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990 Return of Organization Exempt From Income Tax  |-oetesens
Form Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations) 20 1 8
Departmeti of the Treasury p> Do notenter soclal security numbers on 1h|s form as it may bo made publlc W 8
Internal Revenue Service . ' Inspection
A For the 2018 calendar year, or tax year begmmng and endin: >
B checkif |C Name of organization csrforaiion D Employer identification number g
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oung | FIRST STATE COMMUNITY LOAN FUND) o
(X1 | _Doing business as 51-0345258 o
[:l!':'&'."n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number P
[CJfes, | 100 WEST 10TH STREET 300 302-652-6774 -

4" | City or town, state or province, country, and ZIP or foreign postal code - | G_Gross receipts $ 3,174,480. o
[ Jrsnantea WILMINGTON, DE 19801 H(a) Is this a group retum o
[_Jase™* [ £ Name and address of principal officer: VANDELL HAMPTON, JR. 4) for subordinates? [ ves (XINo N

pei® |SAME AS C ABOVE ™\, ) | H(b) Are s suborcinatee metucer_1Yes [_INo
|_Tax-exempt status: [ X] 501(c)(3) ] 501(c)( ) (insertno.) [ 4947(a)1)or \_Jr5%7|  1f *No," attach a list. (see instructions) O
J Website: > WWW . FIRSTSTATELOAN . ORG H(c) Group exemption number P>

72~ K_Form of organization: Corporation Trust Association Other > L Year of formation: 199 2| M State of legal domicile: DE

[ 7 |Partl| Summary
1 Briefly describe the organization's mission or most significant activites: TO PROVIDE CREATIVE
OPPORTUNITIES FOR ACCESS TO CAPITAL FOR SMALL BUSINESSES, COMMUNITY
Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) ... . ..........ccccoovemriereeirriececenenerren,
Number of independent voting members of the govemning body (Part VI, line1b) ... . ... ™ ...
Total number of individuals employed in calendar year 2018 (Part V, line2a) ... - N 5 13
Total number of volunteers (estimate if necessary)

Activities & Governance
onarwON

9—. 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 | e\~ O\ ... 7a 0.

8 b Net unrelated business taxable income from Form 990-T, ine38 ...\ .........} eI A2\ |7b 0.
1 - Current Year
| @@ |8 Contributions and grants PartVill,line 1h) ... . \g\ B 0., 1,677,968.
z g £| 9 Program service revenue (Part Vill, line2g) . . .\ \...... 334. 938,450.
| = 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... \. V" QG - 2,321. 38,023.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e) ___ \ .. " 3,103. -10,974.
i~ Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 19§ ......... 1,839,808, 2,643,467.
i o 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) e, 149,296. 244,000.
5 E‘,: B 14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
E PN cg 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 813,636. 869,304.
i M 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ... 0 . 0.
: N % b Total fundraising expenses (Part IX, column (D), line 25) P> 28,893. | - RS R :
g k2 | 17  Other expenses (Part IX, column (A), lines 11a-11d, 11#2de) . 843 186 . 882,990.
3 g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. 1,806,118, 1,996,294,
3 19 Revenue less expenses. Subtract lin@ 18 from N 12 ................coocieieinin s 33,690. 647,173.
3 8 Beginning of Current Year End of Year
] 8520 Totalassets (Part X, i€ 16) ... 9,979,165.] 11,694,441.
E ] 21 Total liabiiities (Part X, N8 26)  ......._........c...ooveseeeeresecsssrosssneoessssseessessseneeeese 7,137,705.] 8,205,808,
F 23 Net assets or fund balances. Subtract ling 21 from NG 20 ...........c.oieieiisinsioiisice s 2,841,460, 3,488,633.
; Fart Il [ Signature Block _
] . Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

\J true, correct, and compléte/Declaration ot pyepdrer (qther than gfficer) is based on all information of which preparer has any knowledge.
S |b LAY
3 Iﬂ Sign ’ Slgrfature of officer / é -/ 7
E ‘1 Here VANDELL HAMPTON, YR., PRESIDENT & CEO 8 =
1A\ Type or print name and title
i N\\ Print/Type preparer's name r's signature A Date Chock L[| PTN
1Q Paid |[JONATHAN D. MOLL, CPA N m«"‘f 08/02/19|serempors [P01053700
: Preparer | Firm'sname j BELFINT, LYONS & . P.A. ' Fm'sENp  51-0232399
E Use Only |Firm'saddressy, 1011 CENTRE RD, S 310 ’
3 WILMINGTON, DE 19805 Phoneno.302-225-0600
3 May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... um
g 832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018 FIRST STATE COMMUNITY LOAN FUND 51-0345258 Page2
| Part Il | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission

FIRST STATE COMMUNITY LOAN FUND'S (FSCLF) MISSION IS TO EDUCATE,
EMPOWER, AND ELEVATE BUSINESS OWNERS, AND ENTREPRENEURS, BY AUGMENTING
TECHNICAL EXPERTISE, INCREASING ACCESS TO CAPITAL AND STIMULATING
BUSINESS GROWTH THROUGHOUT DELAWARE AND SOUTHEASTERN PENNSYLVANIA.

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

prior Form 990 or 990-EZ27? DYes 'J—d No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes E No
If “Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a

{Code )(Expensess 1,882,131- including grants of $ 244,000- ) (Revenue$ 978,703- )
DURING 2018, FIRST STATE COMMUNITY LOAN FUND MADE NEW LOANS AS FOLLOWS:
MICRO LOAN FUND - $569,128, BUSINESS GROWTH FUND - $3,120,869,

COMMUNITY DEVELOPMENT LOAN FUND - $1,079,081.

