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om 990 Return of Organization Exempt From Income Tax | M2Ne 1ot
Under section 501(c), 527, or 4047(a){1) of the internal Revenue Code (except private foundations)
Oapartment of the Treasury » Do not enter s?cial aecurity numbe-rs on this form as it may be made pu.bhc Open io Rubﬁc
Intamal Revenue Servce > Go to www.irs.gov/FormS90 for instructions and the {atest information. Inspection
A__For the 2018 calendar yaar, o tax yoar beginning January 1 ,2018, andending  December31  ,20 18
B Cheok if applicable € Name of ompanization Minnesota Brownfields D Employer identification number
O Address change Doing business as 20-5007655
{0 Name ciange Number and street (or P.Q. box if mad 1s not delivered to street addrass) Room/sirte E Tetephone number
[ itiat retum 2801 21st Avenue South, Sute 145 7154414464
[ Final renumterminatag] Gy or town, state or provimge, country, and ZIP or forign postal cade B
[J Amendedreturn | Minneapolis, MN 55407 G Gross recsipts $ 464,838
O Application pending |F Name and addmss of pnncipat officer: Hig) 1o this a group refum for suborrates? [ ] Yes 7] Ma
7). |+ Are all subordinates nehdeg? 7T Vay [N
| Tax-exemplgtaws. 1501003 Oso@( )« insetna) [Jasazayyor [ls2b) ) I “No,” altach a bst. {see structions)
J  Websihe: »  www.mnbrownfields.org 4 W/ H{c) Group exemption number »
K Form of organization. [ Gomporation [ ] Trust [] Association [ ] Othar» "\ JiYewotformation 2006 | MState of logal domcle  MN
Summary \
1  Briefly describe the organization’s mission or most significant activites  The mussion of Minnesota Brownfields Is fo promote,
8 through education, research and parinerships, the effiuent cleanup and reuse of contaminated {and as a means of
5 genersting econcmic growth, strongthening communities and enabling suslainable land use and development -
g 2 Check this box »{]if the organization discontinued its operations ar disposed of more than 259 of its net assets.
S| 3 Number of voting members of the govering body {Part V), line 1a} . .. 3 8
: 4  Number of independent vating members of the govemning body (Part VI, line 1 b) e e 4 8
2 § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 ) 6
£! 6 Total numbsr of voluriteers (estimate if necessary) . . e e e e e 6 38
4| 7a Total unrelated business revenua from Part Viil, column (C) line 12 e e e e e e 7a 0
b Net unrelated business taxable income from Farm 980-T, line 38 . e e e e e 7b o
Prior Year Cusrent Yoar
g 8 Contnbutions and grants (Part VIHl, fine 1h) . . 174,185 196,027
| 8 Program service revenue (Part Vi, line 2 . 227,855 266,348
s 10 investment income (Part Vill, column (A), ines 3 Ra%:ﬁd).'VFD 147 303
111 Other revenue (Part Vill, column (A), lines Bc gc, 10c and 11e) - || 1,908 560
12 Total revenue—add lines 8 through 1 imu cplump &ﬁl ling12) 403,795 463,838
13  Grants and similar amounts paid (Part IX, I LR PPN
14 Benefits pald to or for members (Part X, (A)lee 44 . . . . [[
H 15  Salaries, ather compensation, employee b c)olu (A)bliﬁa 540 159,155 176,946
16a Professional fundraising fees (Part [X, col e N |
§. b Total fundraising expenses (Part IX, column (D), line 25) &
- 17  Other expenses (Part IX, column (A), iines 11a-11d, 11f-24¢) . . 239,594 281,097
18  Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) . 398,749 438,043
19 Revenue less expenses. Subtract line 18 fromfine 12 . . . . . .. 5,048 25795
B Baghunng of Cusvem Year End of Year
25|20 Totalassets PartX,line16) . . . . . . . . . .. . . . . 236,769 287,608
s: 21 Total habilties (Part X, tne 26) . . . . e e 14,904 38,128
=2 Net assets or fund balances. Subtract line 21 from I«ne 20 Ce e e .- 223,885 249,680

ngnamm Block

Under penatties of perjury, ! declare that ¢ have exammed this retum, iIngluding accompanying schedulse and statements, and to the best of my knowtedpe and belief, It is

true, comrect, and comilete Dedaration of prq:alal(olher than offica on all ifformatian of which preparer has any knowladge.
Y
| AN/ S Y\ Ve A A | M B 2017
Sign Smneiure of officer I~ Date \J !
Here | Moarcern MarTin T coctaner :
Type or pnnt name and tile N
Paid Pnnt/Type preparer's name |Preparer’s sighature Date Cheek D " PTIN
Preparer - seff-emgioyed _
Use on|y | Fim'aname b Firm’s EIN » _
Firm’s address P Phons no
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . [1Yea[INo
For Paperwork Raduction Act Notice, see the separate instructona. Cat. No. 11282Y R E (SET\W/PQED
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Form 990 {(2018) Page 2

. Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lnemm thisPartit . . . . . . . . . . . . .

1 Brefly describe the organization's mission:
The misslon af Minnesota Brownfields is to promote, through education, research and partnerships, Lhe emuem <_:lea_nup and reuse
of contarminated land as 3 means of generating economic growth, strengthening communries snd enabling sustanable land use .
and development. .

2 Did the arganization undertake any srgmﬁcent program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . . . .« - v« v <« - ([OYes FiNo
It “Yes,” descnbe these new services on Schedule 0.

3 Dd the organization cease canductmg. or make significant changes tnh how it conducts, any program )
services? . . e e e e e s ... ... . . . . OYes FNo
If “Yes,” descnbs these changes on Schedula 0.

4 Describe the organization’s program service accamplishments for each of its three largest program sefvices, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to othars,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 541620 )(Expenses$_ 13847 includinggrantsof$ = ) (Reverue $ .. 23.390)

Training sequence for newer professionals from diverse figlds including economic development, anvironmental remediation, engineenng,
_ggvelapment. canstruction and mare. Participants leam and connect as a cohart with topic experts to leam the fundamenlats and _
stari-tofinish best practices of brownfield redevelopment.

