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~ 990 Return of Organization Exempt From Income Tax |__owe no. 18450047

(Ray, January 2020) - Under section 501(c), 627, or 4847(a)(1) 0f the Intemal Revenus Gade (axcopt privats foundations) 2 - 1 9

Depestisnt of the Treasury » Do not enter social security numbars on this foim as it may be made public, Open to Public

Intemal Rgvenys Service »Go lo www.irs.gov/Form290 for instructions and the latest information, Inspection

A _For the 2019 calendar yaar, ortax year beginning Januzy 1- , 2018, and ending Dscamber 31,20 M8

8  Chook f applicable:  {© Namo of organization Minriesota Brownfields ] ) 0 Employer identisication numbor

[ Address change Oving bualness es ' 20-5007865

3 Name change Numberand street (or PO, box if mall In not delvered fo strectaddress) | Roomisuite ETelaphone riumbey

(] inttiat retum 2807 218t Aveniig. South 145 716-441-4464

1 fna relum/entinated | Ciy or town, stade a¢ provrnce, cauntry, ansd ZIP or foreign posts) gode | o

O amandedrifum  jMinneapolls, MN 65407 @ Grosa receipts §:

[C] Appiieaton panding  [F Nams snd agdress of principal offier [ H6a) 5 s 2 froup e forsuborctiges (] Yes (4] o
Severin Oman, 2801 2igi Avenye South, Minneapoils, MN 55407 m ) Are off subdroinates nctudes? [ ves [J o

] Tax-ewempistatus  {/]6dcH® [ ]6016)( )4 gneertno)  [J 44ty or [J52AL/ || 1§°No,”atlach a fist. {sea instructions)

J_ Website: > www.mahrownfields.org b (o) Group exemption rinber »

K__Fom of sraanization [} Corpovation [ 1Tt (] Assoclation [ Giner® \ [ i Yearoflonmation: 2008 | W Siale of ogal omicile: | MN.

Summiary 1 ]

"1 Bisfly describe the orgapization’s missien or. most significant écuymes: ‘The mission of Minnesots Brownfielda'ig 1o promote,,

1 tvbugh education, reseanch and paunersrﬂps, the efficient oleamup and reiise of Sontamingled jand as a Meana of
& B . generating aconomie growth, strengthening communities and enabnng suatalneh!er land use and davelopment:
8 2  Check this box® {]ifths organization discontinued its operations.or disposed of mera than 259 of its net assals.
om 3. Number of vating members,of the goveming body (Pat Vi, line 1a). . . . . . 3 8
ea 21 4 Number of Independent vating members of the governing body (Part) Vi, fine 1b) e 0. 4 8
o £| 5 Total number of Indivicuels emplayed in calendiar yesr 2018 (Part v, ne 2a) ... .. [® 5
§ % 6  Total pumber of volunteers (asimate If necessary) . . e e e e e 6 81
‘ &| 7a Total unrelated business revenue from Part Vill, column (C), Ilne R 7a 0.
o ___b_Net unrelated business taXable incorme from Form:890-T,ine39- . . . . . . . . . 7b 0
UZJ . ) Prior Year. Ciirront Year
Z '8 Cantdbutlons and grants (PartVill, llpeth). . . . . . . . . . . [ 196027 ) 201005
<€ £( 9 Program'sérvice revenue {Part Vi, line, 29 . .. e 0 268348 281872
(0?, g 10 Investment income (Part.Vill, column (), lines 3, 4, and 7d) N 503 il ‘A48
£111  Other revenie (Part Vill, column' (A), iines §, &4, 8¢, 9c, 10c, and t1e) . . . 560f 100
12 Total révenise—add linés 8 throvigh 11 (st equal Part Viil, solurin (), e 12) 463838 463598

13 Grants and similar amounts paid (Part IX, column {A);lines 1-3)
14  Bsnsfits paid to-or for membm {Part iX, qolumn (A), fine )