SMALL BUSINESS LOANS - ONE OF FSCLF'S PRIMARY OBJECTIVES IS PROVIDING
FINANCING AND SUPPORT SERVICES FOR SMALL BUSINESS ENTERPRISES. THROUGH
THIS PROGRAM, FSCLF CREATES JOBS AND BUILDS WEALTH IN EMERGING MARKETS
THROUGHOUT THE STATE OF DELAWARE. FSCLF HAS TWO PRIMARY SMALL BUSINESS
LENDING PROGRAMS - THE MICRO LOAN FUND AND THE BUSINESS GROWTH FUND.

THE COMMUNITY DEVELOPMENT FUND FOCUSES ON THE PROVIDING CAPITAL FOR
COMMUNITY-BASED PROJECTS, SUCH AS MIXED-USE PROPERTIES (RESIDENTIAL &

4b

(Code ) (Expenses $ including grants of $ ) (Ravenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenua $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (RBVEHU@ $ )
4e_ Total program service expenses P> 1,882,131. A,

Form 990 (2016}

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) FIRST STATE COMMUNITY LOAN FUND) 51-0345258 Page3
Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V - 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applhcable _
a Did the organization report an amount for fand, bulldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the orgamization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI!I, ines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f “Yes,"
complete Schedule G, Part IIf 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . R = 21 | X

832003 12-31-18 Form 990 (2018)
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Form 990 (2018) FIRST STATE COMMUNITY LOAN FUND) 51-0345258 Page4
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K if "No," go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV J
instructions for apphcable filing thresholds, conditions, and exceptions) I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, lll, or IV, and
Part V, ne 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 50 |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N __J
{gambling) winnings to prize winners? 1c | X

832004 12-31-18

Form 990 (2018)
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Form 990 (2018) FIRST STATE COMMUNITY LOAN FUND) _ 51-0345258  Page5
[Ert V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
. | XYes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by this return 2a 13 SR P DR
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R N ‘_____]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) [ PR P
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). —_ ___]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d I JE ______l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e ____]
sponsoring organizatton have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. —_— ___ ____j
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter T
a Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 paid to other sources against .
amounts due or received from them) 11b R (N R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ILA) T
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information 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 issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dd the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N R P
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O U D
Form 990 (2018)
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Form 990 (2018) FIRST STATE COMMUNITY LOAN FUND) 51-0345258  Page 6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, descnbe 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 [X’
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other U PR
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 880-was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following® I P
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 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 this Form 990 to all members of its governing body before filing the form? 11a]| X
.b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ____ N ___]
12a Did the organization have a written conflict of interest policy? If "No," go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent —J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? — s
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) _J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ' ‘
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . e
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 _List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:] Own website [:] Another’s website [K] Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

FIRST STATE COMMUNITY LOAN FUND - (302) 652-6774
100 WEST 10TH STREET, SUITE 300, WILMINGTON, DE 19801

832008 12-31-18 Form 990 (2018)
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Form 990 (2018) FIRST STATE COMMUNITY LOAN FUND) 51-0345258 Page?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, If any. See instructions for definition of “key employee “

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st 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

@ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

l___] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (©) (D) (E) (F)
Name and Title Average | . cfe ‘c’ks'rﬂgg tham ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a durector/trustee) from from related other
(st any -g the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related s | & g (W-2/1099-MISC) organtzation
organizations é = g g,. and related
below H 5 5 g g;: s organizations
line) HEHEEEE
(1) JAMES JARRELL 1.00
CHAIR X X 0. 0. 0.
(2) PAUL B. HUGHS, III 1.00
VICE CHAIR X X 0. 0. 0.
(3) MARGO J, REIGN 1.00
TREASURER X X 0. 0. 0.
(4) RACHAEL MEARS 1.00
BOARD MEMBER X 0. 0. 0.
(5) PEDRO VIERA, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(6) JOHN M., BONHOMME 1.00
BOARD MEMBER X 0. 0. 0.
(7) JUDITH SCARBOROUGH 1.00
BOARD MEMBER X 0. 0. 0.
(8) LOTTIE LEE 1.00
BOARD MEMBER X 0. 0. 0.
(9) JONATHAN KLASS 1.00
BOARD MEMBER X 0. 0. 0.
(10) THOMAS HANSON, JR,, ESQ. 1.00
SECRETARY X X 0. 0. 0.
(11) MATTHEW KATTLER, CFA 1.00
BOARD MEMBER X 0. 0. 0.
(12) RONALD SIMMS 1.00
BOARD_MEMBER X 0. 0. 0.
(13) GLORIA DIODATO 1.00
BOARD MEMBER X 0. 0. 0.
(14) BARBARA J. WILLIS 1.00
BOARD MEMBER X 0. 0. 0.
(15) RICHARD E, CAMPBELL SR, 1.00
BOARD MEMBER X 0. 0. 0.
(16) VANDELL HAMPTON, JR. 37.50
PRESIDENT & CEO X 127,210. 0. 13,868.

832007 12-31-18 Form 990 (2018)
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Form 990 (2018) FIRST STATE COMMUNITY LOAN FUND) 51-0345258 Page8
E’art Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related | 3| £ b (W-2/1099-MISC) organization
organizations| £ | S g (g and related
below Z12|.|8lz8 s organizations
= = 2 o |Z28| E
ime) 2|25z (852
1b Sub-total [ 2 127,210, 0.l 13,868.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 127,210. 0. 13,868.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . ]

rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

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

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization p» 0

Form 990 (2018)

832008 12-31-18
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Form 990 (2018) FIRST STATE COMMUNITY LOAN FUND) 51-0345258 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any Iine in this Part VIII |:|
(A) (C)