4b (Code: 541620 )(Expenses$ _  30S500includnggrantsof$__~ ~ )}(Revenue$ _ 22,246)
Hosled farums for vapor intrusion, a ‘brownfield summi fnr the real estate |nausrry a slate poficy roundup and workshops o
and presentations far communities autside of the 7 county melm area.

4c (Code: 541620 ) ({Expenses $ 213,477 including grants of $ 194,346 ) (Revenue $ 19,131)

Hennepm County Co-managed a grant program tarmgeted to non-profit developers, which funds smafler brownfield asgessment
activibes in Hennepin County.

4d Other program senvices (Describe in Schedule O.)

{Expenses $ 115,641 including grants of $ } (Revenue 7,235 )

de

Total program sesvice expenses P 373,565

Form 990 2018)



Form 930 (2018)

A ..

BB - Checklist of Required Schedules

1

10

Lk

12a

13
14a

15

16

17

18

19

20a

Fal

Is the organization descnibed 1n section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”

complete Schedule A L.

Is the organization required to compiete Schedu!e 8, Schedule of Contnbutors (see |ns1ruct|ons)7

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposation to

candidates for public office? /f “Yes,” complete Schedule C, Part! .

Section 501(c){3) organizations. Did the organization engage in lobbying actlvrhes or have a section 501 )

alection in effect during the tax year? /f “Yes,” complete Schedule C, Part Il .

Is the organization a section 501{c){(4), 501{c)(5), or 501(c){6) organization that receives membershlp dues.

assessments, or similar armounts as defined in Revenue Procedure 98-197 if "Yes, " complate Schedule C, Part ilf

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 ar accounts? /f
“Yes,” complete Schedule D, Part | coe . .

Did the organization receive or hald a conservation easement, |nclud|ng easements to preserve open space,

the envirgnment, histonc land areas, or historic structures? If "Yes, “ complete Schedule D, Part i

Did the organzation mantain collections of works of art, histoncal treasures, or other simiar assets? ff “Yes,”

complete Schedule D, Part Nt .o R .o .o

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or

debt negotiation sarvices? If “Yes,” complete Schedule D, PartivV . . . . . .

Did the organization, directly or through a related organization, hold asseis in temporanly restncted

endowmants, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organizetion's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

Vil, VIll, IX, ar X as applicable.

Did the organization reporl an amount for iand, buildings and equnprnent in Part X, line 10?7 #f “Yes,”

complete Schedufe D, Part VI .

Did the organization report an amount for Investments —other secunties n Part X, lme 12 that 1S 5% or mare

of its total assets reported in Part X, ine 167 if “Yes,” complete Schedufe D, Part VIl .

Did the arganization report an amount for investments—program related in Part X, tine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the orgamzation report an amount tor other assets in Part X, line 15 that 1s 5% or more of its 1ote! assets

reported in Part X, Iine 16? If “Yes,” complete Schedule D, Part IX .

Did the organzation report an amount for other liabilities in Part X, fine 25? ¥ “Yes, comp!ete Schedu!e D Part X

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)? If “Yes,” complete Schedule D, Part X

Oiud the organization obtain separate, mdependent audited financial statements for the tax year'J If “Yes,” complste

Schedule D, Parts X! and Xit ..

Was the organization included in consohdated mdependent audlted fmancnal s|atements for the tax year" /4

“Yes," and if the organization answered “No" to iine 12a, then completing Schedule D, Parts Xi and X/l is optional

Is the organization a school described in section 170M)(1)(A)(1)? i “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 or more? /f “Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts liand IV .

Did the organization report on Part [X, column {A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indwviduals? If “Yes,” comnplote Schedule F, Parts Hi and V. . N
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? /f °Yes,” complete Schedule G, Fart | (see instructions)

Did the arganization report more than $15,000 total of fundraising event grass income and contnbutions on

Part VI, lines 1¢ and 8a? if “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming aalvmes on Part VIII I|ne Sa”

If “Yes,° complete Schedute G, Part Iit .. . ...

Did the organization operate one or more hospital facﬂmes? I! ‘Yes. complele Schedu!e H .

If “Yes” to line 20a, did the organizaticn attach a copy of its audited financial statements to this return"

Did the organization report more than $5,000 of grants or othar assistance to any domestic organization or

domestic government on Part X, column (A), line 17 If “Yes,"” complete Schedule |, Parts [ and il

Yes No

1 |V

2 |/

3 v
4 v
5 v
6 v
7 v
8 v
0 v
10 v

|

11a; v
1th | v
11c v
11d v
1ie v
11f N4
12a o
12h v
13 v
14a v
14h v
15 v
16 v
17 v
18 v
19 v
203 v
20b

21 v

Form 980 2018)



Form 990 (2018) Page 4
I - Checkiist of Required Schedules (continued)
v Yes | Mo
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? If “Yes,"” complete Schedute |, Parts fand i . . - - A 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, ar 5 sbout compensation of the
organization's cument and former officers, dirsctors, trustees, key employees, and highest compensated
employees? /f “Yes, " complete Schedule J } S, .. | 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amourt of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027  “Yes,” answer fines 24b
through 24d and complete Schedule K If “No,"” go o fine 25a . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplron" . 1 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year? . 24d v
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organrzation engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part 25a | v
b Is the organization aware that 1t 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 890 or 890-EZ?
if "Yes,” complete Schedule L, Part | . e e ... ... ... |25b v
26 Did the organization report any amount on Part X, lme 5, 6, or 22 for recewvables from or payables fo any
current or former officers, directors, trustees, key employoes, hrghest compensated employees or
disqualified persons? If “Yes,” compiete Schedule L, Part if . . -] v
2?7 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributar or employee thereof, a grant selection committee member, or to a 36% controlled
entity ar family member of any of these persons? if “Yes,” compfete Schedufe L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? #f "Yes,” complete *
Schedute L, Part IV 28b v
¢ An enlity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famﬂy member thereol‘)
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complete Schedufe L, Part IV 28e v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compfete Schedule M 29 v
30 Did the orgamization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M . 30 v
31  Dud the organization liquidate, terminate, or dissolve and cease operations? if 'Yes ” complete Schedule N, Partl 31 v
32 Dd the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? ff "Yes, i
complete Schedule N, Part It .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate fmm the organlzatron under Regula‘lrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . 33 v
34 Was the organization related to any tax-exempt or taxable entlty‘? If “Yes,* complete Schedufe R, Parr 1/ IlI
or iV, and Part V, ine 1 . . . 34 v
35a Duid the organization have a controlled entrty wrthm Lhe meaning of sectlon 512(b)(13)? 35a v
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction wnth a|
controlled entity within the mearning of seclion 512(b){(13)? ¥ °Yes,” complete Schadule R, Part V, ine 2 . 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . . 36 v
87 Did the organizabon conduct more than 5% of fts activities through an entrty that 1s not a related orgamzalron
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complefe Schedule R, Part V1 37 v
38 Did the organization complate Scheduls O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. 138 | /
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 6 '
b Enter the number of Fonns W-2G included in line 1a. Enter -0- if not applicable . . . . 1b Q
¢ Did the organization comply with backup wrthholding rules for reportable payments to vendors and
reportable gaming (gambling) winmngs to prize winners? .. .. ¢ |/