g 15  Salarles, other aompensaﬂon. .mployee benefits.
.| 16a Professional fundralsing fees {Part IX, column (A)J )
§ b "Total fundralsing expensas (Part IX, column (D), A |
17 Othsr gxperises (Park X, golumn {A), Unes 11 161097
18 Total expeénses. Add limsis-ﬁ(mpstemal . 438043
19 Revenus Jess expenses, Snbtmc'l lne. 18, fron 25795
8 &emmnss! Currant Year
55 20 Toéa!assats(Pal'tXHnﬂs) e s 287808
25121 Total Habiitles Part X, fine.28) . . . . . . e e . 38128 ]
EE 22 Net asgets or fund balances Sublract line 21 fmm Imaze s e s e s Repe80| - 217327
-Signature Block™ '
Undarpanﬂﬂaawpajwy ldeﬂmihallhmexamhedﬂinm\wn.lncmm R nylng achedites apd statemants, and 0 the beat ol my Knowledge and balet, it ls:
rmo.cnnmt. Lomplste. Dadamﬁandpremmr(om msnvmw)lpbsud mlnfmmafmehpmpamrmemdedﬂe / /
} M 4 - [ g7v ] 70
Sign Sighstyre S#6fhcs: Date T 17 |
Hee () _Pgiccu Moactia | TTreswrec ‘
“Type or print pame and tite
Paid | Prini/Type greparer's name- Preparer's signaticre Date ' Ghagh On | PN
Preparer = i
Use O“'y T-if'm*aname > L - W#BN-P‘
Fipm's address P Phons no.
May the RS discuss this feturn with the preparer shown above? (seeinstructions) . . . . - . . . . . . [IVes [INe

For Paperwork Redugtion Act Notice, see the aeparate instryctiona. Get: No, 11282Y o 990 2019)




Form 890 (2019)

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartt . .| . . . . . . . . . . .
1 Briefly describe the organization's mission:
The mission of Minnesota Brownfields is to promote, through education, research and partnerships, the efficient cleanup and reuse

of contamninated land as a means of generating economic growth, strengthening communities and enabling sustainable land use
and development.

Page 2

2 Did the organization undertake any sngniﬁcant program services during the year which were not listed on the
prior Form 980 or 990-€27 . . . . e e e e o e . oo oo oo OYes FiINo

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e e e e e e . . .. . ... . ... DOYes FINo
If “Yes,” describe these changes on Schedule O

4  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 granta and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 541620 )(Expenses $ 23158 including grants of $ ) (Revenue $ 21300)

Hosted forum,s educational programs on brownfield redevelopment, including a forum on PFAS (an industrial chemical and emerging
contaminant), a workshop in Northem Minnesota on how to wnte grants for state and federal investigation and cleanup programs,
and a gathering during the Nationa!l Brownfields Conference.

4b (Code: 541620 )(Expenses$ _ 54772includinggrantsof$ ) (Revenue$ 5305 )
Hosted ReScape, an award ceremony to celebrate finalist brownfield redevelopment projects demonstrating innovation, callaboration,
and exempiary results in revitalizing formerly contaminated land The program featured three project awards and two student

brownfield scholarship recipients.

4c (Code: 541620 )(Expenses$

237895 including grants of $ 234987 ) (Revenue $ )

Hennepin County - co-managed a grant program to non-profit devetopers which funds smaller brownfield assessment
activities in Hennepin County.

4d Other program services (Describe on Schedule O.) .
{Expenses $ 51507 including grants of $ ) (Revenue $ )
4e Total program service expenses P 367523

Form 990 (2019)
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M Page 3
UCli@l4  Checkliist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundetion)? if “Yes,"”
complete Schedule A . . ., PN e . 1 v
Is the organization required to complete Schedu!e B, Schedute of Contnbutors (see mstructlons)” .. 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectuon 501(h)
etection in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
Is the organization a section 501(c)(4), 501(cK5), or 501(c})(6) organization that receives membershup duas,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes,” complete Schedule C, Part!li | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e e e e e e 6 v
Did 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 v
Did the organization maintaln collections of works of ani, historical treasures, or other similar assets? /f “Yes,”
compiete Schedule D, Partlll . . 8 v
Did the organization repori an amount in Part X, Ilna 21 for escrow or custodlal account Ilablhty serve &8s a
custadian for amounts not listed in Part X; or provide credit counseling, debt management credit rapalr. ar
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . 10 v
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI i ’
VI, VIl IX, or X as applicable.
Did the organization report an amount for land, bulldlngs and equipment in Part X, line 10?7 /i “Yes.”
compiete Schedule D, PartVl . . . . . . e . . . 11a v
Did the organization report an amount for investments—other securities in Pan X, hne 12 that is 5% or more
of its total assets reported In Part X, line 16? /f “Yes,” comnplete Schedule D, Part VIl . . . . A 11b v
Did the organization report an amount for investments — program related in Part X, hne 13, thet is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” compiete Scheduie D, Part Vill . 11¢c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other habilities in Part X, line 257 If “Yes " comp!ete Schedu!e D Part X |11e v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X 11 v
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xiand Xll . . . . N 12a v
Was the organization included in consohdated |ndependent audlted financial statemens for tne tax yaal’? i
“Yes,” and if the organization answered “No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
Is the organization a school described in saction 170(b){1)(A)(ii}? if “Yas,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes, ” complete Schedule F, Parts and IV. ; 14b v
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 lland IV . 15 v
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 ill and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising even gtoss income and contributions on
Part Vill, lines 1¢ and 8a? /f “Yes,” complete Schedule G, Partli . . 8 18 v
Did the organization report more than $15,000 of gross income from gaming actwltres on Part VIII llne 9a?
If “Yes,” complete Schedule G, Part Il e e e . 19 v
Dig the organization operate one or more hospital facihtles" if “Yes complere Schedu!e H e e e e 20a v
if “Yes” to line 202, did the organization attach a copy of its audited financial stataments to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

