m 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

Opento !ualic

Internal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification humber
applicable:
e | CITY OF LAKES COMMUNITY LAND TRUST
Semnee Doing business as 06-1665031
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,Fe‘?f,’,'n, 1930 GLENWOOD AVENUE 612-594-7150
it City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,02 3,8 41.
Amended| MINNEAPOLIS, MN 55405 H(a) Is this a group return
[_18p"= | £ Name and address of principal officer: JEFF WASHBURNE for subordinates? . [Ives No
perdno | SAME AS C ABOVE H(b) Are all subordinates inotuded? |__]Yes [ ] No
| Tax-exempt status: 501(c)(3) [ ] 501(c)¢ )< (insert no.) [ 4947()(3) or [ 1597 If "No," attach a list. (see instructions)
J Website: pr WWW.CLCLT.ORG H(c) Group exemption number P>

K_Form of organization; Corporation | ] Trust [ | Association [ ] Other p>

| L Year of formation; 200 2| M State of legal domicile; MN

| Partl| Summary

| 1 Briefly descibe the organization’s mission or most significant activites: CREATING COMMUNITY OWNERSHIP
2 THAT PRESERVES AFFORDABILITY AND INCLUSIVITY IS THE MISSION OF THE
g 2 Check this box P> !:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) .. ... 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 15
2 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... 7
€| 6 Total number of volunteers (estimate if NECESSAN) ..o 332
Bl 7a Total unrelated business revenue from Part ViII, column (C), line 12 0.
< b Net unrelated business taxable income from Form 990-T, line 34 0.
» Prior Year Current Year
| 8 Contributions and grants (Part VIIL ine 1) ... .ccoocroererneenrceronsccsscnrrrs 2,014,033, 1,387,864.
2| 9 Program service revenue (Part VIIL N8 20) ..o 254,205, 190,817.
21 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) ..........ccccooomeiencnnnne 214. 160.
©| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... -510,380. -70,752.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,758,072, 1,508,089.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ..., 396,218. 0.
14  Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
g| 16 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 379,714. 310,290.
9| 16a Professional fundraising fees (Part IX, column (A), line 116) ____.._........cccomrirmrenn. 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 4,960. ]
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 662,086. 1,045,775.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... 1,438,018, 1,356,065,
19 Revenue less expenses. Subtract line 18 fromline 12 ............cooccovcevinieiiiiiinnrnn 320,054. 152,024.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, 116 16) e 7,940,177.] 8,587,933.
< 21 Total liabilities (Part X, iNe 26) __________.....c.cccccoorrrrrmmesssresemmeresresnsseesmsnreerencenecosss 5,086,368, 5,582,100,
25 20 Net assets or fund balances. Subtract line 21 from HNe 20 i 2,853,809, 3,005,833,
Part 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

true, correct, and complete. Qeclaration of preparer (other than officer)-is based on all information of which preparer has any knowledge.

} A A1 [0/
Sign Signaturé g‘f'qofﬂcer Date 7
Here JEFF WASHBURNE, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date theek [ ] PTIN
Paid  MARC A. KOTSONAS 08/30/18] arampioes 00544551
Preparer | Firm's name p MAHONEY , ULBRICH, CHRISTIANSEN & RUSS P.A. FrmsENp 41-1647057
Use Only | Firm's address p,. 10 RIVER PARK PLAZA, SUITE 800

SAINT PAUL, MN 55107 Phoneno.{ 651)227-6695

May the IRS discuss this return with the preparer shown above? (see INSIUCHONS) ..o Yes l:] No
732001 11-28-17 {.HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) CITY OF LAKES COMMUNITY LAND TRUST 06-1665031  Ppage?2
[ Part liI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart [l ............ocoocveiiiiiiieiinnieicnieiieneee i
1  Briefly describe the organization’s mission:
CREATING COMMUNITY OWNERSHIP THAT PRESERVES AFFORDABILITY AND
INCLUSIVITY IS THE MISSION OF THE CITY OF LAKES COMMUNITY LAND TRUST.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOIM 990 OF O80-EZ7 oo et e ettt e e e e e et e s r e s e ar e e st e ek b bR st
If “Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 1 7 2 6 9 ’ 8 6 4 s including grants of $ ) (Revenue $ 1 2 0 1 0 6 5 . )
BY YEAR-END 2017, THE CLCLT HAD ASSISTED ANOTHER 36 NEW HOUSEHQLDS
ACHIEVE CLCLT HOMEOWNERSHIP IN MINNEAPOLIS AND ARE THE STEWARDS OF 248
AFFORDABLE HOMES IN MINNEAPOLIS. EACH OF THESE HOMES WILL REMAIN
PERPETUALLY AFFORDABLE WITH NO OR VERY LITTLE ADDITIONAL AFFORDABILITY
INVESTMENTS NEEDED EVER AGAIN. THE CLCLT HAS ALSO NOW FACILITATED 51
RESALES TO NEW HOUSEHOLDS. IT'S IMPORTANT TO NOTE THAT ESSENTIALLY NO
NEW PUBLIC INVESTMENTS WERE NEEDED TO CREATE THE AFFORDABILITY FOR THE
51 RESALES DUE TO THE LONG-TERM AFFORDABILITY MECHANTISM BUILT INTO THE
COMMUNITY LAND TRUST. THAT'S 51 LOW- AND MODERATE-INCOME HOUSEHOLDS WHO
WERE ASSISTED INTO HOMEOWNERSHIP WITHOUT THE CLCLT NEEDING TO RAISE
ADDITIONAL FUNDS TO KEEP THE HOMES AFFORDABLE DESPITE RAPIDLY RISING
HOME VALUES IN MINNEAPOQLIS.