Form 980 2018)



Form 990 (2018) Page S
EZE - Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yoa | No

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, fited for the calendar year ending with or within the year covered by this return | 2a 6
b i at least one is reported on Iing 2a, did the organization file alf required federal employment tax retums? . |V
Note. If the sum of lnes 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . 3a v
b If "Yes,"” has it filed a Form 890-T for this year? if “No” to line 3b, provide an explanation in Schedufe O . 3b

43 At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over,

a financial account In a foreign country (such as a bank account, securities accourtt, or othar financial accourt)? 43 v
b If “Yes,” emer the name of the foreign counttry ®»
See instructions far filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b 4
¢ If “Yes" to fine 5a or Sb, did the organmzation file Form 8886-T7? . 5S¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did ihe

organization soficit any contnbutions that were not tax deductible as charitable contnbutions? . . . . 6a v
p If “Yes," did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? . . . Soe 6b
7 Organizations that may receive deducﬁble contnhut:ons under sechon 170(1:] ‘
a Did the organization receve a payment in excess of $75 made partly as a contribution and panly for goods
and services provided to the payor? .. . . . 7a v
b f “Yes,” did the orgamzation notify the donor of the value of the goods or services prowded? c e 7h
¢ Did the orgamization sell, exchange, or otherwise d:spose of tangible persona! property for which it was
required 1o filte Forrn 82827 . . e .. e e e e e 7c v
d [f“Yes,” iIndicate the number of Fotms 8282 ﬂled dunng the year . . 7d
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a psrsonal benefit contract? . [ 7t 4
g M the arganization received a contnbutian of qualified intelleclual praperty, did the organezation file Form 8899 as required? | 7g
b If the organizahan received a contnbution of cars, boats, ainplanes, or ather vehicles, did the organization file a Form 1088-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsonng organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsanng organizahon make any taxable distributions under section 49662 . . . . e 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person" Coe 9b
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VII[, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlrties . 10b
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. 11a . ,
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received from them,) . . 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzaﬂon flllng Form 990 in Ileu of Form 10417 125
b if “Yes,” enter the amount of tax-exempt interest recaived or accrued dunng the year . . |£b_ i
18 Section 501(c)(29) qualified nonprofit health ingsurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . N 13a
Nota. See the instructions for additional mformation the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified heglthptans . . . e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
t4a Dnd the organization receive any payments for mdoor tanmng services dunng 1h9 tax year" . . 14a v
b [f "Yes,” hasit filed a Form 720 to report these payments? #f °“No, ® provide an axpianation m Schedufe O . 14b
1& Is the orgamization 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? . . . .o e e e e e 15 v
If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax an net investment income? | 16 v
If "Yes,” complete Form 4720, Schedule O. '

Form 980 (2016)



Form 880 (2016) Page 6

EEY]- Govemance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for a “No”

' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions,

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

Section A Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a B
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or simitar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are iIndependent . 1b 8

2 D any officer, director, trustee, or key employee have a family relationship or a business relaﬂonshlp with
any other officer, director, trustee, or key employee?

N

<

3 Did the organization delegate control over management duties customan!y perionned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any signdicant changes to its governing documants since the prior Form 990 was filed?

-3 2R - N[7)

4
5 Did the organizetion become aware dunng the year of a signiﬁcant diversion of the organization’s assets?
6 Did the organization have members or stockholders? i .

SRS

7a Did the organization have members, stockholders, or other persons who had the power to elec1 or appomt
ong or more members of the governing body? . e - - .o 7a

g

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governing body? . R L]

8 Did the organization contemparaneously document the meetings held or written actions undenaken dunng
the year by the following
a The goveming body? .o Co . e 8a | v/

b Each committee with authority to ar.t on behatf of the goveming body" S . ab | v

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? ¥ “Yes,” provide the names and addresses i Schedufe O . . ]

Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a

b It "Yes," did the organization have written policies and procedures goverming the actwrhes of such chapters.
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of thus Form 990 to all members of its goveming body before fiting the form? [11a| v

b Describe n Schedule O the process, If any, used by the organization to review this Form $90.
42a Did the organization have a writtan conflict of interest policy? ff “No,” go fo ine 13 .. 12a| 4

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂncts" 12h| v

¢ Did the organization regulerly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe in Scheduie O hiow this was done . . . . e e e e e 12¢| v

13  Did the organization have a written whistleblower pohcy" .o . 13

14  Did the organzation have a written document retention and destructmn pohcy’? e e 14

16 Did the process for determining compensation of the following persons include a review and appnoval by
independenf persons, comparability data, and cortemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Exscutive Director, or top management offical . . . . . . . . . 15a| v

b Other officers or key empioyees of the organization .. . . .. 15b

If “Yas” to ine 15a or 15b, describe the process in Schedule O (see lnstmctlons)

16a Did the organization invest in. contribute assets to, or participate in a [oint venture or simidar arrangement
with a taxable entity dunng theyear? . . . . . . . e e e . - 16a

b If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . Lo e .. 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 1s required to be filed 3 Minnesota

18 Section 6104 reguires 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.
(0 Ownwebste  [] Another’s website Uponrequest [ Other (expfain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its goveming 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 organization's books and records
Marcus Marlin, Treasurer, 2801 21st Avenue South, Suite 145, Minneapolis, MN 55407

Form 9980 2013)



Form 990 (2018) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors .
Check If Schedule O contains a response or noteto anylinemthisPatVvil . . . . . . . . . . . . ]

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees B
18 Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E). and (F) f no compansation was paid.