21 v

domestic government on Part IX, column (A), line 17 If “Yes,” compiate Schedule |/, Partslendil . . .

Form 990 o19)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes,” complete Schedule I, Parts Jand il . . . . .o

Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the

organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes5,” complete Schedule J . . . ., . . . . .

Did the organization have a tax-exempt bond issue with an outstandmg prlncnpal 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 line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tame dunng the year’?
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 | .

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 reponed on any of the orgamzatlon s prior Forms 980 or 990-EZ?
If “Yes,” complete Scheduls L, Part ! . . .o .. e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employea, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any curment or former officer, director, trustee, key
employee, creator or founder, substantiel contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Partil . . . . . e a s e s

Was the organization a party to a business transaction with one or( the following parties (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contnibutor? If
“Yes,” complete Schedule L, Part v . . . . e e

A family member of any individual described in lme 283? if “Yes, oomp!ete Schedule L Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non-mh contnbuhons” lf "Yes, ? complete Schedule M
Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified
conservation contributions? If “Yes,” complete SchequleM . . . . N
Oid the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Scheduls N, Part!
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Partll . . . . . - . « - - .

Did the organization own 100% of an entuty disregarded as separate from the organlzahon under Flegulat(ons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entnty? if “Yes,” complete Schedule R Parl i, III
oriV,and Part V, line1 . . e e e e e e
Did the organization have a oontmlled ent:ty wrthm tho meamng of sectxon 51 2(b)(1 3)'7 .

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,lime2 . . . . . . . . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatton
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI
Did the organlization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

24 v
24b v

24d v

25a v

25b v

28¢c
29

LY AN

30
31

A LS

8
<

35b

37 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

=

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a

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

9
o}

Did the organization comply with backup withholding rules for reponable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e

1c

Form 980 (2019)
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IR Statements Regarding Other IRS Filings and Tax Compliance {confinued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a A "
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2|7/
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
Did the organization have unrelated business gross income of $1,000 ar more during the year? . 3al |v
If “Yes,” has it filed @ Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O b
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 v
If “Yes,"” enter the name of the foreign country P ,
See instructions for filing requirements far FinCEN Form 114, Report of Fareign Bank and Financial Accounts FBARY. [ | |
was Lhe organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes"” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally gremer than $100 000 and dld the
organization solicit any contributions that were not lax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deduchble contnbuhons undor secuon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgaods | __|___ [ __!
and services provided to the payor? . e e 7a v
if “Yes,” did the arganization notify the donor of the value of the goods or services prov:ded? . . 7b
Did the organization sell, axchange, or otharwise dispose of tangible personel property for which it was
required to flle Form 82827 . . . e Te v
If “Yes,” indicate the number of Forms 8282 1|led during the year e 7d . N
Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
if the organization received a contribution of qualifled Intellactual praperty, did the organization flle Form 8899 as required? | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organfzation file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainedbythe | ___ | . | _
sponsoring organization have excess business holdings at any time during the year? . . e e 8
Sponsoring organizations maintaining donor advised funds. L B
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501{c)(7) organizations. Enter: l
Initiation fees and capital contributions included on Part Vil tine12 . . . . 10a ;
Gross receipts, included on Form 990, Part VilL, line 12, for public use of club faculrtles . 10b [
Section 501(c)(12) organizations. Enter; ’ i
Gross income from members or shareholders . . . . . RN . 11a
Gross income from other sources (Do not net amounts due or pamd to other sources 1
against amounts due or received from them.) . . . 11b O
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fnl:ng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b )
Section 501(c){29) qualified nonprofit health insurance issuers. _ |
Is the organization licensed to issue qualified health plans in more than one state? . . . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O. ’
Enter the amount of reservas the organization is required to maintain by the states in which l
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b X
Enter the amount of resarvesonhand . . . . 13¢ }
Did the organization recsive any payments for mdocr tanmng services durmg lne tax yeaﬂ .- 14a v
If “Yes,” has it filed a Form 720 to report these payments? i “No,” provide an explanation on Schedule O 14b
is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
sxcess parachute payment(s) during the year? e e e e e e . . 15 v
If “Yes,” see instructions and file Form 4720, Schedule N. R R
Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. .