4b  (code: ) (Expenses $ including grants of $ } (Revenue $ )

l:]Yes No

4c  (code: ) (Expenses $ including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,269,864.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2017) CITY OF LAKES COMMUNITY LAND TRUST 06-1665031 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," COMPIEIE SCREAUIE A .........o.eeveeeeieeeeeeet et eret e a bt s bbb et 1 | X
2 s the organization required to complete Schedule B, Schedule of CONIBULOIS? .........cocoeieoireeiieeciietecicec e 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 SChEAUIE C, PArt] ........c.c.c.ovueeeeeeeeee st st 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SChedule C, PAMt Il ............ccoceoeerirveeteenieeeeeeeienete e e 4 X
5 s 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 98-19? f "Yes," complete Schedule C, Part lll ............ccccccooveiiiiniiinnenn 5 X
6 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? f "Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part Il ..............cccccooeiiiiiieinnnns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCRBAUIE Dy PATE Ml oo et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "YES," COMPIELE SCEAUIR D, PATt IV ..o oo eeeeeeeee oo e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' .........ccccovvcociiccoiiiiiiiiie s 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAE VI e et e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..........c.cccovceueieuieeeecnieien e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? ff "Yes," complete Schedule D, Part VIl ..........c..ccocovecrinniiiiiiiieie et 11c| X |
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, PArt IX ............ocoviieieiiicoiececneee ettt et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11 | X |
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArtS XI AN XI oo eeovoeoeeeeeeeeeeee oo eeeoes e eeees e ess s 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 Xl and Xil is optional — ............... 12b| X
13 Is the organization a school described in section 170(L)(1)A)i)? if “Yes," complete Schedule E _...........co.cooooiviiinicnnninienens 13 X
14a Did 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? jf "Yes, " complete Schedule F, Parts ] QNG IV .......c...ccociiiiiiiiiiii ettt 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 1 and IV ... ....ccocorieieriececei et 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? Jf "Yes," complete Schedule F, Parts H1and IV ._............cccccoeimronsiceieee e 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), lines 6 and 11e? jf *Yes," complete SChedUIe G, Part | ...........ccccccueioiecretiiinesioniae e ot 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? I "Yes," complete SChedule G, PArt Il ........cccccooeoiriiiiiiieceee ettt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jjf "Yes,"
COmpIate SCHEUIR G PAE Il e i 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) CITY OF LAKES COMMUNITY LAND TRUST 06-1665031  page4

| Part IV | Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  .............ooooiiininicnicinns 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? jf "Yes," complete Schedule I, Parts fand Il ................cccooveiciiiiennnn. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes,” complete Schedule I, Parts 1an0 Il .........ccccocoverriiiiniiiceeieee s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOHEAUIE J oottt e e e e st etz e senans et s e b e s eb s e eas et et a et s R A e s e e RS ARk ek ekt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
SChedule K. If "NO®, GO 10 N 258  ......c..ccceiieteieie et oot ee e sttt b a e b b s 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-EXEMPY DONAS? et e ettt e et e bt e e et et s ad e bRttt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] .............ccccooviiiniiincnnnnins 25a X
b s 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
SCRBAUIE L, PAIE ] ooooooeooeeeoeoe oo oo e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIEHE SCHEUUIE Ly Pl eeeeeeeeeeeeo e ese s s 26 X
27  Did 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 I ...........ccccovcoumiveeeroriiiioeis e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ........c..cooovvieinnccns 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "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? jf "Yes," complete Schedule L, Part IV .............cccccocceviovnnennnnnn. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf "Yes," COMPIBIE SCREAUIB M ............c..ccoeueeireree ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIELE SCRETUIE N, PAIt | .oovoeveeoveeecoeeeeeeeeeeeoeeoes oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAFE Il oot e et e et s bt s et b e e b e a s des bR R e bbbk 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ..........ccccooveeiccoeoininiiinieeiiieisrens e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, lll, or IV, and
PAFEV, B8 T oo oo e oo oo e s eeee e e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN@ 2 ..........cccccoocvceirivciniiiniiiesee i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPete SCRETUIR R, PAIt V, M8 2 .....ovoovo.oooo.oooooeoeseevees et s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedule O i 38 | X
Form 990 (2017)

732004 11-28-17




Form 990 (2017) CITY OF LAKES COMMUNITY LAND TRUST 06-1665031  page5

| 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GamBIing) WINNMINGS 10 PHIZE WINNMEIS? ... oo cioevieirees oot seeet oot e ee s see s s s e s ic | X
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ., : |
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 line 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).
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 oris a party to a prohibited tax shelter transaction? ... 5b X
¢ lf "Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . ..o 5¢c |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit l
any contributions that were not tax deductible as charitable CONABULONS? ... ...ccccoreereseeseessssmcnnnensseesss e 6a X |
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts !
WeTe NOL1aX EAUCHDIE? | oottt es e es et et ee et mas e s bt b e s e h s ae 6b ‘
7 Organizations that may receive deductible contributions under section 170(c). J 4
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? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O I8 FOIM 82822 oot e e oot e e e s s e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | . ... ... l 7d l |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h | N/B
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A ]
sponsoring organization have excess business holdings at any time during the Year? . e 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under seCtionN 49667 e N/ A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N / A |ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 ... N/A  |10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 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
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one St Y e N/ A |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 Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b I "Yes," has it filed a Form 720 to report these payments? Jf "No " provide an explanation in SChedlle Q e i 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) CITY OF LAKES COMMUNITY LAND TRUST 06-1665031 pPageb