 List all of the organization's current key smployees, if any. See instructions for defintion of “key employee.”

= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (Box 5§ of Form W-2 and/or Bax 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

e Ust all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s former directors or trustees that received, In the capacrty as a former director or trustee of the
arganization, more than $10,000 of reportabie compensation from the arganization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees: officers, key employees, highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
@ ®) Posiion o () G}
(do not check mare than one
Name and Tile Average | pax, uniess person is both an Reportable Reportable Estimated
hows per | officer and a director/rustes) | campensation | compansation fram amount of
week flist an o= = = ] = from related alher
hoursfor | 3 2| & g ) éa %) the organzations campensation
oated | SE(F|( 89|58 | 3| oroanzation | w-2/1088-MISC) from the
organizations| 2 £ Y E ‘§ = | |w-2/1089-MISC) organzation
below dotted| 8.5 | 2 g and related
Iine) S 3 o B organizations
glal 2 |
A g
(1) Enc Hesse Board Member B
v 0
_(2)__Marcus Martin, Board Member/Treasurer
v 0
{3} Sara Peterson, Board Member
v 0
{4) Mary Sands, Board Member J 3 ‘
v 0
{5) Heidi Timm-Bijold, Board Member
v 0
(6) Margaret Knowiton, Board Member |
v 0
{7) Meradith Udoibok, Board Member | /
v 0
_(8)_Steve Heunng, Board Member
v 0
) .
i)
an...
{12) _
(13) i -
(14) e,

Form 990 (2018)



Page 8

Form 380 (2018)
Section A Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employeas (con_tinued)
(G}
Position
L ® {do nol check mare than ane o) @ "
Name and titte Average | pox, unless person is both an Reporiabte Reportable Estmated
hours per | officer and a directorAustes) | COMpENsatian |compensation from amount ot
wesk (ist any o] = =T ezl ol from related ather
hous for | 2 ala 8 &35 the organizations compensation
related | S| Z| 8| 2|53 13| organmstion | W-2/1043-MISC) fram the
orgamzatons| 2 5 [ | 2 Fa| ™ |w-2/1089-MSC) organzation
betowdatted| S 18] 18| °8 and related
lne) gls| 18] % organizations
g2l4 2
3 g
a
(as) __ -
1
{16} S
(17 .
(18)
(19) SR A
(20) | )
21} - -
(229) .
) |
23 U S
@5 e A
1b Sub-total . . coe . > 0
c Total from contmuaﬂon sheets to Part VIl Sechon A e > 0
d Total (add finestband1c) . . . R 0
2 Total number of individuals (including but not Ilmlled 10 those listed above) who recerved mare than $100,000 of
reportable compensation from the organization ™ ___ None
T o - Yes | No
3 D3 the organization list any former officer, director, or trustee, key employee or hnghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .o .o 3 v
4  For any ndividual listed on line 1a, 1s the sum of reportable compensation and other compens.atmn from the ‘,'
organization and related orgamzahons greater than $150,0007 i “Yes,” complete Schedule J for such
individual . . . 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unreiated organlzatlon or mdeuaI I
for services rendered 1o the organization? if “Yes,” compiete Schedule J for such person . 5 v

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received maore than $;00.000 of

1

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year. _

(2 ®) <
Name and business address Description of services Compensation
None - ) ’
[

2 Total number of independent contractors (including but not hmited to those hsted above) who |

received more than $100,000 of compensation from the organization »

Farm 990 018)



Form 990 (2018)

Page 9

Pan Uik Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VHII .

O

@
Total revanue

Rela‘\?d ar
axempt
function
revenue

Unr(ﬂc;had
business
revenue

O}
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants|
and Other Simllar Amounts
s o000

= ]

Federated campaigns . . ta

Membership dues . 1D

49,892 |

Fundraisingevents . . . 1e

Related organizations . . . | td

Government grants (contnbutions} | Te

Al other contnbutions, grits, grants,
and similar amounts not included above | tf

Nemcash contnbutions included 10 lines ta-16:$
Total. Add lines fa~1f . . . . . . . >

196,027

Program Service Revenue
@a=-coaoch

Forums, ReScape, Hennepin County

266,348

266,348

All other pragram service revenue .

Total. Add lines2a-2f . . . . . »

L3

ao U'g)

7a

Other Revenue

Investment income (including dwudonds, lnterest
and ather similar amounts) . &
tncome from investment of tax-exempt bond proceeds b
Royalties . . . . . . . . . . . . b

903

a03

@) Real () Persona

Gross rents

Less: remal expenses

Remal income or {loss}

Net rental income or {loss P

Gross amgun from salegof | (0 Secunties {ii) Other

assets other than inventory

Less: cost or ather basis
and sales expenses .

Gain or (Joss)

Netgainorfloss} . . . . . . . . . . W

Gross Income from fundraising
events (not including $

of contributions reported on line 1c).
SeePatlV,line18 . . . . . a|

Lass: direct expenses . . . b

Net iIncome or (joss) from fundraisingevents . &

Gross Income from gaming achwities.
See Part IV, line 18 . .. a

Less:dreclexpenses . . . . b

Net incoms or (loss) from gaming activites . . >

Gross sales of inventory, less
returns and allowances . . a

less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revanue Businesa Code

11a

® Qo

12

Misc Revenue-cash back, Give MN 541800

560

All other revenue

Total. Add hnes 11a-11d . . . . . R
Total revenue. See instructions .. . »

463,838

266,348

803

Form 990 2016)



Form 990 (2018)

- Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(d) organizations must completa all columns. Afl othar organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part IX
Do not include amounts reparted on lines 65, 7b, Tota w Pr ®) ) o)
&b, 9b, and 10b of Part VIl expenses °gx’;f;|§?g'°e ;ﬂg"ggjﬂ;";ﬂa;:g . F:::er?:sség
1 Grants and other assistancs to damestic organizations )
and domastic govemments. See Part [V, Ime 21
2 Grants arld other assistance to domestic
Individuals. Ses Part IV, ine 22 .
A Grants and other assistance to foraign
organizations, foreign governments, and fareign
individuals. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
58 Compensation of cument officers, dlrectors.
trustees, and key employees
8 Compensation not included abovs, to disquahhed
persons (as defined under section 4356(f)(1)} and
persons descnbed in sectian 4958(c)(3)({B) 157,698 126,158 31,540
7  Other salanes and wages
8  Pension plan accruals and contnbutlons (' nclude |
section 401{ and 403(b) employer conmtnbutions) 4531| 3.625 908 |
9  Other employee benefits . 2,400 1,920 480
10 Payroll taxes . .. 12,317 9,854 2,463
11  Fees for services (non-employees) v B
a Management
b Legal
€ Accouniing 10,920 10,920
d Lobbying . \
@ Professional fundraising services See Part IV hne 17
t Investment management fees . - -
g  Other. (if tne 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Scheduls 0.) 194,346 194348
12  Advertising and preamotion 2,806 2,806
13 Office expenses 6,531 6,531
14 Information technology 4,447 4,447/
15 Royalties .
18  Occupancy _
17  Trave! . 5613 5613
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,543 5,543
20 |Interest . . ]
21 Payments to aﬂ'lhates . -
22 Depreciation, depletion, and amornzatxon
23 Insurancs . 2,141 2144
24  Other expenses. Remlze expenses not covered
above (List miscellaneous expanses in ine 24e. It
ling 24¢ amount exceeds 10% of line 25, column
{A) amount, list tine 24e expenses an Schedule O.)
a ReScape Event 17,169 17.169
b Forums 4,301 4,301
c Bank Fees i " 5,080, 5,050]
d Bootcamp 503 503
e Al other expenses 1,727 1,727 B
25  Total functional expenses. Add fines 1 through 24e 438,043 373,565 654,478
26 Joint costs. Complete this lme anly if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » [] f
foltowing SOP 98-2 {ASC 958-720) .

Form 990 (2018)




Form 390 (2018) ¢

. Balance Sheet B

Paq€11

Check if Schedule O contains a response or note to any line In this Part X . . 0O
Al 8
Beginming of year End of year
1  Gash—non-interast-bearing . . 62,929 1 108.634
2 Savings and temporary cash investments . 154,381| 2 163,429
3 Pledges and grants receivablg, net 3
4  Accounts receivable, net .. 18,842 4 15,000
5 Loans and other receivables from current and former otﬁcers dlrectors )
trustees, key employees, and highest compensated employees.
Complete Part )| of Schedule L e e e . 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1}}, parsons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsaring organizations af secton 501{c){9) voluntary employees' beneficiary
a organizations (see instructions). Completa Part il of Schedule L . 6
g 7 Notes and loans receivable, net 7
<! 8 Inventones for sale or use 8
9 Prepaid expenses and deferred chargas 1,637 9 2.745
10a Land, buildings, and equipment: cost or - i
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b] 10c
11 Investments—publicly traded securihes e e e 11
12  Investments—other securities. See Part IV, line 11 R .. 12
13 investments—program-related. See Part IV, line 11 13
14 [ntangble assets 14
15  Other assets. See Part IV, Ime 11 . 15 i
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 238,789 16 287,808
17 Accounts payable and accrued expenses . .. 14,904} 17 22,544
18  Grants payable . 18
19  Deferred revenue I . e e e 19 15,584
20 Tax-exempt bond Irabtlmes : . . 20
21 Escrow or custodial account habilty Complete Part IV of Schedule D. 21
@ (22 Loans and other payables to curent and former officers, directors,
g‘ trustees, key employees, highest compensated employees. and .
a disqualified persons Complete Part Il of Schedule L . 22
(23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
256 Other llabiities (including federal income tax, payables to related third
parties, and other habiiities not included on Ines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 14,904| 26 38,128
® Organizations that follow SFAS 117 (ASC 958), check here I> a and ) s
o complete linas 27 through 29, and lines 33 and 34.
&§|27 Unrestricted net assets . . 148,885| 27 174,680
S |28 Temporarily restricted net assets . 75.000] 28 75,000
'g 29 Permanently restricted net assets. . . |29
2 Organizations that do not follow SFAS 117 (ASC 958) check here D D and ’ '
5 complete lines 30 through 34. :
g 30 Capital stock or trust principal, or current funds . . 30
@ 131  Pad-in or capital surplus, or land, building, or equipment fund )
g 32 Retaned eamings, endowment, accumulated income, or other funds . 32
£ |33 Total net assets or fund balances . 223,885( 33 249,680
__134 Total liabitities and net assets/fund balances 238,789| 34 287,808

form 990 (2018)




Form 990 (2018)

Page 12

I” Reconciliation of Net Assets

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

O

CO~NDOOELN -

-
o

Total revenue {must equal Part Vill, column (A}, line 12) .

463,838

Total expenses (must equal Part IX, column (A), line 25)

438,043

Revenue less expsnses. Subtract line 2 from line 1

25,785 .

Met assets or fund balances at beginning of year (must equal Pan X line 33, column (A))

223,885

Net unrealized gains (losses) on investments

Donated services and usa of facilities

Investment expenses .

Prior period adjustments' .

D@ I~ND|N|A|W[Nf=],

Other changes in net assets or fund balances (explam n Schedule 0)

Net assets or fund balances at end of year Combine lines 3 thraugh 9 {must equal Part X, ime
33, column (B)) . L. . . .

-
Q

249,680

EZEE Financial Statements and Reporhng

Chech if Schedule O contains a response or note to any line in this Part XH

a

2a

Accounting method used to prepare the Form 990: [ ] Cash [F]Accrual [ Other
If the orgamzation changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an indepandent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:

() Separate basis  [] Consotidated basis (] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[Oseparatebasis  []Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee lhet assumes responsibility for ovarsight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process ar selection pracess during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

It *Yes," did the organization undergo the required audtt or audrts" If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis.