rorm 990 019)




Form 990 (2019)

Paga 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 8 '
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 committee or similar
committee, explain on Schedule O. }
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with B
any other officer, director, trustee, or key employee? . 2 v
3 Did the orgahization delegate control over management duties customanly performed by or under the d1rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzet\on s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to etect or appoint
one or more members of the governing body? . . . .. e e 7a v
b Are any governance decisions of the organization reserved to (or Sub;ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . , . . 7b v
8 Did the organization contemporaneously document the meetings held or wrltten act:ons undertaken dunng !
the year by the following: 1
a Thegoveming body? . . . . e e e e e e e e ga| v
b Each committee with autharity to ect on behalf of the govemmg body? e e e e e - e . 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes," provide the names and addresses on Schedule O . . 9 v
Section B. Policies (7his Section B requests information about it policies not required by the Intomal Revenue Code.
Yes | No
10a Did the organization have local chapters, brenches, or affiliates? . . . . e e e . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actwmes of such chapters.
affiliates, 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 goveming body before filing the fom? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
122 Did the organization have a wntten conflict of interest policy? if “No,"go tc line 13 . . . . . 12a) v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse 10 corrﬂlcts" 12b| v/
¢ Did the organization regularly and consistently monitor and enforce compllance with the polrcy" i “Yes,”
describe in Schedule O how this wasdone . . ., . e e e . . . . 12¢c| v
13  Did the organization have a wnitten whistieblower pollcy? - s e e e e e e 13 v
14 Did the organization have a written document retention and destructlon pohcy? e . 14 v
16 Did the process for determining compensation of the following persons include a review and a.pproval by
independent persons, comparability data, and contemporaneous substantistion of the deliberation and decision? | I
a The organization’s CEO, Executive Director, or tap managementofficial . . . . . . . . ., . . . 15a| v
b Other officers or key employees of the organjzation . . . . e e v e e e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons) j
16a Did the arganization Invest in, contribute assets to, or pamcupate in a ;oint venture or similar arrangement — e
with a taxable entity during theyear? . . . . . . .o e . . 16a v

b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 18b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > Minnesota

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (Sectlon 501(c)

{3)s only) available for public inspection. indicate haw you made these available. Check all that apply.
(] Oownwebsite  [] Another's website Uponrequest [} Other (exptain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made ils goveming documents, confiict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
Marcus Martin, Treasurer, 2801 21st Avenue South, Suite 145, Minneapolis. MN 55407

Form 880 (2010)



Form 990 {2019) Page 7
UCIRIIN 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 VIl , . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EJloyees
1a Complete this table for all persons required to be listed. Report campensation for the calendar year ending with or within the
organization's tax year. )

* List all of the organization's currcnt officors, dircctors, 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 employese.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable 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.

» Ust all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation fram the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.

See instructions for the order in which to fist the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
W ®) (do not check more than one © ® "
Name and titla Average | pex unless person Is bath an Reportable Reportable Estimated amount
hours oficer and a director/trustee) | Compensation compensation of other
par week r— Y from the from related compensation
(ist any ~§ 2(2(% 33 g‘ organizaton organizations from the
hours for X g § b3 g 3 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 5 § 3 § —8° related arganizations
organizations| = B
below g g g ~§
dottedlne) | § T;‘ g
(-8
(1) Eric Hesse, Board Membaer/Chair
v 0
(2) Marcus Martin, Board Member/Treasurerr
v 0
{8) Mary Sands, Board Member
v 0
(4) Heidi Timm-Bijold, Board Member
v 0
{5) Sara Peterson, Board Member
v 0
(6) _Krstin Prososki, Board Member |
v 0
(7} Meredith Udoibok, Board Member
v 0
(8) Mike Wardwell, Board Member
v 0
&)
(10)
(11)
(12)
13
19

Form 990 2019)




Form 990 (2018) Page 8
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
\ ®) (do not check mora than one ©) & ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
haurs officer and a director/trustae) compensation compensation of other
per week 'l =l 21 from the from related compensation
fistany |23 ':_é g 3{351¢ organization organizations from the
hours for i-g g 2 553’ 3 (W-2/1099-MISC) | (W-2/1098-MISC) | organization and
related ElS § ‘§ = related organizations
organizations| ® g 8 & §
below 5|3 3 B
dotted line) | | 2 g
® g
(15)
(16
17
(18)
{19)
20)
(21)
. 29
{23)
{29)
{25)
1ib Subtotal . . , . N €
¢ Total from conﬂnuatlon sheetstoPart Vll SectlonA N O
d Total(add linestbandtc). . . . . . ... P
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
3 Did the organization list any former officer, director, trustee, key employee, or highest compenaated
employese on line 1a? If “Yes,” complete Schedule J for such individual - ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the
organization and related orgamza’nons greater than $150,0007 “Yes, complete Schedule J for such
individuvat . . , . . . . . .
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzetmn or mdwndual

for ' services rendered to the organization? If “Yes,"” complete Schedule J for such person