‘ Part Vi l Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anvline Inthis Part VI

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . ... 1a 15
I 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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or K&y 8MPIOYEE? | .. ... 2
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? ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StoCKNOIAEIS? | . . ...
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

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

ba(balbe ||

o o |+ |
>

persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THE QOVEIMING DOUY? oottt e et ee e s es a8 4t b s 8a
Each committee with authority to act on behalf of the governing body? 8b

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? if "Yes " provide the names and adgressesin SCRaqUIE O it 9 X

M| [ [
L

Section B. Policies (rhis Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

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

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
11 SCREAUIE O NOW TS WAS TOME ..ottt e e et s st ese e et e e s be et st e eaes see s e saseates e s s e bbbt bt et 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

eltslicBtlisll (ke

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization . ..........cccoieiieic s 15b

el

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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

If "Yes," did the organization foliow a written policy or procedure requiring the organization 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? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-MN

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.

(:l Own website D Another’'s website Upon request |—_-] Other (explain in Schedule O)

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 during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: »

JEFF WASHBURNE - 612-594-7150

1930 GLENWOOD AVENUE, MINNEAPOLIS, MN 55405

732006 11-28-17 Form 990 (2017)




Form 990 (2017 CITY OF LAKES COMMUNITY LAND TRUST 06-1665031  page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part Vil

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.

® |ist 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 ali of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List 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.

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

® List all of the organization's former directors or trustees that received, in the 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 in 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 | (o ot Cfegfgg?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related 8| % 2 (W-2/1099-MISC) _organization
organizations § § gl and related
below 51812188« organizations
ine) | S| E|E |5 |5E] 6
(1) LETICIA SELMON 2.00
CHAIR X X 0. 0. 0.
(2) JAY THOMAS 2.00
VICE CHAIR X X 0. 0. 0.
(3) MATT LASLEY 2.00
TREASURER X X 0. 0. 0.
(4) CHERYL RICE 2.00
SECRETARY X X 0. 0. 0.
(5) CHRISTINA JENNINGS 1.00
MEMBER X 0. 0. 0.
(6) DAVID G, HIGGINS, ESQ, 1.00
MEMBER X 0. 0. 0.
(7) MICHAEL DILL 1.00
MEMBER X 0. 0. 0.
(8) KRISTI PETERSON 1.00
MEMBER X 0. 0. 0.
(9) EBONY CHAMBERS 1.00
MEMBER X 0. 0. 0.
(10) NICOLE KNUCKLES 1.00
MEMBER X 0. 0. 0.
(11) LYNN OGREN 1.00
MEMBER X 0. 0. 0.
(12) MAI-ENG LEE 1.00
MEMBER X 0. 0. 0.
(13) JACKLINE MUKIIBI 1.00
MEMBER X 0. 0. 0.
(14) LIBBY MURPHY 1.00
MEMBER X 0. 0. 0.
(15) DE'VONNA PITTMAN 1.00
MEMBER X 0. 0. 0.
(16) JEFF WASHBURNE 40.00
EXECUTIVE DIRECTOR X 58,674. 0. 8,547.
(17) STACI HORWITZ 40.00
OPERATIONS DIRECTOR X 80,822. 0. 9,932,

732007 11-28-17 Form 990 (2017)