Yes | No

2a v

2¢

3a v

b

Form 990 ©2018)



| OMBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support
{qum 990 or 880-EZ)

Complets ff the argantation is a section 501(c}{S) organizetion or a sectian 4347{a)(1) ronexampt charitable trust.
> Attach to Farm 990 or Form 680-E2.

Open to Public

Departnarnt of the Treasury

Imemal Revenue Service » Go to www.rs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization - ) Emplayer Identificaton number B
Minnesota Brownfields 2D-5007655

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lings 1 through 12, check only ons box.)
1 [ A church, convention of churches, or association of churches described in seclion 1TO{b){1{A}®- O

2 [0 A schoal described in section 170[b){1){A)(i). (Attach Schedule E (Form 880 or 990-EZ).}

3 [ Ahospital or a cooperative hosprtal service arganization described i section 170{b)(1)(A)(iii).

4 [J A medical research organization operated In conjunction with a hospital described 1n section 170{b){1}{A){iif}. Enter the
hospital’s name, city, and state;

[J An organization operated for the benefit of a college or universtty owned or operated by a govemmental untt described in
section 1TO®)(1)(A)Gv). (Complete Part il)

[J A federal, state, or local govemment or governmental unit descrnbed in section 170(b)(1)(A){v}-

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{)(1){A){vi). (Complete Part [1.)

8 [ A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part I1.)

9 Oan agncultural research organization described in section 170(){1}{A){ix} operated in conjunchon with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally recetves: (1) more than 337a% of its suppart from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 33'2% of its

support from grass investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization afier June 30, 1975. See section 509(a}(2). (Complete Part liL.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

12 [ An organization organized and operated exclusively far the benefit of, to perform the functions of, or to cany out the purposes
of one or more publcly supported organizations described in section 509(a){1) or secticn 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporling organization. You must complete Part IV, Sections A and B.

b [ Type l. A supporting organization supervised or controfled in connection with its supported organization(s), by having
conlrol or managemert of the supporting organization vested in the same persons that cortrol or manage the supported
organization(s). You must complete Fart IV, Sections A and C.

¢ [J Type ll functionally integrated. A supporting arganization operated in conncclion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporiing organization operated in connection wrth its supported organization(s)
that Is not functionally integrated The organization generally must satisfy a distnbution requirement and an atientiveness
raquirement (see inatructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recewved a wrtten determination from the IRS that it 1s aT’ype 1, Type li, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

(7]

-

Enter the number of supported arganizations . . . . . e
g Prowvde the following information about the supported organization(s).

{i) Name of supporied arganizalion i (i) EIN (i) Type of organmation | @v) Is the crganization | (v) Amount of monetary {W)} Amoum of
. (desanbed on linas 31-10 |hsted i your goveming support (see ather support (see
above (gee instructions)) document? nsiructions) ngtructions)
Yes No
(A
8}
©
{D)
(E)
Total .

For Paperwork Reduction Act Notice, saee the Instructions far Form 890 or 930-EZ. Cat No. 11285F Schedule A {Form 890 or 980-EZ) 2018



Schedule A (Form 990 or 930-E2) 2018

mSupport Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170B)(1){A)(vi)

Page 2

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part il If the organization fails to qualify under the tests fisted below, please complete Part lil.)

Section A. Public Support

y

Calendar year {or fiscal year beginning in) »

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants 7) .

Tax revenues |levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities

fumished by a governmental unit to the |

organization without charge .
Total, Add fines 1 through 3

The portion of total contributions by
each person (other than a
govemnmental umit  or  publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) . .

{a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

{A Totl

/

/

L/

s

Pubfic support. Subtract ine S from line 4 |

Section B. Total Support

V4

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties {oans,
rents, royalttes, and income from
similar sources . . .
Net income from unrelated business
activities, whether or not the business
Is regularly cammed on

Other income. Do not include gan or

loss from the sale of capital assets |

(Explain in Part V1.)
Total support. Add lines 7 through 10

{a) 2014

®) 2015

7 {c) 2016

(d) 2017

(e) 2018

if) Total

/]

’

Gross receipts from refated activities, et¢’/(see instructions)

First five years. If the Form 990 is for/the orgamzation’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o e e e .

12 |

> 0O

Section C. Computation of Public Siipport Percentage

14
15
16a

b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from/2017 Schedule A, Part 1, line 14
331/3% support test—2018. lf the organization did not check the box on hne 13 and lme 14 is 331% or more, check this
box and stop here. The orgamzatlon qualifies as a publicly supported organization

33'3% support test— 2017. If the organization did not check a box on lne 13 or 16a, and line 15 1S 33’/:% or more, check

this box and stop here. /The organization qualifiss as a publicly supported organization .

14

%

15

%

> O
> O

10%-facts-and-circumstances test—2018. i the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and nf the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain in

Part VI how the organlzatnon meets the “facts-and-circumstances” test. The organization quallf es as a publicly supported

organization .

10%:-tacta-and"circumetances test—2017. If the orgenization did not check a box on line 13, 16a, 16b, or 17a, and line

> 0O

15 15 10% or/more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the “facts-and-circumstances” test The organization qualrﬁes as a publicly

supported o/rganlzatmn

Private foundation. If the organuzatlon d|d not check a box cn lme 13, 16a. 16b 17a or 17b check thns box and see

mstructiglns

> O
> 0

Scheduls A (Form 890 or 980-EZ) 2018




Schedule A (Form 880 or 99D-EZ) 2018

. Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part II.

Page 3

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and membership fees
recerved. (Do not include any “unusual grards.®)
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any actwity that is related to the
organization's tax-exempt purpose

Gross receipts rom aclivies that are not an
unrelated trade or business undsr section 513

Tax revenues levied for the
organization's benefit and erther paid to
or expended on its behalf

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

Total. Add lines 1 through 5. .
Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Amourts included an lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add fines 7aand 7b

Public support. (Subtract tine 7c from
line 6.) . .. ..