(B)
Related or

(D)
Revenue excluded

i Total revenue exempt function Ltjzzﬁll'\a::g fr o?egatfol:]r;der
. revenue revenue 512 - 514
‘2‘2 1 a Federated campaigns 1a ‘
g 3 b Membership dues 1b l
,,,‘E ¢ Fundraising events 1¢c
55 d Related organizations 1d l
ugE e Government grants (contributions) 1e 500,0 00. I
.5_3‘.’_’ £ All other contributions, gifts, grants, and !
3< similar amounts not included above 1#]1,177,968. I
Eg g Noncash contributions included n lings 1a-1f $ .
3§ h_Total Add lines 1a-1t > [1,677,968.
Business Code| o . N o 7]
¢ | 2a INTEREST ON LOAN 522100 587,119.; 587,119.
'gg b CONTRACTUAL INCOME 522100 234,464, 234,464.
wgl ¢ LOAN FEES 522100 78,258. 78,258.
55 d RECOVERY INCOME 522100 30,236. 30,236.
§"| ¢ PROGRAM REVENUE 522100 8,373. 8,373.
a f All other program service revenue
g_Total. Add lines 2a-2f » | 938,450. l
3  Investment income (including dividends, interest, and
other similar amounts) » 2,595. 2,595.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
(1) Real () Personal |
6 a Gross rents '
b Less rental expenses !
¢ Rental income or (loss) _ R T
d Net rental income or ({oss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 566,441.
b Less cost or other basis
and sales expenses 531,013.
¢ Gain or (loss) 35,428... _ T P, ______J
d Net gan or (loss) » 35,428. 35,428.
o | 8 a Gross income from fundraising events (not l
g including $ of
é contributions reported on line 1c} See
5 Part IV, line 18 a :
6"5 b Less direct expenses b . I R _____J
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, ne 19 a
b Less direct expenses b _ o ol - ‘
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns !
and allowances a l
b Less cost of goods sold b . P D J
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| _ L D D
11 a MISCELLANEQUS 900099 4,825. 4,825,
b EQUITY IN EARNINGS 531120 -15,799. -15,799.
c
d All other revenue
e Total. Add lines 11a-11d > -10,974. ]
12 Total revenue. See instructions » 2,643,467.1 978,703. 0.l -13,204.

832009 12-31-18

Form 990 (2018)
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| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

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

[x]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75,85, 9, and 105 o Pat Vil Towomerses | Prguiievce | wegras | Fecmans
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, line 21 244,000. 244,000,
2 Grants and other assistance to domestic I
individuals See Part IV, line 22
3 Grants and other assistance to foreign |
organizations, foreign governments, and foreign 1
individuals See Part IV, lines 15 and 16 I
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 141,077. 133,028. 6,012. 2,037.
6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 604,971. 583,772. 20,161. 1,038.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 64,914. 59,378. 5,354. 182.
10  Payroll taxes 58,342. 53,314. 4,806. 222.
11 Fees for services (non-employees)
a Management
b Legal 19,737. 18,380, 482, 875,
¢ Accounting 27,908. 26,315. 1,189. 403.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 282,934. 250,688. 16,125. 16,121.
12 Advertising and promotion 5,425. 4,560. 865.
13  Office expenses 10,379. 7,916. 2,463.
14 Information technology 23,473. 20,460. 2,017. 996.
15 Royalties
16 Occupancy 36,007, 24,648, 11,359,
17 Travel 32,209, 31,324, 850. 35,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,452. 21,615. 1,962. 5,875.
20 Interest 253,150, 253,150.
21 Payments to affihates
22 Depreciation, depletion, and amortization 1,792. 1,690. 76. 26.
23 Insurance 7,649. 7,213. 326. 110.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a PROVISION FOR IL.OAN LOSS 88,603. 88,603,
b LOAN FEES 18,355. 18,355,
¢ TELEPHONE 14,067, 9,522. 4,545.
d PRINTING 13,431, 10,617. 2,814.
e All other expenses 18,419. 13,582. 4,729. 108.
25 Total functional expenses Add hnes 1 through 24e 1,996,294, 1,882,131. 85,270. 28,893.
26 Joint costs Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)

832010 12-31-18

Form 990 (2018)
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[ Part X [ Balance Sheet

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

L]

832011 12-31-18

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,878,867.] 1 2,830,048.
2 Savings and temporary cash investments 970,245, 2 866,371.
3  Pledges and grants receivable, net 37,500, 3 698,092.
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors, !
trustees, key employees, and highest compensated employees Complete o l
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting l
employers and sponsoring organizations of section 501(c)(9) voluntary L |
1] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ | 7 Notes and loans recervable, net 6,696,428.] 7 6,888,721,
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 26,291.] 9 18,266.
10a Land, bulldings, and equipment cost or other J
basis Complete Part VI of Schedule D 10a 52 ,il 2. _ . . . »
b Less accumulated depreciation 10b 46,316. 8,288.| 10¢c 6,496.
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, line 11 346 ,503.[ 12 324,958,
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15,043.] 15 61,489.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,979,165.] 16 11,694,441.
17 Accounts payable and accrued expenses 12,103.] 17 77,701,
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability Complete Part IV of Schedule D 119,035.] 21 5.,926.
@ |22 Loans and other payables to current and former officers, directors, trustees, J
= key employees, highest compensated employees, and disqualified persons e e
8 Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 6,976,511.] 24 8,090,636,
25 Other labilittes (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 30,056.] 25 31,545.
26 _Total liabilities. Add lines 17 through 25 7,137,705, 26 8,205,808,
Organizations that follow SFAS 117 (ASC 958), check here » [ X] and [
é complete lines 27 through 29, and lines 33 and 34. . JR, _ :
% 27  Unrestricted net assets 1,136,268.] 27 1,369,177.
S |28  Temporanly restricted net assets 1,705,192.| 28 2,119,456.
2 29 Permanently restricted net assets 29 ,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I i
& and complete lines 30 through 34. _ !
% 30 Capital stock or trust principal, or current funds 30
:vé 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,841 ,460.| 33 3,488,633.
34 Total habilities and net assets/fund balances 9,979,165.] 34 11,694,441.
Form 990 (2018)
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Part Xl | Reconciliation of Net Assets