Form 990 (2017) CITY OF LAKES COMMUNITY LAND TRUST 06-1665031 Page8
Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
. Position i
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for S g organization (W-2/1099-MISC) from the
related 8|5 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below El2| .S 128 = organizations
1D SUBOTAL ... oo > 139,496. 0., 18,479.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d_Total (add iNes 15 @Nd 16) w.oiivvvoriooiioieieie i > 139,496. 0.] 18,479.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on J
line 1a? Jf "Yes," complete Schedule J for SUCH INGIVIAUAI  ..........c...ococoiiimiiiiciiieiie e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? Jf “Yes," complete Schedule J for such individual ...............cccccccccocvnirnnnnn. 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? Jf “Yes " complete Schedule J for SUCH DEISON i 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 independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p> 0
Form 990 (2017)
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Form 990 (2017) CITY OF LAKES COMMUNITY LAND TRUST 06-1665031 Pagig
| Part Vil | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl ... innnsisieiee i L]
: (A) (B) (C) (D)
Total revenue Related or Unrelated R<§yg[g]ut% %Cr'alég?d
exempt function business sections
: revenue revenue 519 - 514
% 1 a Federated campaigns ... 1a
S3 b Membershipdues ... i 15,897,
":,’; ¢ Fundraising events .. ... ic
'c%_ d Related organizations ... 1d
s e Government grants (contributions)  |1e| 980,879.
é £ Al other contributions, gifts, grants, and
3 similar amounts not included above . 1#] 391,088.
g @ Noncash contributions included in lines ta-1f: 9 7 I 580.
3 h Total. Addlines 1a-f i > [1,387,864.
Business Code ‘
g | 2a BUILDING RENTS 532000 50,700. 50,700.
S b MARKETING/DEVELOPER FE | 900099 49,833, 49,833.
& ¢ LAND LEASE REVENUE 900099 48,183. 48,183.
E d COMMISSIONS 900099 40,638. 40,638.
59 ¢ MISCELLANEOUS INCOME 900099 1,463. 1,463.
& f All other program service revenue
g Total Addlines 2a:2f oo » | 190,817, |
3  Investment income (including dividends, interest, and
other similar aMOUNES) ________.........ccocovvevrrrrerssoeeccenee > 160. 160.
4  Income from investment of tax-exempt bond proceeds >
B ROYAMIES ..o »
(i) Real (ii} Personal
6 a Grossrents . ...
b Less:rental expenses ...
¢ Rental income or (joss) ...
d Net rental iINCOMe OF (I0SS)  ..oooierieeee i, | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ... ........
d Net gainor(loss) ... >
ol 82 Gross income from fundraising events (not
g including $ of
o contributions reported on line 1c). See
< PartV,line 18 .. .. a
§ b Less: direct expenses ... b
© ¢ Netincome or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
Part IV, line 19 .. ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities  .................. >
10 a Gross sales of inventory, less returns
and allowances ... 245,000,
b Less:costofgoodssold ... ... bpl5,752.
¢_Net income or (loss) from sales of inventory . ... | 2 -70,752.] -70,752.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d .. ... > |
12 Total revenue. SeeinStructions. .o, » 1,508,089.] 120,065. 0. 160.

732009 11-28-17
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CITY OF LAKES COMMUNITY LAND TRUST

06-1665031

Page 10

Form 990 (2017
P

art IX'| Statement of Functional Expenses

Do not include amounts reported on lines 6b, Total é)fgenses Prograg\a)service Managé%)ent and Fund(lr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 162,650. 151, 265. 9,759. 1,626.
6 Compensation not included above, to disqualified .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 106,533. 91,019. 13,755, 1,759.
8 Pension plan accruals and contributions (include ]
section 401(k) and 403(b) employer contributions) 5,137. 4,776. 3009. 52.
9 Other employee benefits ... 18,037, 15,236. 2,480. 321.
10 Payroll taxes ... 17,933. 15,865. 1,841. 227.
11  Fees for services (non-employees):
a Management ...
B L8Gal ..o 2,452, 2,207, 245,
C ACCOUNEING ......\\o\ooooooooseoeeeeeeeeeeereese e 46,972. 46,972.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 81,711, 81,711.
12  Advertising and promotion ...
18 Office @XPeNSeS ... ..ooooovecoceirrrrrerrrens 11,831. 10,595. 1,102. 134.
14 Information technology ... ....cco........
15 Royalties . ...
16 OCCUPANCY ...........oooovovovoeoeeeoeeorsseee 23,078. 21,719. 1,184. 175,
17 TRAVEl oo 6,689. 6,608. 71. 10.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...,
20 Interest . 15,949. 15,558. 342, 49.
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 33,063. 31,527. 1,344. 192.
23 INSUMANGE ..o\ 6,080. 5,153. 874. 53.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a REHAB PROJECT COSTS 398,878. 398,878.
p CLT AFRDBLTY GAP INV. 391,187. 391,187.
¢ PROGRAMS AND EVENTS 9,985. 9,549. 430. 6.
d DUES AND SUBSCRIPTIONS 8,805. 8,650. 136. 19.
e All other expenses 9,095, 8,361. 642. 92.
o5  Total functional expenses. Add lines 1 through 24e 1,356,065, 1,269,864, 81,241. 4,960.
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 I:l if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 2017)




Form 990 (2017)

CITY OF LAKES COMMUNITY LAND

06-1665031

Page 11

{ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash- nondinterestbearing ... 1
2 Savings and temporary cash investments 316,945.| 2 100,753.
3 Pledges and grants receivable, et oo 85,025.) 3 14,436.
4 Accounts receivable, N8t ..o 332,518.] 4 337,217,
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part llof SchedUle L ... ..ot 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
[ employees’ beneficiary organizations (see instr). Complete Part Hof SchL .. 6
§ 7 Notes and loans receivable, net | ... 7
< | 8 INVeNtOries fOr SAE OFUSE ... _..........oorsoreseeesrsreccenneresssssensenmnenonnnnnneneeeee 224,570.| 8 500,509.
9 Prepaid expenses and deferred charges 10,788.] 9o 65,055,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . 10a 688,971.
b Less: accumulated depreciation ... ... 10b 159,447. 564,196.] 10¢ 529,524.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 6,406,135.] 13 7,040,439,
14 Intangible @SSEtS ... ... e 14
15 Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal ine 3a) ..., 7,940,177.] 16 8,587,933,
17 Accounts payable and accrued eXpenses . ... 180,747.] 17 190,709.
18 GratS PAYADIE ........oooooooooooeoeoeeoeeooee oo 40,000.] 18 40,000.
19 DEfOITEd IOVENUE ..............ooovoooeereeeee oo 400,724.] 19 534,954.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
i‘:: key employees, highest compensated employees, and disqualified persons.
g Complete Part [1 0f SChedule L ... ocoocoooooreseeoesoee oo 22
3 | 23 Secured mortgages and notes payable to unrelated third parties ... 4,364,897.] 23 4,716,437.
24 Unsecured notes and loans payable to unrelated third parties ... 100,000.] 24 100,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
___| 26 Totalliabilities. Add lines 17 through 25 5,086,368.] 28 5,582,100,
Organizations that follow SFAS 117 (ASC 958), check here > and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27  Unrestricted netassets ... 2,642 ,284.] 27 2,910,759,
= | 28 Temporarily restricted net assets 211,525.] 28 95,074.
O | 20 Permanently restricted net assets ... .....ooorirrrrnenesnees e 29
::E Organizations that do not follow SFAS 117 (ASC 958), check here > I:}
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds .. - 32
Z |33 Total netassets or fund balaNces ... 2,853,809.| 33 3,005,833.
34  Total liabilities and net assets/fund balances 7,940,177.| 34 8,587,933,

