, endowment, or other funds
2130 Total net assets or fund balances 1,681,376, 3,606,372,
131 Total liabilities and net assetefiund balances 1,917,433, 4,261,925.]

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund halances at beginning of year - Part I, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Add lines 1,2, and 3
Decreases not included n line 2 (itemize) P

Other increases not included n hne 2 (itemize) » PRIOR PERIOD ADJUSTMENT

0

D O oW N

Total net assets or fund balances at end ot year {line 4 minus hne 5) - Part 1, column (b), line 30

1] 1,681,376.
2| 1,272,253.
3 652,743.
4] 3,606,372.
]
6

3 606,372,

823511 11-23-18

fForm 990-PF (2016)



Form 990-PF (2016) AMERICAN COMMUNITIES TRUST, INC. 26-2998289 Page 3
{ PartlV | Capital Gains and Losses for Tax on Investment Income
(a) Listand descnibe the kind(s) of property sold (e.g., real estate, (bw%"mcrﬂa”s';ed (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a
b NONE
¢
d
e
(e) Gross saes price O alowabie) e oxpanse of sl (& i (0 s ()
a
b
¢
d
e

Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. ()), if any

(1) Gans (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

@ a (o |or i

2 Capital gain net ncome or (net capital loss) {

3 Net short-term capital gain or (ioss) as

defined 1n sections 1222(5) and (6):

if gain, also enter in Part |, ling 8, column (c).

{f gain, also enter in Part |, fine 7
If (loss), enter -0- i Part ), line 7

- 3

if (loss), enter -0~ n Part |, line 8
| Part V ] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

1t section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? l:| Yes [X] No
If "Yes,” the foundation does not quafify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in €ach column for each year; see the instructions before making any entries.
Base pe(r?c)Jd years (b) (c) Dlstnb&gzm ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (co!. (b) divided by col. (c))
2015 1,135,311, 646,942. 1.754888
2014 477,384. 431,476, 1.106398
2013 805,425. 460,921. 1.747425
2012 813,421, 748 ,072. 1.087357
2011 758,348, 1,210,157, .626653
2 Total of ling 1, column (d) 2 6.322721
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 1.264544
4 Enter the net value of noncharitable-use assets for 2016 from Part X, lIine 5 4 658,838.
5 Multiply ine 4 by line 3 5 833,130.
6 Enter 1% of netinvestment income (1% of Part I, line 27b) [} 0.
7 Add lines 5and 6 7 833,130.
8 Enter qualifying distributions from Part XIi, line 4 8 1,128,687.
If fine 8 is equal to or greater than line 7, check the box n Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
823521 11-23-16 Form 990-PF (2016)
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1a Exempt operating foundations described in section 4940(d)(2), check here P |:| and enter "N/A® on hne 1.

Form 990-PF (2016 AMERICAN COMMUNITIES TRUST, INC. 26-2998289 Page 4
Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> E] and enter 1%

of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b).

2 Tax under sectton 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

3 Add lines 1and 2

4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

5 Taxbased on investment income. Subtract ine 4 from line 3. if zero or less, enter -0-

6 Credits/Payments:

a 2016 estimated tax payments and 2015 overpayment credited to 2016 6a 100.,| .
b Exempt foreign orgamzations - tax withheld at source 6b
¢ Tax paid with apphication for extension of tme to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d o
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 1s attached . 8
9 Tax due. If the total of lines 5 and 8 1s more than hine 7, enter amount owed > 9
10 Overpayment. I ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 100.
11_ Enter the amount of line 10 to be: Credited to 2017 estimated tax P> 100. 1 0.

Part VIl:A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene n
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the defmmon)’?
If the answer s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) Onthe foundaton. P> $ 0. (2) Onfoundation managers.p»> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detalled descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
If *Yes,” has it filed a tax return on Form 990-T for this year? . N/A
§ Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If "Yes,® attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language (n the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time duning the year? If “Yes, " complete Part /I, col. (c), and Part XV

o

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

MD

b Ifthe answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney Genera! (or designate)
of each state as required by General Instruction G? If "No,* attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f *Yes,* complete Part XIV

10__Did any persons become substantial contributors during the tax year? it ~ves attach a schedula listing ther names endadaresses  STMT 10 [ 10 [ X