_ _(a) 2014

(b) 2015

(c) 2016

(d) 2017

(=) 2018

{f} Total

143,128

199,326

189,674

174,185

203,262

909,575

17,811

19,753

31,446

227,555

258,113

555,478

160,739

219,079

221,120

401,740

462,375

1,465,053

1,465,053

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received an secunties loans, rents,
rayatties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated busm%s
actinties not included in {ine 10b, whether
or not the business is regutarly camried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part 1.} .
Total support (Add lines 9, 10c, 11,
and 12) .

First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organrzation, check this box and stop here ... . Coe . e e e e

{a) 2014

{) 2015

[c) 2016

(d) 2017

(e} 2018

{f) Total

160.739

219,079

221,120

401,740

462,375

1,465,053

65|

142

149

147

903

1,408

65

142

149

147

1,408

1,908

560

2,468

160,004

219,221|

221,269

403,785

463,838

1,460,927

> O

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2018 (Iine 8, column {f), divided by line 13, column (f))
Pubhc support percentage from 2017 Schedule A, Part Il, line 15 ..

15

99.7 %

16

99.8 9

Section D. Computation of Investment Income Percentage

17
18
19a

b

Investment income percentage for 2018 (line 10c, colurnn {f), divided by line 13, column {f)) .
Investment income percentage from 2017 Schedule A, Part Il line 17 . . .
33'15% support tests—2018. If the arganization did not check the box on line 14 and I|ne 15 1s more than 337:%, and hne

17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0 %

18

0 %

>

33'n% support tests—2017. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 3312%, and
line 18 1s not more than 33133, check this box and stop here. The organization qualifies as a publicly supported orgarization P []

Private foun_dation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions

> [

Schedule A (Form 990 or 980-E2) 2018
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m Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

i Sa

Sa

9a

103

Are ali of the organization’s supported organizations listed by name i the organizalion’s goveming
documents? If “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. if histonc and continuing relationship, explain.

Did the organization have any supporied organwzation that does not have an IRS determmation of status
under section 509(a)(1) or {2)? ¥ “Yes,” explain in Part VI how the organization determined that the supported
argamzation was described mn section 509(a)(1) or (2).

iid the organization have a supported organization described in section 501{c){4), (5). or (6)? If “Yes, " answer
{b) and (c) below )

Did the organization confirm that each supported organization qualfied under section 501(c){4}, (5), or (6) and
satisfied the public suppon tests under sechon 509(a)(2)? If “Yes,” describe in Part VI when and how the
orgaruzation made the deterrmnation.

Did the organization ensure that all suppart 16 such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes,” explain 1n Part VI what controls the organization put in place ta ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®}? #
“Yes,” and if you checked 12a or 12b in Part i, answer {b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporled organization? If “Yes,” descnbe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determnation
under sections 501(c)(3) and 508(a)(1) or (2)? ¥ “Yes,” explain in Part Vi what controls the organization used
to ensure that ail support to the toreign supported organization was ussed exclusively for section 1 70(c)(2)(B)
purposes.

Did the organization add, substriute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and {c) below {if appiicable). Also, provide detail in Part V1, ncluding () the names and EIN
numbers of the supported organzations added, subshtuted, or remaved: {i)) the reasens for each such action;
(i) the authonty under the organzation’s organzng document authonzing such action, and (iv) haw the actron
was accomphished (such as by amendment to the organizing document).

Type | or Type H anly. Was any added or subetituted supported organization part of a class already
designated «n the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controt?

Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (i} ts supported organizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizetions, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported arganizations? i “Yes,” provide detail in Part VI,

Did the organization provide a grant, foan, compensetion, or other similar payment to a substantal contnbutor
(as defined in section 4358(c)3)(C}), a family member of a substarthal contributor, or a 35% controlled entity
with regard to a substantial cortnbutor? if “Yes, " complete Part f of Schedule L (Form 990 or 990-E£2).

Dtd the organization make a foan to a disqualed person (as defined in section 4358) not described m line 72
If “Yes,” compfete Part { of Schedule L (Forrn 890 or 990-£2).

Was the organization controlied directly or indirectly at any time during the lax year by one or more
disqualrfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? /f “Yes,” provide delail in Part V1.

Did one or more disqualified persons {(as defined in line Ba) hold a controlling interest in any entity in which
the supporting organization had an intereet? If "Yes, " provide detarl 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? f “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(f) (regarding certain Type lI supporting orgamzations, and all Type Il non-functionally iegrated
supporting organizations)? If “Yes, ” answer 100 below.

Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
deterrnine whether the organization had excess business holdings.)

No

|

Yes

3a

Jb

3c

ob

9¢c

10a

10b |

Schedule A (Form 090 or 890-EZ) 2018
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11
a

b
c

Page S

Has the organization accepted a gift or contribution from any of the following persons?

A person who drrectly or indirectly conirals, either alone or tagether with persons desacribed in (b) and (c)
below, the goverming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? if “Yes® to a, b, or c, provide detad in Part V1.

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of ane or more supported orgamizations have the power o
regulary appoint or elect at least a majonly of the organization’s directors or trustees at all tmes during the
tax year? If “No,” describe 1n Part V1 how the supported organzation(s) effectively operated, supervised, or
corttralled the organization’s aclivities. If the orgamzation had more than one supported organization,
descnbe how the powers to appoint andfor remove diractors or trustees were allocated among the supported
organizations and what conditions or resinctions, if any, applied to such powers during the tax year.

Did the orgamzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain i Part
VI how providing such benefit camed out the purposes of the supported orgamzation(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organmzation’s supported organization(s)? #f “No,"” describe in Part VI how contro!
or management of the supporting organization was vested mn the same parsons that controfled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

[

Did the orgamization provide to each of its supported organizations, by the last day of the fifih month of the
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nafification, and (i) copies of the
organization’s goverming documents in effect on the date of notification, to the extent nat previously provided?

Were any of the organization’s officers, directars, or trustees either () appointed or etected by the supported
arganization(s) or (i) serving on the goveming body of a supported arganization? # “No, ” explain in Part VI how
the organization maintained a close and continuous working refationstup with the supparted organization(s).

By reason of the relationship described in (2), did the organization’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? If "Yas,” descnbe in Part VI the role the organization’s
supported organizahons piayed in ths regard.