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

[ ]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,643,467.
2 Total expenses (must equal Part X, column (A), line 25) 2 1,996,294.
3 Revenue less expenses Subtract line 2 from line 1 3 647,173.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,841,460,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,488,633,

Part XlI| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

C1

Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash @ Accrual |:] Other ,' ]
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. N P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a v
separate basis, consolidated basis, or both
D Separate basis l:] Consolidated basis E] Both consolidated and separate basis _____: —
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts, , ’
consolidated basis, or both o, '
D_i] Separate basis D Consolidated basis D Both consolidated and separate basis :._.- —— :
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O _‘_‘_ _,___ ___1
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X
Form 990 (2018)
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SCHEDUL.E A ) OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501(c)(3) organization or a section

* 4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rubllc ]
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization TRUE ACCESS CAPITAL (FORMERLY Employer identification number

FIRST STATE COMMUNITY LOAN FUND) 51-0345258

[Partl

| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it i1s (For ines 1 through 12, check only one box )

2 O
-

& W

0 00 &0 0

10

1 ]
]

12

[:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b){ 1){A)ii). (Attach Schedule E (Form 990 or 980-EZ) ) O

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I}

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed in
section 170(b)(1)(A)(v1). (Complete Part Il)

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

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

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

university
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part II1 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that descrbes the type of supporting organization and complete ines 12e, 12f, and 12g

a l:] Type l. 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 supporting
organization You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions} You must complete Part IV, Sections A, D, and E.

d l:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type (il

f Ent

q Provide the following information about the supported organization(s)

functionally integrated, or Type i non-functionally integrated supporting organization
er the number of supported organizations L I

(1) Name of supported (n) EIN () Type of organization | (WISThe orgamzaton isted T~ (v) Amount of monetary (vt) Amount of other
f 1n your governing document?
{described on lines 1-10 support (see instructions) | support (see Instructions)

organization
9 above (see instructions Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

51-0345258 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ll! If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 833,356.] 327,162, 721,357. 1,030 050, 1,682 456. 4,594,381,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 833,356.} 327,162.] 721,357. 1,030,050 1.682.456.] 4,594 381,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 1,717 046.
6_ Public support. Subtract line 5 from line 4 2 877 335,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts from line 4 833,356.] 327,162.| 721 ,357. 1,030 050. 1,682 456, 4 594 381.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources -13,433. 6,472. 9,469. 4,688. -13,204. -6,008.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI } 1,663. 350. 1,568. 736. 40,253. 44 ,570.
11 Total support. Add lines 7 through 10 ) 4,632 943,
12 Gross receipts from related activities, etc (see instructions) 12 | 3,706,335.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 62.11 %
15 Public support percentage from 2017 Schedule A, Part II, line 14 15 66.98 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and ne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

]

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

»[ |
[ |

832022 10-11-18
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failled to qualfy under Part Il. If the organization fails to
qualfy under the tests listed below, please complete Part |1 ) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )

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

3 Gross receipts from activities that /
are not an unrelated trade or bus-
iness under section 513 /
4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 /

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

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

¢ Add lines 7a and 7b /
8 Public support. (Subtract ling 7¢ from line 6 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 / {c) 2016 {d) 2017 {e) 2018 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain /

or loss from the sale of capital

assets (Explain in Part VI )
13 Total support. (add ines 9, 10c, 11, and 12) /

14 First five years. If the Form 990 1s for the organ75t|on’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here
Section C. Computation of Public Support Percentage

[ ]

15 Public support percentage for 2018 (line 8, c{)lumn {f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2017 Schedule A, Part [If, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 201 ’(Ime 10c¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2018, If the’organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box;and stop here. The organization qualifies as a publicly supported organization » [:l

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 181s not more than 33 1/3% ,/;check this box and stop here. The organization quahfies as a publicly supported organization » |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
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Part IV | Supporting Organizations

{Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ 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 Are all of the organization’s supported organizations listed by name in the organization’s governing
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

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explamn in Part V| what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descrnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if apphicable) Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (n) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? If “Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrnibutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrnbed
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

i

3a

3b

————

3c

4a

AL L L

4b

4c

-

5a

Sb

L

5¢c

9a

9b

9c¢

LT

10a

10b

L
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Part IV| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI.

No

~

L.

11a

Yes

11b

11¢c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)
3 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 durning the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:] The organization satisfied the Activities Test Complete line 2 below
b [:] The organization 1s the parent of each of its supported organizations Complete line 3 below

c L—_] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities durnng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its activities

b 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, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did 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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqard

Yes

AR

i

F

[

e

L
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 . | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add hines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(b (W N |-

O [ &[N =

-]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate far market value of afl non-exempt-use assets (see B . J
instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a
Average monthly cash balances ib
Far market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other ’ ) ’ S l
factors (explan in detail in Part VI) '

2 Acquisition indebtedness applicable to non-exempt-use assets 2

(10 fo T [+ I [ = A £ -]

3 Subtract ne 2 from Iine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distnibutions 7
8 Minimum Asset Amount (add Iine 7 to hne 6) 8
Section C - Distributable Amount . Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 e B
2 Enter 85% of line 1 2 .
3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3
4  Enter greater of line 2 or line 3 4 |
5 Income tax imposed in prior year 5 |- i

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 - _

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type [l supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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’iart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distnbutions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distnibutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by ine 8 amount

0] ()

Section E - Distribution Allocations (see instructions) Excess Distributions Undel;g;sgci)t:gtlons

(ni)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnibutions carryover, if any, to 2018

From 2013

From 2014

From 2016

From 2017

a
b
¢ From 2015
d
e
f

Total of ines 3a through e

g Applied to underdistnbutions of prior years
h Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