M e

6 | X

7 X
e

i P
8b | X

o I
9 X

623531 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) AMERICAN COMMUNITIES TRUST, INC. 26-2998289 Page §

[Part VII-A TStatements Regarding Activities continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions)

12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had adwvisory privileges?
If "Yes," attach statement (see instructions)

13 Did the foundation comply with the public inspectton requirements for its annual returns and exemption application?

Website address p»  WWW . ACTIMPACT .ORG

Yes| No

11 X

12 X

13 X

14 The booksarencareof p» CHINA BOAK TERRELL Telephone no.p»410-870-9285

Locatedat > 10 E NORTH AVENUE, SUITE 5, BALTIMORE, MD ZiP+4 21202

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year »| 15 l

»[ |
N/A

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114, if “Yes," enter the name of the
foreign country P>

Yes| No

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (exther directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? :I Yes m No
(2) Borrow money from, lend money to, or otherwise extend credst to (or accept it from)

a disqualified person? |:| Yes li] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes IX] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes EI No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? D Yes @ No

(6) Agree to pay money or property to a government official? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 90 days.) |:| Yes II] No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here > |:]

¢ Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 2016?
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942())(3) or 4942())(5)):

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and 6e, Part XIII) for tax year(s) beginning
before 2016? [T ves (XI o
If "Yes,” list the years p» , , ,

b Are there any years histed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to all years listed, answer “No" and attach

statement - see instructions.) N/A
¢ If the provistons of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here.
> ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? ‘:] Yes [il No

b If "Yes, did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period appraved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016.) N/A
4g Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2016?

i E . _ 3'
2b
¥ 1
3b
48 X
| | X

Form 990-PF (2016)

623541 11-23-18



Fofm 990-PF (2016)

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

AMERICAN COMMUNITIES TRUST, INC. 26-2998289 Page 6

5a During the yéar did the foundation pay or incur any amount to:
(1)
(2)
any voter registration drive?

(3) Provide a grant to an indvidual for travel, study, or other similar purposes?
(4)
4945(d)(4)(A)? (see instructions)

(5)

the prevention of cruelty to children or animals?

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulahons

*Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(¢))?
Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,

Pravide a grant to an organization other than a charitable, etc., organization described in section

Provide for any purpose other than religious, charitable, scientific, literary, or educational purpases, or for

D Yes IIJ No

D Yes Dﬂ No
|:| Yes lIl No

l__—] Yes Izl No
|:| Yes [I' No

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A > I
Organizations relying on a current notice regarding disaster assistance check here > |:] Iaclt IRl Y 3
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax because it maintamned B _.‘
expenditure responsibility for the grant? N/A D Yes D No :‘
If "Yes," attach the statement required by Regulations section 53.4945-5(d) ,
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:] Yes E No
b Did the foundation, during the year, pay premwms, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I:] Yes EY__] No
b_If "Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction? N/A
[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
nd averal c) Compensation | (d) Contnbutonsto e) Expense
s oI | | | S
SEE STATEMENT 11 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). I none, enter "NONE." .
tions o
(a) Name and address of each employee paid more than $50,000 (b)hTolﬂlgs ?)rtl.lr1 \?v\é%?ge (c) Compensation s" mgw’“‘% plans at(:gz)En ec?t%%r
devoted to position compensatlon allowances
CHINA BOAK TERRELL CEO
PO BOX 50160 #5, BALTIMORE, MD 21211 40.00 61,875. 0. 0.
ADAM I, WODKA PROJECT MNGR,ISOCIAL IMPACT CONSULT
PO _BOX 50160 #5, BALTIMORE, MD 21211 40.00 60,488, 0. 0.
CAILIN BENSON DEVELOPMENT DIRECTOR
PO BOX 50160 #5, BALTIMORE, MD 21211 40.00 58,590. 0. 0.
EMILY ALT COO (FORMER)
PO BOX 50160 #5, BALTIMORE, MD 21211 40.00 58,291. 0. 0.
MARCHELLI HILL DIRECTOR OF STRATEGIC [PARNTERSHIPS
PO BOX 50160 #5, BALTIMORE, MD 21211 40.00 57,749. 0. 0.
Total number of other employees paid over $50,000 > | 0
Form 990-PF (2016)

823551 11-23-18




Form 990-PF (2016) AMERICAN COMMUNITIES TRUST, INC. 26-2998289  Page7

Part.Vill =

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (contnued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

‘PartiIXSA: Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of argantzations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

|PartiiX:B] Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

6823561 11-23-18

Form 990-PF (2016)



_26-2998289  Pages

Form 990-PF (2016) AMERICAN COMMUNITIES TRUST, INC.