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 (®) ©)
Name and businees address Description of services Compensation
None
2

Total number of independent contractors (including but not limited to those listed above) who _
received more than $100,000 of compensation from the organization #

Form 890 (2019)




Form 990 (2019)

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

Page 9

]

R
Tolal revenue

B)
Related or exempt
function revenue

©)
Unrslated
business revenue

D)
Revenuo excluded
from tax under
sections 512-514

and Other Similar Amounts

-h

-2 an0U0e®

Federated campaigns . .

1a

Membership dues

1b

55522

Fundraising events .

1c

Related organizations . . . .

1d

Government grants (contributions)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1t

145483

Noncash cantributions included in
lines ta-1f. . . . .,

Total. Add lines 1a-1f .

>

201005

Revenue

Program Service | Contributions, Gifts, Grants

2a

o =-0ao0u0

Forums, ReScape, Hennepin County

Business Code

541600

261572

261572

All other program service revenue .
Total. Add lines 2a-2f .

»

261572

Other Revenue

o

daned

o

10a

Investment income (including dlwdends. interest, and

other similar amounts) .

| 4

Income from investment of tax-exempt bond proceeds P

Royaltes . . .

»

919

918

) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental Income or (loss) | 6¢

Net rental income or (loss)

>

Gross amount from

() Sacurities

‘ (ili Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

7c

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events {not including$
of contributions reported on line
1c). See Part iV, line 18 .

8a

Less: direct expenses .,

8b

Net income or (loss) from fundralsmg events

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses ,

b

Net income or {loss) from gamlng activities .

Gross sales of inventory, less
returns and allowances

10a

Less: costofgoodssold . . .

Net Income or (loss) from sales of inventory .

10b

>

Miscellaneous
Revenue

11a

[ -G ]

Donation match

Business Code

541600

100

100

All other revenue .
Total. Add lines 11a~11d .

100

12

Total revenue. See instructions

vV

463598

261872

919

Form 990 2019)




Form 880 (2018) _ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .
Do not include amounts reported on lines 6b, 7b, (A (8) {©) (D)
8b, 9b, and 100 of Part Vill. Tatal exponses P raes ® | anagement and Fundralsing
1 Grants and other assistance to domestic organizations - " '
and domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic o
individuals. See Part IV, line 22 . e
8 Grants and other assistance to foreign LET
organizations, foreign govemments, and
forelgn individuals. See Part IV, lines 15 and 16 i
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors.
*  trustess, and key employees
6 Compensation not included above to dlsquahf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 114327 91462 22865
8 Pension plan accruals and corttnbutlons (anclude
section 401(k) and 403(b} employer contributions) 1093 874 219
8 Otheremployeebenefits . . . . . . 810 648 162
10  Payroll taxes . 8918 7134 1784
11 Fees for services (nonemployees) -
a Management N
b legdl . . . . . . .
¢ Accounting Coe e 9157 9157
d Lobbying . . . . .« e .
e Professional fundraismg services. Sae Part IV, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of fine 25, column
{A) amount, list line 11g expenses on Schedule 0) 238872 234987 3005
12  Advertising and promotion 1330 1330
13  Office expenses 5571 5571
14  Information technalogy 3121 21
15 Royalties . e e e e e
186 Qccupaney . . - . . . . . .
17  Travel . 3280 3280
18 Payments of travsl or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6799 6799
20  Interest e e .
21 Payments to afﬂllates - e . ..
22 Depreciation, depletion, and amomzatlon
23 Insurance. . . . . - . . o . = 1429 1429
24 Other expenses. Hemize expenses not covered
above {List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses an Schedule O.) §
a B_gScape Event 16415 164156
b Bootcamp 614 814
¢ Dues ) 920 920
d Scholarship 4000 4000
e Allotherexpenses 4293 4293
25  TYotal functional expenses. Add lines 1 through 24e 420949 367523 53426
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 » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 890 {2019} Page 11
XN Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X o ]
(A) (B)
Bsginning of year End of year
1 Cash—non-interest-bearing . . . - 106634 1 41199
2 Savings and temporary cash Investrnents . 163420 2 164953
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 15000} 4 157097
5 Loans and other receivables from any current or former oﬂroef dlrector ’
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ?
6 Loans and other receivables from cther disqualified persans (as defmed }
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use e e e e 8
<| 9 Prepaid expenses and deferred charges e e e e e 2745| 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation . . . 10b 10c
11 Investments—publicly traded securities e e . 11
12  Investments—octher securities. See Part IV, line 11 , . . 12
13  Investments—program-related. See Part IV, line 11 , e e 13
14 Intangibleassets . . . e e e e e e e e e e 14
15 Other assets. See Part IV, I|ne11 . . 15
16  Total asaets. Add lines 1 through 15 (must equal Ilne 33) . 287808 16 363240
17 Accounts payable andaccrued expenses . . . . . . . . . 22545 17 144922
18 Grantspayable. . . . . . . . . . . . . . o 0 . . 18
19 Deferredrevenue . . . e e e e e 15583| 19 1000
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
122 Lloans and other payables to any current or former officer, director, }
E trustee, key employee, creator or founder, substantial contributor, or 35% s -
2 controlled entity or family member of any of these persons . 22
J |23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . - . . e e e 25
26 Total liabilities. Add lines 17 through 25 38126| 26 145922
@ Organizations that follow FASB ASC 958, check here D
2 and complete lines 27, 28, 32, and 33, -
2127  Net assets without donor restrictions 174680| 27 217327
‘g 28  Net assets with donor restrictions . 76000 28 0
s Organizations that do not follow FASB Asc 958 check here P D
u and complete lines 29 through 33. .
O 129 Capital stock or trust principal, or current funds , ; . 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& 31 Retained eamings, endowment, accumulated income, or other funds . 31
% | 32 Total net assets or fund balances . RN 246680( 32 217327
Z | 33 Total liabilitles and net assets/fund balances . 287808| 33 363249