___|_Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distnbutions for 2018 from Section D,
ne 7. $

Applied to underdistributions of prior years

o

[~

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

¢}

5 Remaining underdistributions for years prior to 2018, i
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

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

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

8 Breakdown of ine 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 ||

Excess from 2018

l
f
|
!
}
|
{

Schedule A (Form 990 or 990-EZ) 2018
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art Vi

Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, Part Iil, line 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2015



OMB No 1545-0047

SCHEDULE D | Supplemental Financial Statements ) 2018

(Form 990) . P Complete if the organization answered "Yes" on Form 990,
Part IV, hne 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 122, or 12b. —0 Public”
Department of the Treasury P> Attach to Form 990. pen to. ublic ]
Internal Revenue Service P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization TRUE ACCESS CAPITAL (FORMERLY Employer identification number
FIRST STATE COMMUNITY LOAN FUND) 51-0345258

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

N b WN

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes |:] No

[ Part Il | Conservation Easements. Complete f the organization answered "Yes" on Form 990, Part 1V, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat :l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes I:] No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

»__

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

and section 170(h)(4)(B)(1)? Clves [no

In Part Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!if,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(1) Revenue included on Form 990, Part VI, line 1 > s
(ii) Assets included in Form 990, Part X > s
2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenue included on Form 990, Part VIII, ine 1 > 3
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a El Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D_i_] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? K] Yes |:I No

b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part X|II
| Part V. |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

- 0o a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporariy restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(1)
(ii) related organmizations 3a(ii)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organmization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

o o 6 T

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 39,262. 39,262. 0.
e Other 13,550. 7,054. 6.,496.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) | 3 6.,496.
Schedule D (Form 990) 2018
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Part VIl| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category nciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
8)
(®)
(0)

H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.} p> {
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13 ) p» ) |
Part IX ] Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2. COMPENSATED ABSENCES 31,325,
(3 DEFERRED REVENUE 220,
4
(5) _
(6) ‘ : -
) R ‘
(8) , i '
© S,

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) » 31,545. Breo o .

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl| @
Schedule D (Form 990) 2018
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| Part XI| [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,647,955,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 4,488.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d .

e Add lines 2a through 2d 2e 4,488.
3 Subtract Iine 2e from line 1 3 2,643 ,467.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl ) 4b .

¢ Add lines 4a and 4b 4c 0.

Total revenue _Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,643,467.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2 .0 00 . 782.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciites 2a 4,488.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d )

e Add lines 2a through 2d 2e 4,488.
3 Subtract line 2e from line 1 3 1,996,294.
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part Xl ) 4b .

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,996,294.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9, Part I}, ines 1a and 4, Part |V, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

THE ORGANIZATION RECEIVES CASH FROM PROSPECTIVE BORROWERS, AND

PARTICTIPATING ENTITIES IN ADVANCE, TO SUPPORT BORROWINGS. THESE AMOUNTS

ARE HELD IN THE ORGANIZATION'S CASH ACCOUNTS UNTIL THE RELATED LOANS ARE

DISBURSED.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, EXCEPT ON NET INCOME DERIVED FROM

UNRELATED BUSINESS ACTIVITIES. THERE WERE NO UNRELATED BUSINESS ACTIVITIES

DURING THE YEAR. THE ORGANIZATION'S FEDERAL EXEMPT ORGANIZATION INCOME TAX

RETURNS (FORM 990) ARE SUBJECT TO EXAMINATION BY VARIQUS TAXING
832054 10-29-18 Schedule D (Form 990) 2018




My TRUE ACCESS CAPITAL (FORMERLY « v .
Schedule D (Form 990) 2018 FIRST STATE COMMUNITY LOAN FUND) 51-0345258 Pages
[Part Xlll| Supplemental Information (continued)

AUTHdRITIES. THE ORGANIZATION'S OPEN AUDIT PERIODS ARE THE CURRENT YEAR

AND THREE PRECEDING YEARS.

Schedule D (Form 990) 2018,

832055 10-29-18
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R TRUE ACCESS CAPITAL (FORMERLY « v
Schedule | (Form 990) FIRST STATE COMMUNITY LOAN FUND) 51-0345258 Page2
[Part IV| Supplemental Information

REVITALIZATION ON THE MARKET STREET CORRIDOR, FACILITATE DEVELOPMENT, AND

CONTRIBUTE TO A VIBRANT COMMUNITY WITH RETAIL, ENTERTAINMENT AND FOOD

SERVICE ESTABLISHMENTS.

NAME OF ORGANIZATION OR GOVERNMENT: WT PARTNERS, LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: THE CORRIDOR REVITALIZATION FUND

(CRF) IS EXPECTED TO SERVE AS A CATALYST TO ENCOURAGE ECONOMIC

REVITALIZATION ON THE MARKET STREET CORRIDOR, FACILITATE DEVELOPMENT, AND

CONTRIBUTE_TO A VIBRANT COMMUNITY WITH RETAIL, ENTERTAINMENT AND FOOD

SERVICE ESTABLISHMENTS.

NAME OF ORGANIZATION OR GOVERNMENT: NETFAB STUDIO, LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: HE CORRIDOR REVITALIZATION FUND

(CRF) IS EXPECTED TO SERVE AS A CATALYST TO ENCOURAGE ECONOMIC

REVITALIZATION ON THE MARKET STREET CORRIDOR, FACILITATE DEVELOPMENT, AND

CONTRIBUTE TO A VIBRANT COMMUNITY WITH RETAIL, ENTERTAINMENT AND FOOD

SERVICE ESTABLISHMENTS.

NAME OF ORGANIZATION OR GOVERNMENT: 610 MARKET ST., LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: HE CORRIDOR REVITALIZATION FUND

(CRF) IS EXPECTED TO SERVE AS A CATALYST TO ENCOURAGE ECONOMIC

REVITALIZATION ON THE MARKET STREET CORRIDOR, FACILITATE DEVELOPMENT, AND

CONTRIBUTE TO A VIBRANT COMMUNITY WITH RETAIL, ENTERTAINMENT AND FOOD

SERVICE ESTABLISHMENTS.