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly far market value of securities 1a 0.

b Average of monthly cash balances 1b 668,871.

¢ Fair market value of all other assets 1e

d Total (add lines 1a, b, and c) 1d 668,871.

e Reduchon claimed for blockage or other factors reported on lines 1a and %

1c (attach detailed explanation) | 1e | 0.f&
2  Acquisthion indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 668,871.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 10,033,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 658,838.
6__Minimum investment return. Enter 5% of line 5 6 32,942,
PartiXl#| Distributable Amount (see instructions) (Section 4942(j)(3) and (1)(5) private operating foundations and certain
foreign organizations check here P E] and do not complete this part.)

1 Minimum investment return from Part X, line 6 32,942.
2a Tax on mnvestment income for 2016 from Part Vi, line 5 2a %@

b Income tax for 2016. (This does not include the tax from Part VI.) 2b ; g

¢ Add lines 2a and 2b 2 0.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 32,942,
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and 4 5 32,942,
6 Deduction from distributable amount (see mstructions}) 6 0.
7__Distributable amount as adjusted. Subtract line 6 from ling 5. Enter here and on Part Xill, line 1 7 32,942.
:Part-XiP| Qualifying Distributions (see instructions) )
1 Amounts pad {including administrative expenses) to accomplish charitable, etc., purposes: ‘ﬁf‘;,?

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 1,128,687,

b Program-related investments - totai from Part IX-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific chanitable projects that satisfy the; Erk

a Surtability test (prior IRS approval required) Ja

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XI1I, ine 4 4 1,128,687,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 1,128,687.

Note: The amount on line 6 will be used n Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

823571 11-23-18

Form 990-PF (2016)



Form 990-PF (2016) AMERICAN COMMUNITIES TRUST, INC. 26-2998289  Page9
Undistributed Income (see instructions)
(a) {b) (e) {d)
Corpus Years prior to 2015 2015 2016
1 Distributable amount for 2016 fom PartXx), |~ . - | o UL T
Iine 7 e 1.0 o oo T 32,942.
2 Undistributed income, if any, as of the end ot 2018 . ; .. o - -, s = ‘ ;_v___ ;_ o --. .- .- T
a Enter amount for 2015 only I 0. -~ .
b Total for prior years: e TR T T i .
8 Excess distributions carryover, fany,to2016: | - . .. . - I B R
aFrom 2011 697,841.|. . _ - .1 B L N R
b From 2012 776 ,017. .= . o del. —— N
¢ From 2013 782,379 ;e i R el e b e do
d From 2014 455,810. - o a Lo et T e T e T
e From 2015 11,102,964.] - - ° N D AR ST ! AR :
f Total of fines 3a through e 3,815,011.(: " R I R L i
4 Qualifying distnbutions for 2016 from . I T B g o ' o T 3t ., '~ e o o i i

PartXil,ine 4:»$__ 1,128 ,687.( . .

a Agptied to 2015, but not more than fine 2a .

b Apphed to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Apphed to 2016 distnbutable amount

e Remaming amount distributed out of corpus

5 Excess distributions carryover apphed to 2018
(If an amount appears in column (d), the same amount
must be shown in column (a})

6 Enter the net total of each column as
indicated below:

8 Corpus Add lines 3f, 4¢, and 4e Subtractline 5
b Prior years' undistributed ncome. Subtract
line 4b from line 2b

¢ Enter the amount of prior years' A
undistributed income for which a notice of Tat . .
deficiency has been 1ssued, or on which TR I ; g -, O . D
the section 4942(a) tax has been previously [~ . - 7 7 - P P N
assessed e c 0. : S BRI

d Subtract ine 6c from hing 6b. Taxable A R S
amount - see Instructions L I P L i IS S
e Undistributed income for 2015, Subtractine | ="~ © ¢ T f s , L :
4afrom lng 2a. Taxable amount - see nstr. |-+ - % - Py T Qof = . = -
f Undistributed income for 2016. Subtract E e T Tt A
fines 4d and 5 from line 1. This amount must  |* + - R ST P . ‘
be distributed in 2017 o T 2 - 0.
7 Amounts treated as distributions out of T ' ) ?‘
corpus to satisfy requirements imposed by - ' D !
|