732011 11-28-17

Form 990 (2017)




Form 990 (2017) CITY OF LAKES COMMUNITY LAND TRUST 06-1665031 pagel12
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIil, column (4), line 12) 1 1,508,089.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,356,065.
3 Revenue less expenses. Subtract line 2 from line 1| .. 3 152,024.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,853, 809.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 6
7 Investment expenses ... 7
8 Prior period AdJUSIMENTS | ... oottt ettt et b ettt 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,
COIUMIN (B)) oo oottt ettt bttt e 10 3,005,833.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ..o
Yes | No

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

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
separate basis, consolidated basis, or both:
[ ] Separate basis [:l Consolidated basis I:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... ..., 20| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
!:} Separate basis Consolidated basis 1 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,

review, or compilation of its financial statements and selection of an independent accouUN ANt e 2¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt NG OMB GIfCUIAI ATTB3? |1\ oo 8a 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 undergosuchaudits i 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CITY OF LAKES COMMUNITY LAND TRUST 06-1665031

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

i1
12

1Y

(o]

[ ]
L]
]
]

0 00 KO U

[]
]

A church, convention of churches, or association of churches described in section 170(b)(1)(A})(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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 il.)

A federal, state, or local government or governmental unit described 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 described in
section 170(b)(1)(A)(vi). (Complete Part il.)

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

An agricuttural research organization 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:

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 lil.)

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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| 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 1V, Sections A and B.

I:I 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:] Type il 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 Type Il 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 IV, Sections A and D, and Part V.

|:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type i

Enter the number of supported organizations

functionally integrated, or Type il non-functionally integrated supporting organization.

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

(i} Name of supported (i) EIN {iiil) Type of organization | (v)1s tie organtzanion isted T~ (y) Amount of monetary (vi) Amount of other

(described on lines 110 |0 qoverning document?
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017




ScheduleA Form 990 or 990-E7) 2017 CITY OF LAKES COMMUNITY LAND TRUST 06 1655031 Page 2
upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1292724.| 1322572.| 1410372.| 2014033.| 1387864.| 7427565.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . . 1292724.] 1322572.] 1410372.} 2014033.]| 1387864.| 7427565.
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,
coumn () 268,232,
.6 _Public support, Subtractine 5 from ine & 7159333.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amountsfromline4 ... 1292724.| 1322572.] 1410372.] 2014033.]| 1387864.| 7427565.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 99. 136. 169. 214. 160. 778.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10 7428343,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 825,895.
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)3)
organization, check this DoX And SEOD Rere oo i e » [
Toction & Gomputation of Public Support Percentags
14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column () ___..........ccoooiieieeenne. 14 96.38 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 ______.........cooooreeeererreiiiermrrrnrrerrrrrsssne 16 96.36 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 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 ..., | I

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 CITY OF LAKES COMMUNITY LAND TRUST 06-1665031 Page3
| Part Il | Support Schedule for O rganizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to
__qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (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
organization'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-
ization’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 without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ... ...

8 Public support. (Subyiactline 7¢ from fine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 ...
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 unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) .oooreeeen
13 Total support. (Add lines 9, 10¢, 11, and 12.)
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 eI ..o | 2|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () .............ccooivvireeen 15 %
16__Public support percentage from 2016 Schedule A, Part lIE line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by fine 13, column(f) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part il line 17 ... 18 %
19a 33 1/3% support tests - 2017. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. {f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 [ ]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E) 2017 CITY OF LAKES COMMUNITY LAND TRUST

06-1665031 pages

[PartIV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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 section 509(a)(1) or (2)? Jf "Yes," explain 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
(b) 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)? If "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? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
“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? Jf "Yes," describe 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jjf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) 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 I 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 facilities) 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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(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 990 or 990-EZ).

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-EZ).

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)? Jf “Yes," provide detail in Part VL.

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? jf "Yes," provide detail in Part VL

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

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

! . f : g / busi dings.)