Form 890 (2019)



Form 880 (2018)

Pege 12

. Reconciliation of Net Assets
Check if Schadule O contains a response or note to any line in this Part XI|

b

C OOONOLMDLDLWONS

Total revenue (must equal Part VIli, column (A), line12) . . . . . . . . . . . .

463536

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

420949

Revenue lass expenses. Subtract line 2 fromline1 . , . .

42847

243680

Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) .
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . , .

Donated services and use of facilites . . . . . ., . . . . . .

Investmentexpenses . . . . . . . . . . . . e b v e e e e .,

Prior period adjustments ,

ORI NO|NIBIO N |-],

Other changes in net assets or fund balances (explaln on Schedule 0)

-75000

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Iine
32, column (B)) . . . .o

-
[~}

217327

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any fine in this Part XII .

a

Ja

Accounting method used to prepare the Form 990: [] Cash Accrual []Other

Yos { No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

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

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

[ Separate basis [ Consolidated basis [J Both consolidated and saparate basis

Were the organization's financial statements audited by an independent accauntant?

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

{)Separate basis ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, raview, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.

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

if °Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2¢

——

3a

3b

Form 990 (2019)



| omBNo 1545-0047

2019

Open to Pubilic

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 890-E2) o .
Complete if the organization is a section 501(c){3) arganization or a section 4947{a)(1) nonexempt charitable trust.
» Attach to Form 930 or Form 980-EZ,

Department of the Treasury

Internal Revenue Servico » Go to www.irs.gov/Form8390 for instructions and the latest information. Inspection
Name of the organization ] Employer identification r_lugnber
Minnesota Brownfields 20-5007655
IEEXYE  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
(0 A schoot described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).) D

2

3 [JA hospital or a cooperative hospital service organization described in section.170(b)(1)(A)iil).

4 [] 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 1l.)

[ A federal, state, or local government or govemmental unit described in section 170{b)(1){A}{v).

[J An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170()(1}(A)(vi). (Complete Part i1.)

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

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

10 An organizafion that normally recelves: (Tf more than 3373% of its suipport from confributions, membership Yees, and gross
receipts fram activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% 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 Parl lll.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 503(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [J Type | 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [0 Type Ill 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 ([J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part (V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

o

~N o

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supparted arganization () EIN (i} Type of arganization |{ (iv} Is the organization { {v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed In your governing support (see other support (ses
above (see instructlons)) document? nstructions) instructions)

Yes No
A
{8)
©
(»)
©
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 11285F Schedule A (Form 990 or 980-EZ) 2019




Schedule A (Form 990 or 990-£2) 2019 Page 2
Bl Support Schedule for'Organizations Described in Sections 170(b)(1){(A)(iv) and 170{){1){A)(vi)

{Complete only if you chigcked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusaual grants.”) .