3

1
-y
R
t
[

R

'
=]
FEVR-NEAPIN [T e

section 170(b)( 1)(F) or 4942(g)(3) (Election . . - .
may be required - See instructions) 0.]. A o - ‘ .
8 Excess distributions carryaver from 2011 ' , - Y Co
not applied on hine 5 or line 7 697,841, - . - C ‘ - !
9 Excess distributions carryover to 2017, - - . L s ' ’
Subtract lines 7 and 8 from Iine 6a 4,212,915.
10 Analysis of ing 9: ' '

a Excess from 2012 776,017. ' . C - - . l
b Excess from 2013 782,379, -
¢ Excess from 2014 455,810. . . ‘ 1
8 Excess from 2015 1,102,964. . , '

@ Excess from 2016 1,095,745, : - ’
823581 11-23-18 Form 990-PF (2016)




2016) AMERICAN COMMUNITIES TRUST, INC. 26-2998289  Page10

art’XIVi| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a |f the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of the ruiing »
b Check box to indicate whether the foundation 1s a private operating foundation described in section |:] 4942())(3) or D 4942(i}(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2016 {b) 2015 {c) 2014 (d) 2013 (e) Total

nvestment return from Part X for
each year listed

b 85% of line 2a

¢ Quahfymg distributions from Part X,
hine 4 for each year listed

d Amounts ncluded in tine 2¢ not
used drrectly for active conduct of
exempt activities

e Quahfying distributions made directly
for active conduct of exempt activities.

Subtract hime 2d from line 2¢
3 Complete 3a, b, or ¢ for the
afternative test relied upon:
a "Assets’ alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support’ alternative test - enter;

(1) Total support other than gross
nvestment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royaities)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt orgamization
{4) Gross investment income
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally targe portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » III if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines;

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

623801 11-23-18 Form 990-PF (2016)
10



3__Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual,
show any relationship to Fo;:ar;datlc%n PUTDOSGt! %f %rant or Amaunt
Name and addr any foundation manager status o contripution
¢ and address (home or business) or substantial contributor recipient
a Paid during the year

NORTH CAROLINA MUSEUM OF LIFE AND INONE 501(C)(3) GENERAL OPERATING
SCIENCE SUPPORT
433 W, MURRAY AVE
DURHAM , NC 27704 7,500,
UNITING NC (CODE THE DREAM) NONE gol(c) (3) GENERAL OPERATING
201 WEST MAIN ST, STE 100 SUPPORT
DURHAM, NC 27701 15,000,
PARTNERS FOR YOUTH OPPORTUNITY }«oms: 501(C)(3) GENERAL OPERATING
1309 HALLEY STREET /SUPPORT
DURHAM, NC 27707 15,000,
CAPITAL AREA FOOD BANK OF TEXAS NONE 501(C) (3) GENERAL OPERATING
8201 SOUTH CONGRESS AVE SUPPORT
AUSTIN, TX 78745 45,000,
SOUTH BRONX OVERALL ECONOMIC NONE P01(c) (3) GENERAL OPERATING
DEVELOPMENT FUPPORT
55 BERGEN AVE, 3RD FL
BRONX _NY 10455 35 000,

Total SEE_CONTINUATION SHEET(S) > 3a 341 965,

b Approved for future payment
NONE
Total > 0

68236811 11-23-18

11

Form 990-PF (2016)



Form 990-PF (2016) AMERICAN COMMUNITIES TRUST, INC. 26-2998289

Part XVI-A-{ Analysis of Income-Producing Activities

Unrelated business mcome

Page 12

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

(a)
Busiriess
code

(b)
Amount

9,

ston
code

(d)
Amount

Excluded by section 512, 513, or 514 (e)

Related or exempt
function income

o o O o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments
4 Dividends and interest from securities
§ Netrental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Netrental income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from safes of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a OTHER INCOME -

14

b CONSULTING

541610

358,471.