NAME OF ORGANIZATION OR GOVERNMENT: 500 MARKET LLC

(H) PURPOSE OF GRANT OR ASSISTANCE: HE CORRIDOR REVITALIZATION FUND

CRF) IS EXPECTED TO SERVE AS A CATALYST TO ENCOURAGE ECONOMIC

Schedule I (Form 990).
832201
04-01-18



T TRUE ACCESS CAPITAL (FORMERLY - .
Schedule | {Form 990) FIRST STATE COMMUNITY LOAN FUND) 51-0345258 Page2

| Part IV| Supplemental Information

REVI'i‘ALIZATION ON THE MARKET STREET CORRIDOR, FACILITATE DEVELOPMENT, AND

CONTRIBUTE TO A VIBRANT COMMUNITY WITH RETAIL, ENTERTAINMENT AND FOOD

SERVICE ESTABLISHMENTS.

Schedule | (Form 990).
832291
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ" | "E'ﬁ‘iisé’“

(Form 990 or 99Q-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO. Public |
Internal Revenue Service P> Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization TRUE ACCESS CAPITAL (FORMERLY Empiloyer identification number
FIRST STATE COMMUNITY LOAN FUND) 51-0345258

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

ORGANIZATIONS, AND DEVELOPERS OF AFFORDABLE HOUSING.

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

RETIAL), NOT-FOR-PROFIT ORGANIZATIONS OTHER THAN HOUSING

DEVELOPERS,CHILD CARE CENTERS AND OTHER COMMUNITY FACILITIES. THIS FUND

PROVIDES UP TO $500,000 PER OBLIGOR WITH A MAXIMUM TERM OF FIVE YEARS.

THE OBJECTIVE OF THE COMMUNITY DEVELOPMENT LOAN PROGRAM IS TO ADDRESS

ALL OTHER LENDING THAT DOES NOT FALL SPECIFICALLY WITHIN THE PARAMETERS

OF THE AFFORDABLE HOUSING OR SMALL BUSINESS LENDING PRODUCTS. THROUGH

THE COMMUNITY DEVELOPMENT LENDING PRODUCT FSCLF IS EMPOWERED TO BRING

SOME BENEFIT TO A PARTICULAR COMMUNITY IN THE FORM OF, FOR EXAMPLE, A

NEW CHILD CARE CENTER, A HEALTH CARE PROVIDER, OR BY ASSISTING WITH THE

PURCHASE OR REHABILITATION OF OFFICE SPACE FOR A NON-PROFIT

ORGANTIZATION.

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

FSCLF'S AUDITOR'S MEET WITH THE BOARD OF DIRECTORS PRIOR TO THE COMPLETION

OF THE ANNUAL AUDIT TO EXPLAIN THE AUDIT AND 990 PREPARATION PROCESSES.

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

FSCLF REQUIRES ALL DIRECTORS, OFFICERS, AND EMPLOYEES TO SIGN A CONFLICT OF

INTEREST FORM ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018).
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organizaton TRUE ACCESS CAPITAL (FORMERLY Employer identification number
FIRST STATE COMMUNITY LOAN FUND) 51-0345258

THE PRESIDENT & CEO RECOMMENDS SALARY FOR THE ENTIRE STAFF TO THE BOARD OF

DIRECTORS. THE BOARD OF DIRECTORS DETERIMINES THE PRESIDENT & CEO'S SALARY.

THE BOARD OF DIRECTORS ALSO APPROVES THE ANNUAL BUDGET, WHICH INCLUDES

SALARIES FOR ALL EMPLOYEES.

A COMPENSATION STUDY WAS DEVELOPED BY THE BOARD OF DIRECTORS FOR

DETERMINING THE PRESIDENT & CEO'S SALARY. FSCLF ALSO HAS ACCESS TO A

COMPENSATION STUDY THAT WAS PUBLISHED BY THE OPPORTUNITY FINANCE NETWORK IN

2014. THE OPPORTUNITY FINANCE NETWORK ANALYZED THE CDFI INDUSTRY

COMPENSATION.

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

UPON REQUEST.

.FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING FEES:

PROGRAM SERVICE EXPENSES 250,688.
MANAGEMENT AND GENERAL EXPENSES 16,125.
FUNDRAISING EXPENSES 16,121.
TOTAL EXPENSES 282,934.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 282,934.

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)



VH7 8L-20-0L 1g912e8

‘066 WJ04 10} SUOIIONASU| 3y} 93S ‘@O1ION 30V UoONpay Miomiaded 104

8102 (066 wJi0d) Y aNpayss
()
ON | =4 (©Xo)105
Lhnue Amue uonoas JI) smeis uoIi}oes {Anunoo ubialoy uoneziuebio pajelal Jo
S;%N__w M”Mwuow Bujjonuoo a1 Aueys agqnd apo) 1dwaxy 10 a1e)s) ajIoiwop [eba Apaijoe Alewd NI3 pue ‘ssaippe ‘sweN
: (6) o) () ®) ) @ ©

Je8A xe) ey} Buunp suoneziuvebio
1 8} DULNp suonezl .__‘f_wn_

1dwaxa-xe) paje|as 210W 10 aUO peY M aSNBaq ‘HE sul| ‘Al UBd ‘066 W04 U0 ,SaA, Paiamsue uoieziuebio ayy yi s18|dwo) ‘suoneziuebiQ dwax3-xe) pajejay jo uonesynRuap|

Amua (faunoo ubiaioy Amua pspiebassip Jo
Bunjonuod 10aig S1asSe Jeak-j0-pu3 aWodUI [B10] 10 a)e)s) ajIo1wop jeba Apanoe Arewud (sjqeondde 1) Ni3 pue ‘ssaippe ‘awenN
0] () ) (o) (q) (e)