732024 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 CITY OF LAKES COMMUNITY LAND TRUST 06-1665031 Ppages
[Part IV | Supporting Organizations (continyed)

Yes | No

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? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "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 during the tax year. 1
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? Jf "Yes," explain in ' 1

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, |
d the supporting organization 2 |

—supervised, or controffed |
Section C. Type |l Supporting Organizations

Yes | No

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,” 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) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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 during the tax year? ff "Yes," describe in Part Vl the role the organization's

____supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
[:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] 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. Yes | No
a Did substantially all 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? Jf "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 organization determined
that these activities constituted substantially all of its activities. 2a
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. 2b

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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l
of its supported organizations? Jf "Yes. " describe jn Part VI ization in this regard 3b
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06-1665031 pages

[PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

BN (-

[« >3 1é BN = A 0 | VI s

Portion 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

(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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and ¢}

id

[ 2 o NN (o TN 1= i )

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

~ {3 [;

Recoveries of prior-year distributions

(o]

Minimum Asset Amount _(add line 7 to line 6)

Section C - Distributable Amount

0 N o |0 i

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

income tax imposed in prior year

o b W I |

o P W N -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

[_1 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-08-17

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990E7) 2017 CITY OF LAKES COMMUNITY LAND TRUST 06-1665031 pagez

[PartV T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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)

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

Total annual distributions. Add lines 1 through 6.

oI E [ 0 (4, B B [

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

K™ Qo [T |

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ [ |0 [Tl

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CITY OF LAKES COMMUNITY LAND TRUST 06-1665031 pages
I ‘ art Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section 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.)
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** PUBLIC DISCLOSURE COPY **

dule B Schedule of Contributors

OMB No. 1545-0047

(C,Frog;?o?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number

CITY OF LAKES COMMUNITY LAND TRUST 06-1665031

Organization type (check one):

Filers of:

Section:

Form 990 or 990-EZ X ] 501(c) 3 ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0000H

501(c)(3) taxable private foundation

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

General Rule

(|

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170()(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1, and Ill.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., '
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... . ... > $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

CITY OF LAKES COMMUNITY LAND TRUST 06-1665031
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |::|
$ 100,000. Noncash [ |
(Complete Part li for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll {:l
$ 72,699, Noncash [ ]
(Complete Part |l for
noncash contributions.)
@ (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [:I
$ 762,892, Noncash [ |
(Complete Part il for
noncash contributions.)
@ {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
$ 121,531. Noncash [ |
{Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 60,000, Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organization

Employer identification number

CITY OF LAKES COMMUNITY LAND TRUST 06-1665031
Partil| Noncash Property (sse instructions). Use duplicate copies of Part Il if additional space is needed.
(@
(0
No.

° o (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (See instructions.)

$
(a)
. ()
No.

° . (b) . FMV (or estimate) (d) L
from Description of noncash property given R . Date received
Part | (See instructions.)

$
(a)
()
No.

o o () _ FMV (or estimate) @
from Description of noncash property given R . Date received
Part | (See instructions.)

$
(a)
(c)
No.

° . (b) . FMV (or estimate) (d) .
from Description of noncash property given R . Date received
Part | (See instructions.)

$
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given R . Date received
Part | (See instructions.)
$
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given R . Date received
Part | (See instructions.)
$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

CITY OF LAKES COMMUNITY LAND TRUST
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

Employer identification number

06-1665031
10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part i, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lIl if additional space is needed.

(a) No.
g ;‘TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
IfDraorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDrorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
|f3rorT| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

723454 11-01-17
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury > Attach to Form 990, Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CITY OF LAKES COMMUNITY LAND TRUST _ 06-1665031

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

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

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

Total numberatend of year ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

a W N =

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 CONEIOI Y s
6 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

IMPerMISSIDIe PHVALE DENETILY oot i [ 1Yes [ 1No
[Partl [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
|::| Protection of natural habitat [ Preservation of a certified historic structure
L_j Preservation of open space
2 Complete lines 2a through 2d if the organization heid 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
a Total number of conservation @asements | ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ _................cccooiveenn 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National RegISEEr | ... ...t e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservahon easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 000
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
AN SEGHON T7OMEANBYINT ..o eeeeee oo [dves [ _INo
9 In Part XllI, 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 il Orgamzatlons 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 (ASG 958), not 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, in Part X,
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:

(i) Revenue included on Form 990, Part VI, fine 1

(i)} Assets included in Form 990, Part X

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 VIil, line 1 |

b Assets included in FOrm 990, Part X oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CITY OF LAKES COMMUNITY LAND TRUST 06-1665031 page?2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinueq)
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 [__| Public exhibition
b D Scholarly research
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? ..o [ 1Yes [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or

reported an amount on Form 990, Part X, line 21.

d [j Loan or exchange programs

e l:| Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM G90, PAM X? ...\ ooo oo ooeoeee oo Cves [INo
b If "Yes," explain the arrangement in Part Xllf and complete the following table:
Amount
© BeginnING DAIANCE ... ...t 1c
d AddItions dUING the YEAT ... ..ottt ettt id
e Distributions during the year 1e
£ OENGING DAIANGCE || .. o\iiioioeeoeie oot e et et 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XU e

] Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

(a) Current year

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .o,
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Temporarily 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(i)

o o O

-

(i) reIated OFGANIZATIONS || . oo e ee e e e tes et eseaessos e s eh s sees st ee ettt ra b 3alii)
b If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI [Land, Buildings, and Equipment.
Complete if the organization 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
1a Land 10,260. 10,260,
b Buildings 662,211, 150,768. 511,443.
¢ Leasehold improvements 16,500, 8,679. 7,821.
d Equipment
e Other i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (3), line 10G.) » 529,524.