[

d

e

12 Subtotal. Add columns (b), {d), and (e)
13 Total. Add Iine 12, columns (b), (d), and (&)

{See worksheet in ine 13 instruchions to verify calculations.)

0.

2,000,

358,471.

13

360,471.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).
11A [ INCOME FROM PROVIDING TECHNICAL AND PROGRAM ASSISTANCE AND SERVICES

TO OTHER ORGANIZATIONS IN DEVELOPING PROGRAMS AND PROJECTS THAT HAVE

IRECT COMMUNITY BENEFITS TO LOW INCOME COMMUNITIES AND RESIDENTS.

623821 11-23-18

12

Form 990-PF (2016)



Form 990-PF (2016) AMERICAN COMMUNITIES TRUST, INC. 26-2998289 page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a nonchanitable exempt organization of:
(1) Cash
(2) Other assets r131 1 &
b Other transactions: | A
(1) Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilitries, equipment, or other assets 1b(3} X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising sohicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees 1c X
d If the answer to any of the above 1s "Yes,” complete the following scheduie. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundaton. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Lineno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arangements
N/A
2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [:] ves [XINo
b_If Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of relationship
N/A

Sign et 15 v, T vt s etarghor of rameres (her e by b o a icrmaio ot whin pepar b any Knowse. W—
Here | “ l4 )q !CEO (X]ves [_Ino
Signature of officer o ryslee " Date | Title
PrintTypedfieparer's name Preparer's signature ! Date\ Check [_| f [PTIN
self- employed
Paid | JOHN B KINCAID, JR. BR[| oli? P00253665
Preparer |fimsname » STOY, MALONE & COMPANY, PC Frm'sEIN > 52-1756896
Use Only
Firm's address » 705 YORK ROAD
BALTIMORE, MD 21204 Phoneno. 410-828-1961
Form 990-PF (2016)

823622 11-23-18

13



Schedule B Schedule of Contributors oMB Mo 1545.0047
(Form 890, 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) N

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 16

intemal Revenue Service | its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
AMERICAN COMMUNITIES TRUST, INC. 26-2598289

Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a pnivate foundation
[:] 527 political organization

Form 990-PF IXJ 501(c)(3) exempt pnvate foundation
[:I 4947(a)(1) nonexempt charttable trust treated as a private foundation

[:] 501(c})(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IE For an organization filing Form 990, 990-EZ, or 990-PF that received, durning the year, contnbutions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contnbutor's total contributions.

Special Rules

D For an organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b)(1)(A)Xvi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contnbutor, dunng the year, total contnbutions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, ine 1h,
or (1) Fom 990-EZ, line 1 Complete Parts | and Il.

D For an organization descnbed in section 501(c){(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific, Iterary, or educational purposes, or for
the prevention of cruslty to children or animals Complete Parts 1, ll, and Il

l_:_l For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, dunng the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contnbutions totaled more than $1,000. If this box
1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chartable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this orgamization because # received nonexclusively
religious, chantable, etc , contnbutions totaling $5,000 or more during the year . | K]

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or $90-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 990-EZ or on ts Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 880-PF. Schedule B (Form 890, 980-EZ, or 390-PF) (2016}

623451 10-18-18



Schedule B (Form 890, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

AMERICAN COMMUNITIES TRUST, INC. 26-2998289
._P.EM Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF HOUSING AND COMMUNITY
1 | DEVELOPMENT Person  [X]
Payroll [:]
2 NORTH CHARLES STREET, STE 450 591,319. | Noncash [ ]
(Complete Part |l for
BALTIMORE, MD 21201 noncash contributions )
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF HOUSING AND COMMUNITY
2 | DEVELOPMENT Person  [X]
Payroll
417 E. FAYETTE STREET 190,369, | Noncash [ ]
(Complete Part Ii for
BALTIMORE, MD 21202 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HISTORIC EAST BALTIMORE COMMUNITY
3 | ACTION COALITION Person  [X]
Payroll
1212 N. WOLFE STREET 6,001. | Noncash [ ]
(Complete Part Il for
BALTIMORE, MD 21213 noncash contributions )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 { RAIL & COMMERCE Person  [X]
Payroll [j
950 SOUTH 10TH STREET 195,198. | Noncash [ ]
{Complete Part |l for
OMAHA, NE 68108 noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WEXFORD Person  [X]
Payroll E:]
801 WEST BALTIMORE STREET, STE 505 120,000. Noncash [ ]
(Complete Part Il for
BALTIMORE, MD 21201 noncash contnbutions.)
(a) (d) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | 1719 ELM STREET Person  [X]
Payroll !:]
1719 ELM STREET 102,000. Noncash ‘:]

CINCINNATI, OH 45202

(Complete Part ii for
noncash contributions.)