. €€ aul| ‘Al UBd ‘066 WI04 UD ,S8A, Paiamsue uoieziuebio auyy yi aye|dwon) 'sannug papiebalsiq 30 uoieayiuap) D.tmn_ _

: 89CSPE0-TS (ANQd NVYOT ALINNWWOD HILV.LS LSYId
Jaquinu uoneayuapi s9hojdwy ATIINYO0) TYLIAYD SSHODOV dANYL uoneziuebio ay} jo aweN
- ) _ o__ﬁw_wowﬂwur o “UO1Jeu1I0jUl 1S91€| 9} PUE SUOIONIISUI 10} 066WI0 J/A0D SIFMMM 0] OF) azwom_nww u.:w%nm% Lﬂuﬁu

Hle e e "066 WJo4 0} yoeuy «

w—- ON *L€ 10 ‘g€ ‘qGE ‘b€ ‘EE aull ‘Al Hed ‘066 W04 Uo ,SIA, palamsue uoneziuebio ay) ji ajaidwo) {066 w104)
500SP ST ON GG wn___._wumctﬁn_ poajle|aiun pue wCO_uNN_CNmLO pojleloy H 37NA3HOS



b4
8102 (066 W04) Y 3|Npayos 81-20-0L 281268

v
ON [ SSA (Anunos
TS sjasse (ysruy a0 uBia10}
pejjonuoo | dIYysI8umo Jesh-jo-pus awooul ‘d102 g 'diod 9) Ayua 10 0je1S) uoneziuebio pajeas jJo
ac&wmwm abejuaoiag Jo aleys 810} JO 8Jeys Aua Jo adA ) BuifjoJu09 10ang |enronwop jeba Apanoe Aewid N|3 pue ‘ssaippe ‘aweN
(] (w (6) ) (3 (P) (o) (a) (e)
Jeak xey sy Buunp jsnuj Jo uonesodiod e se pajeal} suonezivebio e
paleje) 910W 10 SUO PeY ) 8SNBD3q ‘P 8UIl ‘Al WBJ ‘066 W04 U0 ,SaA, palomsue uoneziuebio ay) j 939idwo) “¥sn.] Jo uonesodio) e se ajqexe] suoneziuebiQ paje(ay Jo uonedynuap| Al ded
$00706 X ¥/N X "8EG 9LT "008 ST~ qa INIWIDOYNVA T086T dd NOIONIWIIM
JILVLSI TVIY 00€ FILINS IITELS
HLOT "M 00T 9LTEEBE-S¥
- OT1 ©ONIQIOH JdT0Sd
* ON[SSAl (5901 wio4) L) [ ON [S3A (b1 G-ZLG SUOI}03s oo
B Zeurd] 8INPayYos Jo 02 Py sjosse 13pun xe} woJj papn|oxa| _cwm_wmomv
3 diysioumo |susevews| X0Q Ul junowe | ¢SUOTENN Ieak-jo-pua awoout ‘pajejalun ‘pajejal) Amua ororiutn uoneziuebio pajeal Jo
abejyusosadlio eeues|  |GN-A 8POD | Aeuomodoidsig Jo sreys |e10} JO 8JEYS | BWOJUI JueLIwOopald | Bunjonuod oaig \e61 Ayaijoe Aewud NI3 PuE ‘ssaippe 'sweN
* b)) 0 0] (w (6) ) ) {p) (0@ {q) (e)

. Jeak xe} ayj buunp diysiauped e se pajeal) suoneziueblio T

palejal 910W O SUO PRY JI 9SNEDA] ‘pE aull ‘Al HBd ‘066 W04 Uo ,S9A, pasamsue uoneziuebio ay) ji 9)|dwo) “diysisulied e se siqexe] suoneziuebig pajejay jo uonedsynuap] C.: Hed
¢ 8bed 8G9CGaPE0-TS (@NNJ NYOT XLINNWWOD HLVLS LSYId 8102 (066 wiod) d ainpsyds
ATYIWEO0d) IVLIAYD SSHOOV dHN¥L




8102 (066 Wiod) Y ajnpayss o1-2hoNoL 268
(9)

(S)

(v}

4

- (3]

, v (@)

(%}

(s-e) adAy
PaAjOAUI JUNOWE BuluiuB)ap Jo POYIBIN PBAIOAUI JUNOWY uonoBSsuel| uoneziuebio pajejal Jo sweN

{p) (0) (a) (e)

, SP|OYSeIyl UOIOESUEL] PUE SAIYSUONE[a) PaIsA0D BUIpnoul "aul] Sy} 938|dW0D 1SN OYM UO UOIBLLIOJUI IO} SUONONUISUI 8] 88S ,'SAA, SI 9A0GQE 8} jO Aue O} Jamsue 8yl j| ¢