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

The value of services or facilities \

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . \

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
shownonline 11, coumn (). . .

Public support. Subtract line 5 from line 4 \

Section B. Total Support \

Calendar year (or fiscal year beginning in) » [ (a) 2015 | \(b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

7
8

10

11
12
13

Amounts fromlined . . . . .
Gross income from interest, dividends,
paymaents received on securities loans,
rents, royaities, and Income from
similar sources .

Net income from unrelated business - \

activities, whether or not the business
Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartvi). . . . . . .

Total support. Add lines 7 through 10 \
Gross receipts from related activities, etc. (see instructions} . . . A 12 ]

First five years. If tho Form 090 ig for the organization's first, seoond thi d founh or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here \ ... PO

Section C. Computation of Public Support Percentage \

14
15
16a

17a

18

Public support percentage for 2019 (Iine 6, column {f) divided by line 11, columh () . . . . 14 %
Public support percentage trom 2018 Schedule A, Part |, tine14 . . . . 15 %
33'13% support test—2018. If the organization did not check the box on line 13 and I|ne 14 is 333% or more, chock this
box and stop here. The organization qualifies as a publicly supported organization\, . A e
33'5% support test—2018. if the organization did not check a box on line 13 or 163, and lme 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizatio N

10%-facts-and-circumstances test—2019, If the organization did not check a box oh line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meots the “facts-and-circumstances” test, check‘thls box and atop here. Explain in
Part Vi how tho organlz:mon meets the “facts and-circumetances” test. The org:mzatlon quallﬁes as a pubhcly supported
organization . . . .o . . . T N

10%-facts-and-gircumstances test—2010. If the orgamzauon did not check a box on lino\13, 16a, 16b, or 17a, and lino

16 is 10% or more, and If the orgonization meets the “facts and circumstances” tost, chogk thie box and stop here.
Explain in Part Vi how the organlzation meets the “facts-and-circumstances” test. The organization qualifles as a publicly
supported organization . . . T . o B
Private foundation. If the orgamzetuon dld not checkabox on line 13, 163, 16b, 17a, or 17b, cheé\hls box and see
instructions . » O

Schedule A (Form 990 or 990-EZ) 2019



Schedule A {(Form 920 or 990-EZ) 2019

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 failcd to qualify under Part II.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contrbutions, and membership fees
received. (Do not include any “unusual grants ) 199326 189674 174185 203262 201005 087452
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpose . 19753 31446 227555 259113 261572 799439
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues lavied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization withaut charge .
6 Total. Add lines 1 through 5 . 219079 221120 401740 462375 462577 1766891
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 gand 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b .
8 Public support. (Sub'lract line 7c from
line6) . . . . . 1766891 »
Section B. Total Sugport .
Calendar year {or flscal year beginning in} » {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
8 Amounts from line 6 .. 218079 221120 401740 462375 462577 1766891,
10a  Gross income from interest, dividends, .
payments received on securities loans, rents,
royaltles, and income from similar sources . 142 149 147 903 919 2260
b Unrelated business taxable income (less ¢
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Nat income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Otherincome. Do not include gain ar
loss from the sale of capital assets
(ExplaininPartVL). . . . - 1808 560 100 2568
13  Total support, (Add lines 9, 10c 11,
and 12.) . 219221 221269 403795 463838 463596 1771719 ¢
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . A T .
Section C. Computation of Public Support Percentage
16  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)} . 15 89.7 %
16 Public support percentage from 2018 Schedule A, Part lil, line 15 .. 16 89.7 %
Section D. Computation of Investment Income Percentage .
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column {f) . 17 0 %
18 Investment income percentage from 2018 Schedule A, Part Ili, line 17 . 18 0 %
19a 33'1% 3support tests—2019. If thc organization did not cheolt the box on line 14 and Ilne 15 |s moro than 33'4%, and line

b

20

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

. [T

33'5% support tests—2018. If the organization did not check a box on line 14 or linc 192, and line 16 is more than 33'4%, and
line 18 is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization ® [}

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

» [

Schedute A (Form 930 or 980-EZ) 2019



Schedule A (Form 980 or 990-EZ) 2019

Supporting Organizations :
(Complete only if you checked a box in line 12 on Part 1. 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 12¢ of Part |, complete -
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

10a

Are ali of the organizetion’s supporied organizations listed by name In the organization's. governing
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under gection 509(a)(1) or (2)? If “Yes,” expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes,” explaln in Part VI what controfs the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported arganization 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 ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ,

purposes.

Did tha organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and.EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ili) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yas," provide detall in Part VI.