0623482 10-18-18
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Schedule B (Form 980, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

AMERICAN COMMUNITIES TRUST, INC. 26-2998289
E_&E Contributors (See instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b} )] (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
7 | 4260 FOREST PARK, LLC Person  [XJ
Payroli [:I
4260 FOREST PARK AVE 183,000, | Noncash [ ]

ST. LOUIS, MO 63108

(Complete Part Il for
noncash contnbutions.)

(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CREIGHTON DENTAL Person  [X]
Payrot [ ]
780315 CALIFORNIA PLAZA 300,801, | Noncash [ ]
(Complete Part il for
OMAHA, NE 68178 noncash contributions.)
(a) () () (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
9 | PROJECT ATLANTIC Person  [X]
Payroll I:]
4322 MORELAND AVE 5,293. | Noncash []
(Complete Part 1l for
CONLEY, GA 30288 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | WAKE 60 Person [ X]
Payroll D
455 VINE STREET 7,562, | Noncash [ ]
(Complete Part 1l for
WINSTON-SALEM, NC 27101 noncash contnbutions )
(a) (o) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CIC CORPORATE Person [ XJ
Payroll (:l
1 BROADWAY, 14TH FLOOR 4,839, | Noncash []
{Complete Part i for
CAMBRIDGE, MA 02142 noncash contnbutions.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MEALS ON WHEELS Person  [XJ
Payroll [ ]
5740 AIRPORT FREEWAY 2,800. | Noncash []

FORT WORTH, TX 76117

(Complete Part |l for
noncash contnbutions.)

623452 10-18-18
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Schedule B (Form 890, 930-EZ, or 930-PF) (2016)

Page 2

Name of organization

Employer identification number

AMERICAN COMMUNITIES TRUST, INC. 26-2998289
?3;@ . Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | SANTANA TEXTILES Person  [X]
Payroll L—:]
6590 REPUBLIC DRIVE 3,220. | Noncash [ ]
(Complete Part ti for
EDINBURG, TX 78541 noncash contributions )
{(a) (®) {e) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CHESTERFIELD Person [ X]
Payroll D
701 MAIN STREET 3,500. | Noncash [ ]
{Complete Part 11 for
DURHAM, NC 27701 noncash contributions.)
(a) (®) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CAPITAL: AREA FOOD BANK Person x]
Payrofl [:]
4900 PUERTO RICO AVE NE 4,201, Noncash [ ]
(Complete Part il for
WASHINGTON, DC 20017 noncash contributions.)
(a) (®) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | FRESH DIRECT Person  [X]
Payroll [:I
2 ST. ANNE'S AVE 5,154. | Noncash []
(Complete Part |l for
BRONX, NY 10454 noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [:]
Noncash [:]
(Complete Part il for
noncash contnbutions.)
(a) {b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D

Payroll D
Noncash [ ]

(Complete Part |l for
noncash contnbutions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

AMERICAN COMMUNITIES TRUST, INC. 26-2998289
ffitj_lli Noncash Property (See instructions) Use duplicate copies of Part Il if additional space Is needed.
(a)
. (c)
No. (b) . (d)
. i FMV (or estimate) i
fr
o :rftﬂi Description of noncash property given (See instructions) Date received
(a)
No. () FMV (or(:)stimate) ()
froi . . .
pa:l Description of noncash property given (See instructions) Date received
(a)
No. (b) @ . (d)
FMV (or estimate) .
fr —— .
o ::' Description of noncash property given (See instructions) Date received
(a)
No. ®) @ ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions)
(@)
No. ®) FMV (or(:)stimate) (d)
from inti . .
Partl Description of noncash property given (See instructions) Date received
(a)
: o ®) FMV (or(:)stimate) (d
om ipti i
Pt | Description of noncash property given (See instructions) Date received

623453 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

AMERICAN COMMUNITIES TRUST, INC.