X Si {sjuoneziuebio pajejas woiy Apadoid Jo ysed Jo Jgjsues) jayiQ S
X i (s)uonyeziuebio pajelar 0} Auadoid 10 yses jo sgysuen oyl 4
-|N b sasuadxs 104 (s)uoneziuebio paiejas Aq pred Juswasinquiay b
X di sasuadxa 104 (s)uoneziuebio paje|ss 0} pred Juswasinquisy d
m|. — e ——
X oL (s)uoneziuebio paje|as ypm saakojdws pred jo buueys o
X ui (s)uoneziuebio pajejal Yum s)asse Jayio Lo ‘sisi Bupew uswdinbe ‘saipoey jo Guueys u
X wi (s)juoneziuebio pajejal Aq suonendios Buisiespuny 10 diysiaquiaw J0 S8IIAISS JO ddoUBLLIOMad W
X I8 (s)uoneziuebio pajejas 104 suoneydios Buisiespuny 10 dIySIaQUIBW IO SBDIAISS JO 8ouUBWIIONad |
X Al (s)uoneziueblio paje|al WOJ SISSE 18yl Jo ‘wawdinbs ‘sanioe) Jo asea] %
, “ X [ (s)uoireziuebio pajejas 0} S}aSSE J8YIO0 J0 ‘Juawdinba ‘saiyioe; jo asea] [
X T3 (s)uoneziuebio pajejas yum sjasse jo abueyoxg |
X yi (s)uoneziuebio pajejas wouj S}ESSe Jo aseyoind Y
X B (s)uoneziuebio pajejal 03 siasse jo ajeg B
X 13 (s)uonjeziuebio pajejas WOy SPUSPIAI]
ﬂ. X al (s)uoneziuebio pajelas Aq saayuesend ueo) Jo sueo| @
| X PL (s)uoneziuebio pajela. 10y 10 0} saajuesend ueo) JO sueo] p
X o1 (s)uoneziueBio pajejas woiy uonNqUILod [eyded so ‘yuelb ‘yin o
s+ X qi (s)uoneziuebio pajejas 0} uonnquiuod [eyded so ‘wesb ‘Y q
: - X el APua pa|j03u0d B woy yuas (A1) 1o ‘sanjehos (1) ‘saiyunuue (1) ‘3saiqul (1) Jo 1divosy e
- ] . Al SUed ul paysi suoneziuebio pajeal 810W 10 8UO Yym suoioesues} Buimooy ayy jo Aue u sbebue uoneziuebio ayy pip ‘1esk xej ayi buung 1L
R * TON [ SaA a|NPayYos SIY} JO A JO 'II| ‘|| SUEd Ul Ppals]| S1 Apjuad Aue Ji | sul| 918|dwo) 310N

. O¢ 10 'qSE ‘b€ 8ull ‘Al VBd ‘066 WI04 UO ,SIA, Pasamsue uoneziuebio ay; ji 919|dwoy) ‘suoneziueblQ paje|ay Yim suonoesue.| _,|> tmn__

€obed  8GZGVED-TS (NN NYOT ALINNWWOD HLVLS LSYIA 810C (066 Wiod) H 8INpayos
ATIERY0d) IVLIAVO SSHOOV dN¥L




81-20-0L voiL2Es

8102 (066 W104) Y a|npayos
v
4
ON(SaA AmwQ:— M:%&o ON (SOA sjesse awoou ON |S9A " rvzrm-w—momcouowmoxm {(Anunod
diysiaumo mmmuw:l o_.m.moﬁ_ﬁ %_ &:wm:m ﬁwumﬁw_%__m Jeak-jo-pua |10} &%"mm u_uﬁmw h_: .wwaﬁ_vo __v ubiaioy 10 8)1B)S) Aus Jo
abejuasiad|o eeussl  |gN-A P07 | -10doidsig JO aleys J0 aseyg sm__w_w_@:g 30Ul JueLWOPald | enomwop jeban Ananoe Aewud NI3 Pue ‘ssaippe ‘sweN
- ) U] )] (v (B) o) {a) (P) () (q) (e)

sdiysiauped JuawISaAul UIBLIAD JO) UOISN|OXS OC_U\_mmm: SUOIJONJIsSUI 835 uoijeziueblo pajejas B Jou Sem ey}

{onuanal ssoib 1o s1asse [e10) AQ paInseaw) SaNIAIOE S) JO Juadsad aAl UBY) 8J0W PajoNpuod uoieziuebio ay) yoiym ybnouy) diysieuped e se paxe) Aijus yoea 10} uoiewojul Buimoyjo) ayy apiroid

LE 3UIl ‘Nl UBd ‘066 UWLOS UO ,SBA, Palamsue uoieziuebio ay) 4 a1sjdwoD "diysiaulied e se ajqexe | suoneziuebig pajelaiun | IA Hed

Y abeg

8G9¢CS

Pe0-19

(ANNd NYOT ALINOWWOD HLVLS LSWUIA
ATIIRY0d) IYLIAVD SSHOOV dNUL

B10¢ (066 Wiod) H 3INPauds



b3 & v

State of Delaware
Secretany of State
Division of Corporations
Delivered 02:44 PM 05:072019
FILED 02:44 PM 050772019
SR 20193618435 - File Number -2315313

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
(A CORPORATION WITHOUT CAPITAL STOCK)

organized and existing under the laws of the State of Delaware, hereby certifies as
follows:

(1) That at & meeting a vote of the members of the governing body wag taken
for and against the amendment to the Certificate of Incorporation, said Amendment being
as follows:

The name of the corporation Is TRUE ACCESS CAPITAL CORPORATION

(2) That said amendment was duly adopted in accordance with the provisions of
Section 242 of the General Corporation Law of the State of Delaware,

IN WITNESS WHEREOF, said corporation, has caused this certificate 10 be
signed this__6€ " day of May AD, 2019

. /QM,WW/{

Avuthorized Offickr ¢

Name: Vandell Hampton, Jr. President and CEO
Print or Type
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AALEL P.O. BOX 898
DOVER, DELAWARE 19903
9405498 05-09-2019
LOSCO & MARCONI, P.A.
1813 N FRANKLIN STREET
WILMINGTON, DE 19899
ATTN: DANIEL LOSCO, ESQ.
DESCRIPTION ' AMOUNT
2315313 - TRUE ACCESS CAPITAL CORPORATION
0240Y Amendment Name
Receiving/Indexing 5115.00
Surcharge Assessment-New Castle County $6.00
Page Assessment-New Castle County $18.00
Data Entry Fee $5.00
Court Municipality Fee, Wilm, $20.00
Expedite Fee, 24 Hour $100.00
TOTAL CHARGES $264.00
TOTAL PAYMENTS $264.00

BALANCE 50.00