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

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 9580 or 990-E2)..

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 described
in section 509(a)(1) or (2))? If “Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supperling organization had an interest? If “Yes,” pravide 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? /f.“Yes,” provide detail in Part V1.

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 Wl non-funclionally integrated
supporting organizations)? If “Yes,"” answer 10b befow.

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
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Supporting Organizations (continued)

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

A person who diractly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

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 detall in Part V1.

Yes

No

11a

11b

‘111¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
ax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s actwvities. If the organization had more than one supported orgamazation,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condijtions or restrictions, if any, applied to such powers durng the tax year.

Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how proviaing such benefit camed out the purpasss of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Yes

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)? /f “No," describe 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).

Yes

Section D. All Type lii Supporting Organizations

1

Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of nctification, and (iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the crganization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if “No, " explan in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

-

Section E. Type lll Functionally Integrated Supporting Organizations

1

Cheack the hox next to the mathod that the organization used to satisfy the Integral Part Test during the year (see instruotions).

(] The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Compiete line 3 below.

[0 The organization supported a governmental entity. Describe i Part VI how yuu supporied a government entily (see Insiructions).

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

Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then In Part VI identify
those supparted organizations and exptaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities dascribed 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 byt for the organization's involvement.

Parent of Supported Organizations. Answer (8) and (b) below.

Did the organization have the power 1o regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and acti\_nties of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes| No
7 N
£
_
38|
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EEXX  Type lil Non-Functionally integrated 508(a)(3) Supporting Organizations
1 [JCheck here if the organization satisfierd the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). Sce
instructions. All other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Partion of operating expenses paid or incurred for production or
collection of gross Income 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)

Section B—Minimum Asset Amount (A) Prior Year

Nib|WiIN|-

®i~N|®

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): ‘
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
o Discount claimed for blockage or other
factors (explain in detail in Part Vi): : )

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/29% of line 3 (for greater amount,

see instructions).

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

Section C—Distributable Amount Current Year

wiN

[ A R AL

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3. !

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 [ Check hera if tho current year is the organization’s first as a ron-functionally integrated Type Il supporting organization (see
instructions).

N|O[WDIN =
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EEYT Type 1l Non-Functionally integrated 509(a){3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

Amounts pald to supported organizations to accomplish exempt purposes

2 |-

Amounts pald to perform actiity 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 pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o NP ||

Oistributions to attentive supported organizations to which the organization is responsive
(provide details in Part WI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

: mw
Section E—Distribution Allocations (see instructions) 0 Underdistributions

Excess Distributions Pre-2019

@)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Sectlon C, line 6

2

Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

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

Distributions for 2019 from
Section D, line 7. $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

& @
mOU’D """'S'IO"OQ.GUD

Remaining underdistributions for years prior to 2019, it
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

- and 4b from line 1. For result greatar than zero, explain in

Remaining underdistributions for 2019. Subtracl lines 3h

Part V1. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016. .

Excess from 2017 .

Excess from 2018 .

a0

Excess from 2019 .

f
i
]
r
]
1
!
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
’ i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,.
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lit 12, Other income includes revenue for credit card cash rebates, and company match donations

Schedule A (Form 890 or 980-EZ) 2018




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

(Form 830 or 920-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury »- Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the arganization Employer identification number

Minnesota Brownfields 20-5007655

Part lll 4d) Conducting research regarding 1) brownfields in environmental justice areas and promotion of redevelopment equity

2) the smpaci on redevelopment of the priorities ang structure of brownfield funding entites 3) quantitying the economic, environmertat and

socual benefits of redeveloping brownfislds in Minnesota. Includes contracts with Minnesota Pollution Control Agency and Kansas

State Univorlty.

Parl Vi 12¢) Minnesota Brownfields has @ wntten conflict of interest poticy, which is provided to Board members. The policy Is reviewed annually

Part VI 11b) The draft 880 report is reviewed by the Executive Director and Board Treasurer for accuracy. The final report is presented to the full

Board at 2 regular meeting for review and final approval.

Part Vi 18) Minnesola Brownfields prepares an annual report for members and the public regarding the mission, financial resuits and other

infarmation. Informetion s &lso availabie upon requeat.

Part IX 11g) Hennepin County Pass Thraugh: Co-managed a grant program targeted to non-profit developers Contractors provided

investigation services according to the parameters of tha program.

Part X) 8) Prior years included a grant from McKnight Foundation which was applied to temporarily restricted net assets to be drawn down

in the succeeding fiscal year. This grani was not recelved in 2018, therefore the net assels were reduced by $76.000

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. Cat. No. 51056K Schedule O {Form 890 or 980-EZ) (2016)