732052 10-09-17
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Schedule D (Form 990) 2017

CITY OF LAKES COMMUNITY LAND TRUST

06-1665031 page3

| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categofy (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A)

(B)

{€)

(D)

(E)

B

@)

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, 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

() LAND HELD IN TRUST

7,040,339.] COST

(29 INVESTMENT IN LLC

100.[ COST

{3)

(4)

(5)

(6)

(4]

(8)

{9)

7,040,439,

Total. (Col. {b) must equal Form 990, Part X, col. (B) fine 13.) B>
PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

Total. (Colum

Part 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 liability

{(b) Book value

(1) Federal income taxes

2

()

@

()

(6)

{7)

8)

©

Total. (Cojumn (b) must equal Form 990, Part X, col, (B) line 25.)

2, Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the text of the footnote has been provided in Part XIli

732053 10-09-17
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Schedule D (Form 990) 2017 CITY OF LAKES COMMUNITY LAND TRUST 06-1665031 paged
]Part Xi Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1
2 Amounts included on fine 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) ... s 2d

@ AAINeS 2atIOUGN 20 ...ttt s 2e
8 Subtract ine 2e fromM NG 1 ... i s 3
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other(Describe in Part XILY . .. .. 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (Thi 5
Part X1l I Reconciliation of Expenses per Audited Flnan0|al 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 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | ..., 2a

b Prior yearadjustments .. .. 2b

€ OHNBIIOSSES | ittt 2c

d Other (Describe inPart XHL) ... 2d

@ A IINES 28 tNIOUGN 20 . ..ot e ettt et 2e
3 Subtractine 26 oM NG 1 | ... ettt 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHll, line7b ... 4a

b Other (Describe in Part XIlI.) 4b

C AAAEINES 48 ANA A ettt ebere bt et b bbbttt e 4c

5 Total expenses. Add lines 3 and 4c. (Th: I8 T8.)  eooiieieniieeiriiein i 5
Part Xlll{ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CLCLT IS NOT CURRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTION.

FEDERAL AND STATE TAX AUTHORITIES GENERALLY HAVE THE RIGHT TO EXAMINE

INCOME TAX RETURNS FOR A PERIOD OF THREE YEARS AFTER THEY ARE FILED.

MANAGEMENT BELIEVES THERE IS NO UNRELATED BUSINESS INCOME.

732054 10-09-17 Schedule D (Form 990) 2017




SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open To Public

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization

Employer identification number

CITY QOF LAKES COMMUNITY LAND TRUST 06-1665031
|Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | ~amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art-Worksofart | ...
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ...
6 Carsand othervehicles ... ...
7 Boatsandplanes | ...
8 Intellectual property
9 Securities - Publicly traded ...
10  Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial
17 Realsstate-Other ...
18 Collectibles ...
19 Foodinventory ... ...
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts | ...
23 Scientific specimens ...
24  Archeological artifacts ... ...
25 Other P ( LAND ) X 6 89,457. APPRAISAL
26 Other P ( SUPPLIES ) X 1 8,123.FMV
27 Other P ( )
28 Other P { )
20  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PErOA? | ... s 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUIONS? oo 32a X
b If “Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 CITY OF LAKES COMMUNITY LAND TRUST 06-1665031 Page 2

[Partil | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

i,
|

732142 09-07-17 Schedule M (Form 990) 2017



. OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2ottt

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
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.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CITY OF LAKES COMMUNITY LAND TRUST 06-1665031

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

CITY OF LAKES COMMUNITY LAND TRUST.

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

THE COMMUNITY LAND TRUST WAY OF HOMEOWNERSHIP IS WORKING. WE HAVE A

LONG WAY TO GO AS WE'VE COME TO UNDERSTAND THE GREAT DESIRE THAT

HUNDREDS OF LOW- AND MODERATE-INCOME HOUSEHOLDS HAVE TO PURCHASE A HOME

IN MINNEAPOLIS BEFORE THE COST OF HOUSING FURTHER EXCEEDS THEIR MEANS,

BUT WE ARE WELL POISED TO GROW OUR IMPACT AND WE BELIEVE THE COMMUNITY

IS INCREASINGLY SUPPORTIVE OF THE CLCLT.

THAT'S 51 LOW- AND MODERATE-INCOME HOUSEHOLDS WHO WERE ASSISTED INTO

HOMEOWNERSHIP WITHOUT THE CLCLT NEEDING TO RAISE ADDITIONAL FUNDS TO

KEEP THE HOMES AFFORDABLE DESPITE RAPIDLY RISING HOME VALUES IN

MINNEAPOLIS.