Employer identification number

26-2998289

= 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 contributor. Complete columns (a) through (e) and the following line entry. For argamizations

completing Part iil, enter the total of exclusively religious, charitable, stc , contnibutions of $1,000 or less for the year (Enter thts info once) > $

Use duplicate copies of Part [l if addstional space is needed.

(a)No
‘f,f :rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g a°:5¢"| {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :r'tﬂ' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’f; :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 ZIP + 4 Relationship of transferar to transferee

623454 10-18-18
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AﬁERICAN.COMMUNITIES TRUST, INC.

26-2998289

'ORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
3OURCE PER BOOKS INCOME NET INCOME
INTEREST 2,000. 227.
TOTAL TO PART I, LINE 3 2,000. 227.
FORM 990-PF OTHER INCOME STATEMENT 2
(a) (B) (c)
REVENUE NET INVEST-  ADJUSTED
DESCRIPTION PER BOOKS  MENT INCOME NET INCOME
OTHER INCOME - CONSULTING 358,471. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 358,471. 0.
FORM 990-PF LEGAL FEES STATEMENT 3
() (B) (C) (D)
EXPENSES NET INVEST-  ADJUSTED  CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME  PURPOSES
LEGAL FEES 8,881. 0. 8,881.
TO FM 990-PF, PG 1, LN 16A 8,881. 0. 8,881.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED  CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME  PURPOSES
ACCOUNTING FEES 62,329. 0. 62,329.
TO FORM 990-PF, PG 1, LN 16B 62,329. 0. 62,329.

21 STATEMENT(S) 1, 2, 3, 4



AMERICAN COMMUNITIES TRUST, INC.

26-2998289

FORM 990-PF OTHER PROFESSIONAL FEES

STATEMENT 5

(A) (B)
EXPENSES NET INVEST-

(C) (D)
ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTING FEES 21,739. 0. 21,739.
TO FORM 990-PF, PG 1, LN 16C 21,739. 0. 21,739.
FORM 990-PF TAXES STATEMENT 6
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 37,648. 0. 37,648.
TO FORM 990-PF, PG 1, LN 18 37,648. 0. 37,648.
FORM 990-PF OTHER EXPENSES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INSURANCE 6,906. 0. 6,906.
MARKETING 10,622. 0. 10,622.
OFFICE SUPPLIES 11,570. 0. 11,570.
BANK CHARGES 596. 596. 0.
SUBSCRIPTIONS AND DUES 7,372. 0. 7,372.
PROFESSIONAL DEVELOPMENT 378. 0. 378.
TELEPHONE REIMBURSEMENT
EXPENSE 2,560. 0. 2,560.
LICENSES AND FEES 885. 0. 885.
TO FORM 990-PF, PG 1, LN 23 40,889. 596. 40,293.
22 STATEMENT(S) 5, 6, 7



AMERICAN COMMUNITIES TRUST, INC. 26-2998289

*ORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

JESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

SCANNER NY 457. 320. 137.
SCANNER BALTIMORE EXTEND 420. 294. 126.
SHREDDER AND BLUETOOTH 147. 73. 74.
FURNITURE - 2 DESKS, 2 CHAIRS 587. 294. 293.
FURNITURE IKEA 534. 267. 267.
MACBOOK AIR- EMILY ALT 1,165. 415. 750.
DELL CATALOG SALES 1,239. 443. 796.
APPLE ONLINE USA ‘ 1,112. 397. 715.
SPRINGBOARD MEDIA MIP 3,568. 1,200. 2,368.
SPRINGBOARD MEDIA 2,537. 836. 1,701.
TOTAL TO FM 990-PF, PART II, LN 14 11,766. 4,5389. 7,227.
FORM 990-PF OTHER ASSETS STATEMENT 9

BEGINNING OF END OF YEAR FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

CONSTRUCTION IN PROGRESS 506,204. 2,513,882, 2,513,882.
SECURITY DEPOSITS 1,600. 1,600. 1,600.
TO FORM 990-PF, PART II, LINE 15 507,804. 2,515,482. 2,515,482.