No

Yes

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organizahion used to satisfy the Integraf Part Test dunng the year (see instrnuctions).

[ The organization satisfted the Activities Test. Complete line 2 balow.
[C] The organization is the parent of each of its supported arganizations Complete line 3 below.

(] The organization supported a governmental entity. Descnbe in Part VI how you supparted a govemnment entity (see instructions),

Actwities Test. Answer (a} and (b) below.

Did substantially all of the organization's activities dunng the tax year directly further the exempt purmposes of
the supported organization(s} to which the organization was respgonsive? if “Yes, ” then in Part V1 ldentily
those supparted organizations and explfain how thase actiities directly furthered therr exempt purposes,
how the organization was responsive to those supported orgarnizations, and how the organization determined
that these activities consttuted substantially afl of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes.” expfain in Part Vi the
reasons for the organization's gosition that its supported organization(s) would have engaged in these
activitles but for the organization's involvernent.

Parent of Supported Organizations Answer (a) and (b) below.

Diud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the crganzaton exercise a substantial degree of direction over the poficies, pregrams, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the rofe played by the arganzation in ths regard.

Yes

2b

3a

3b

. Schedule A (Form 980 aor 990-EZ) 2018
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Page 6

B Type Il Non-Functionally integrated 509(a)(3) Supparting Organizations

3 (O check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1), See
ingtructions. All other Type Ili non-functionafly integrated supporting organizations must complete Sectrans A through E

Section A—Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gam

2 Recoveries of prior-year distributions

3 Other gross income (see mstructions}

4 Add lines 1 through 3.

5 Depreciation and depietion

Qb (OIN-+

6 Portion of operating expenses paid or incurred for production or
callection of grass income or for management, conservation, or
maintenance of propsrty held for production of income (see instructions)

7 Other expenses (see nstruclions}

]

8 Adjusted Net Income (subtract lines S, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

| (B} Current Year
{optional)

1 Aggregateifair market value of all no}l-exempt-use assets (see )
instructions for short tax year or assets held for part of year):

a Average monthly value of securtties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors {explain in defail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wlof

4 Cash deemed held for exempt use. Enter 1-1/2% 6f line 3 (for greater amourﬁ.
see instructione).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to tine 6} _

Qi[O

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line B, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, fine 8, Column A)

4 Enter greater of line 2 or line 3.

5 income tax 1mposed in prior year

nialWIN =

8 Distributabfe Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instruclions).

6

~

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type [l supporting organrzation (see

instruclions).

Scheduls A (Form @30 or 880-EZ) 2018
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2 Tvpe lii Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) —

Section D—Distributions Current Year

Amounts paid to supported arganizations to accomplish exempt purposes

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

Admmistrative expenses paid to accomphsh exempt purposes of supported organizalions
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6.

Distributions 1o attentive supported organizations to which the orgamzatlon 1S nesponswe
{(provide details in Part V). See mstructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amourt divided by line 9 amaunt

[ SHEY

QNG (th|bd|w

(i) (i)
. _ . 0] e _— N
Section E —Distribution Alloeations (see instructions) N Underdistributions Distributable
Excess Distributions
Pre-2018 Ammount for 2018

1__ Distributable amount for 2018 from Sectian G, line 6
2 Underdistributions, if any, for years pnor to 2018
{reasonable cause required—explain in Part V) See
instructions. _

Excess distributions cammyover, if any, to 2018

From 2013

From 2014

From 2015

From 2016 . . .

From2017 . . . . -

Total of hnes 33 through e i

Applied to underdistributions of pnor years -

Applied to 2018 distributable amount -

Carryover from 2013 nof applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distnbutions for 2018 from

Section D, line 7: % . , .

Applied to underdistributions of pnor years . .

Apphed to 2018 distnibutable amount ; N

¢ Remainder. Subtract lines 4a and 4b from 4. C

5 Remamning underdistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from line 2 For result
greater than zero, explain in Part V1. See instructione.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1 For resuit greater than zero, explain 1n
Part VI. See instructions. :

7 Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown df ine 7: ‘

Excess from 2014 . L

Excess from2015 . .

Excess from 2016

Excess from 2017 . - -

Excess from 2018

"'—'-':ru:-ﬁa Qo :rm“

oo

o Qo iT|e
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Y] . Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, ine 17a or 17b; Parl

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4D, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E.
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lIl 12 Other income includes revenue for aredit card cash rebates

Schedule A (Form 890 or $90-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 890 or 980-EZ) Complete to provide information far responses to specific questions on
Form 990 or 390-EZ or to provide any additional informatian.

P Attach to Form 990 or 880-EZ.

Open to Public

Depariment of the Treasury . i .
Intemal Revenue Service » Go to www.irs. gov/Form830 for the Iatest infformation. Inspaction
Name of the organizaton T ' Employer identfication numb
Mimnnesota Brownfields 20-5007655

|
|
|
|
|
|
i Part !II 4d) Canducting research regarding 1} reuse of ﬁlljggfmmﬁeld sites 2) improving public health through redevelopmernd of
|
|
|
|
|
|
|
|

browrffield sites 3) quantifying the economic, environmental and social benefits of redeveloping brawnfields in Minnesota. Includes contracts with

Minnesota Polluttan Conlrol Agency, Kansas Slale University, City of St. Paul MN and the Cify of Duluth

Also includes ReScape award event

Pari VI 12¢ Minnesota Brownfields has a wrttan confiict of intesest palicy, which 1s provided to Board members The policy Is reviewed annually

Part VI 15a The Executive Director receives regular performance reviews end compensation is reviewed and approved by the Board

Par V1 11b The draft 990 report 18 reviewed by the Baard Treasurer for accuracy The f{inal report i1s presented to the full board at a regular

meeting for review and formal approval

Par VI 19 Minnesota Brownfields prepares an annual report for members and the public regarding the mission, financal results and other

information perunent to the arganzation Minnssota Brownfields also maintains a website www mnbrowrtfields.org for distnbution of

information Informatian is slso available upon request

~

Pan I1X 11g Hennepin Counfy Pass Through. Co-managed a grant program largeled Lo non-profit developers. Contractors provided investigation

services according to Lhe parameters of the program.