IN FIVE SHORT YEARS, HOME VALUES IN MINNEAPOLIS HAVE RISEN BY AN

AVERAGE OF 50%. WHILE MEDIAN PRICES IN MINNEAPOLIS ($244,000) STILL

PALE WHEN COMPARED TO PORTLAND ($347,000), DENVER ($439,000), AND

SEATTLE ($722,000), IF MINNEAPOLIS BEGINS TO TRACE ACTIVITY OF OTHER

METRO MARKETS, AN INCREASING NUMBER OF MINNEAPOLIS RESIDENTS WILL BE

PRICED OUT. SO, WHILE 250 CLCLT HOMES IN MINNEAPOLIS IS GREAT, ITS

NOWHERE NEAR ENOUGH. THE CLCLT HAS SPENT THE LAST YEAR AGGRESSIVELY

SEEKING FUNDS TO ASSIST AS MANY LOW-INCOME FAMILIES AS POSSIBLE BEFORE

IT'S TOO LATE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

CITY OF LAKES COMMUNITY LAND TRUST 06-1665031

IN ADDITION TO GROWING AND SUPPORTING THE HOMEOWNERS IN MINNEAPOLIS IN

2017, THE CLCLT HAS ALSO INVESTED IN EXPANDING OUR MEMBERSHIP BASE,

RAISING ADDITIONAL AFFORDABILITY INVESTMENTS FOR NEW HOMEOWNERS, AND

EXPANDING OUR ROLE IN AMPLIFYING THE NEED FOR AFFORDABLE HOUSING

POLICIES AND FUNDING THROUGH ALL LEVELS OF GOVERNMENT DURING THIS

CRITICAL TIME.

IN 2017 THE CLCLT PRESENTED AT OVER 30 CLCLT ORIENTATIONS AND WERE

REPRESENTED AT OVER 40 HOMESTRETCH FIRST TIME BUYER SESSIONS. THROUGH

THESE SESSIONS, THE CLCLT ESTIMATES CONTINUES TO INFORM OVER 2,500

HOUSEHOLDS OF CLCLT HOMEOWNERSHIP OPPORTUNITIES ANNUALLY. ADDITIONALLY,

THE CLCLT CONTINUES TO MEET WITH HOMEBUYERS INDIVIDUALLY, PRESENT TO

NEIGHBORHOODS AND SOCIAL/HUMAN SERVICE PROVIDERS, AND OTHER

STAKEHOLDERS ABOUT HOMEBUYER OPPORTUNITIES IN THE COMMUNITY AND THROUGH

THE CLCLT WAY OF HOMEOWNERSHIP.

FORM 990, PART VI, SECTION A, LINE 6:

THE REGULAR MEMBERS OF THE CORPORATION SHALL BE ALL NATURAL PERSONS,

EIGHTEEN YEARS OF AGE OR OLDER, WHO LEASE LAND OR HOUSING FROM THE

CORPORATION, OR WHO LEASE OR OWN HOUSING THAT IS LOCATED ON LAND LEASED BY

ANOTHER ENTITY FROM THE CORPORATION (LESSEE MEMBERS). ALL OTHER NATURAL

PERSONS, EIGHTEEN YEARS OF AGE OR OLDER, WHO HAVE SUBMITTED A MEMBERSHIP

APPLICATION, INCLUDING A SIGNED STATEMENT OF SUPPORT FOR THE PURPOSES OF

THE CORPORATION AND PAID MEMBERSHIP DUES AS SET BY THE BOARD OF DIRECTORS

' (GENERAL MEMBERS).

FORM 990, PART VI, SECTION A, LINE 7A:

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ} (2017) Page 2
Name of the organization Employer identification number

CITY OF LAKES COMMUNITY LAND TRUST 06-1665031

THE DIRECTORS SHALL BE ELECTED BY THE REGULAR MEMBERS PRESENT AND VOTING AT

THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7B:

THIS APPROVAL IS REQUIRED FOR THE DISSOLUTION OF THE ORGANIZATION, THE SALE

OF CLCLT ASSETS (HOMES), AND A CHANGE IN CLCLT GROUND LEASE DOCUMENT.

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

THE EXECUTIVE DIRECTOR PROVIDES A NARRATIVE AND THE BOARD REVIEWS.

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

THE DIRECTORS HAVE TO SIGN A FORM WHERE THEY MUST STATE ANY CONFLICTS OF

INTEREST THAT THEY HAVE. THE BOARD MEMBERS MUST ANNOUNCE ANY OTHER

AFFILTATIONS AND THEY SHOULD BE REFLECTED IN THE BOARD MINUTES. A BOARD

MEMBER THAT HAS A CONFLICT OF INTEREST MAY BE PRESENT FOR THE DISCUSSION TO

ANSWER QUESTIONS, BUT MAY NOT ADVOCATE FOR THE ACTION TO BE TAKEN AND MUST

LEAVE THE ROOM WHILE A VOTE IS TAKEN.

FORM 990, PART VI, SECTION B, LINE 15:

FOR THE EXECUTIVE DIRECTOR THE EXECUTIVE COMMITTEE PERFORMS A REVIEW OF

SIMILAR SALARIES IN THE FIELD AND NONPROFIT SALARY REVIEW DONE EVERY COUPLE

OF YEARS AND MAKES A RECOMMENDATION TO THE BOARD OF DIRECTORS FOR APPROVAL.

FOR KEY EMPLOYEES THE EXECUTIVE DIRECTOR DETERMINES THE SALARY BY REVIEWING

COMPARATIVE SALARIES IN THE INDUSTRY AND BY EXAMINING THE ANNUAL BUDGET.

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

A PHOTOCOPY OR ELECTRONIC VERSION IS AVAILABLE UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization

CITY OF LAKES COMMUNITY LAND TRUST

Employer identification number

06-1665031

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17
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CITY OF LAKES COMMUNITY LAND TRUST

06-1665031 Pages

[Part VIl | Ssupplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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