23 STATEMENT(S) 8, 9



AﬁERICAN COMMUNITIES TRUST, INC.

26-2998289

OJRM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS
PART VII-A, LINE 10

STATEMENT 10

AME OF CONTRIBUTOR ADDRESS

EPARTMENT OF HOUSING AND COMMUNITY 2 NORTH CHARLES STREET, STE 450

EVELOPMENT
BALTIMORE, MD 21201

'EPARTMENT OF HOUSING AND COMMUNITY 417 E. FAYETTE STREET
JEVELOPMENT

BALTIMORE, MD 21202
ATL & COMMERCE
VEXFORD
BALTIMORE, MD 21201
1719 ELM STREET

4260 FOREST PARK, LLC

CREIGHTON DENTAL

24

801 WEST BALTIMORE STREET, STE 505

STATEMENT(S) 10



AMERICAN COMMUNITIES TRUST, INC.

26-2998289

ORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 11

[(AME AND ADDRESS

ILLEN JANES
0 BOX 50160 #5
JALTIMORE, MD 21211

JANICE WOODCOCK
20 BOX 50160 #5
3ALTIMORE, MD 21211

COBBER ECCLES
PO BOX 50160 #5
BALTIMORE, MD 21211

BILL STRUEVER
PO BOX 50160 #5
BALTIMORE, MD 21211

LIONEL LYNCH
PO BOX 50160 #5
BALTIMORE, MD 21211

RACHEL REILLY CARROLL
PO BOX 50160 #5
BALTIMORE, MD 21211

RYAN CHAO
PO BOX 50160 #5
BALTIMORE, MD 21211

BENJAMIN CIRKA
PO BOX 50160 #5
BALTIMORE, MD 21211

TOTALS INCLUDED ON 990-PF, PAGE 6,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR

1.00 0. 0 0
SECRETARY

1.00 0. 0. 0.
TREASURER

1.00 0. 0 0.
PRESIDENT

1.00 0. 0 0.
DIRECTOR

1.00 0. 0. 0
DIRECTOR

1.00 0. o 0'
DIRECTOR

1.00 0. 0 0.
DIRECTOR

1.00 0. 0. 0
PART VIII 0. 0. 0.

25
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AMERICAN COMMUNITIES TRUST, INC.

[Part XV] Supplementary Information

26-2998289

3 Grants and Contributions Paid During the Year (Continuation)

3

Recipient if recipient is an indwidual,
show any refationship to Foundatu%n Pur 903tt" %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient

CORPORATION FOR FINDLAY MARKET PONE 501(C)(3) GENERAL OPERATING
19 W, ELDER ST SUPPORT
CINCINNATI, OH 45202 52,000,
SLATE NONE B01(C)(3) [FENERAL OPERATING
1520 MARKET ST, STE 3050 SUPPORT
ST LOUIS, MO 63103 9,192,
CLINICA ESPERANZA PONE 501(C)(3) GENERAL OPERATING
60 VALLEY ST SUPPORT
PROVIDENCE, RI 02909 5,000,
NUCLEUS COSHARE NONE 501(C)(3) GENERAL OPERATING
411 EAST FIFTH STREET [SUPPORT
DAYTON . OH 45402 5,000,
BELOVED COMMUNITY SERVICES LIONE 501(C)(3) CENERAL OPERATING
CORPORATION SUPPORT
1219 DRUID HILL AVE
BALTIMORE, MD 21217 5,000,
FUSION PARTNERSHIP INC ONE 501(C)(3) GENERAL OPERATING
31 S. ARLINGTON AVE r FUPPORT
BALTIMORE, MD 21223 5,000,
TRIAD COMMUNITY KITCHEN NONE 501(C)(3) GENERAL OPERATING
3655 REED STREET SUPPORT
WINSTON-SALEM,_ NC 27107 5,000,
CORTEX INNOVATION COMMUNITY NONE 501(C)(3) GENERAL OPERATING
4320 FOREST PARK AVE, STE 201 kuppon'r
ST LOUIS, MO 63108 10,000,
HUMANIM [VONE FOI(C)(3) GENERAL OPERATING
PO BOX 64275 SUPPORT
BALTIMORE, MD 21264 128,273,

Total from continuation sheets 224 465,

623631
04-01-18
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