
Mail To;
Minnesota Attorney General's Office

Charities Division

445 Minnesota Street, Suite 1200

St. Paul, MN 55101-2130

Website Address:

www.ag.state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

C2

SECTION A: Organization Information

Legal Name of Organization CITIZENS FOR A LORING PARK COMMUNITY

Federal EIN: 41-16 76234 Fiscal Year-End: 12312019

mm/dd/yyyy

Did the organization's fiscal year-end change? I_! Yes No

Mailing Address:

JANA METGE
Contact Person

1645 HENNEPIN AVE S, NO* 204
Street Address

MINNEAPOLIS. MN 55403
City, State, and ZIP Code

612-874-9002
Phone Number

LOVELORING2@GMAIL.COM
Email Address

Physical Address:

JANA METGE
Contact Person

1645 HENNEPIN AVE. S., #204
Street Address

MINNEAPOLIS, MN 55403
City, State, and ZIP Code

612-874-9002
Phone Number

LOVELORING2@GMAIL.COM
Emai) Address

1. Organization's website: WWW * LORINGPARK, ORG

2. List all of the organization's alternate and former names (attach !ist if more space is needed),

Alternate i_I Former

I...........J Alternate i I Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).

CITIZENS FOR A LORING PARK COMMUNITY
CLPC

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? LXJ Yes

5. Total amount of contributions the organization received from Minnesota donors:

6, Has the organization's tax-exempt status with the IRS changed?

Yes j X j No If yes, attach explanation.

7. Has the organization significantiy changed its purpose(s) or program(s)?

I ) Yes I Xl No If yes, attach explanation.

fINO

124/292.

SS5471 04-0-M8
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Has the organization been denied the right to soiicit contributions by any court or government agency?

Yes USJ No !f yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to

solicit contributions in Minnesota? I_I Yes I X ! No

If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

No10. Is the organization a food shelf? I_I Yes

If yes, is the organization required to file an audit? I_I Yes, audit attached I_I No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in

accordance with generally accepted accounting principles by an independent CPA or LPA. The vaiue of

donated food to a nonprofit food sheif may be excluded from the tota! revenue if the food is donated for

subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or smpioyees of the organization or its related organization(s) receive totai

compensation* of more than $100,000? I_I Yes i X I No

If yes, provide the following information for the ^ive highest paid individuals:

Name and titfe Compensation* Othercpmpensatipn

compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC(Box7)

issued by the organization and its related organizations to the individual. See Minn. Slat, § 309.53, subd.

3(i) and Minn. Stat. &317A.011 fordofinitions.

885472 04-01-16
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information
This section must be completed by organizations that fjfe an 1RS Form 990-EZ, 990-PF, or 990-N.

Organizations that tile an iRS Form 990 may skip Section B and go direotiy to Section C.

INCOME
1.

2.

3.

4.

5.

Contributions Received

Government Grants

Program Service Revenue

Other Revenue

TOTAL INCOME

EXPENSES
6.

7.

8.

9.

10.

Program Expenses

Management & General Expenses

Fund-raising Expenses

TOTAL EXPENSES
EXCESS or DEFICIT
(Line 5 minus Line 9)

ASSETS
11. Cash

12, Land, Buildings & Equipment

13. Other Assets

14. TOTAL ASSETS

LIABILITIES
15. Accounts Payable

16. Grants Payabie

17. Other Liabilities

18. TOTAL LIABILITIES

FUND 8ALANCE/NET WORTH
(Line 14 minus Line 18)

124,292,1
2

3
6. 4

124,298. 5

103/032, 6
22,OH_,.7

4,415. 8
129,458. 9

5,160. 10

23/269* n
12

344. 13
23,613^ 14

15

16
10,000._ 17
10,000. 18

13/613.

955473 04-01-19
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses
This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Uno 17of!RS Form 990-EZorLine26ofiRS Form 990-PF.

1. Grants and other assistance to governments

and organizations intheU.S.

2. Grants and other assistance to Individuais in the U.S,

3. Grants and other assistance to governments,

organizations, and individuais outside the U.S.

4. Benefits paid to or for members

5. Compensation of current officers, directors,

trustees, and keY_emg!pYees

6. Compensation not included above, to disqualiiied
persons (as defined under section 4958(!)(1) and

persons described in section 4958(c}(3)CBl
7. Other salaries and wages

8. Pension plan contributions (include section

401(k) and section 403(b) employer Gontributions)
9. Other employee benefits

10. Payroll taxes

11. Fees for services (non-employees):

a. Management

b. Legal

c. Accounting

d. Lobbying

e. Professional fundraising services

f. investment management fees

g. Other

12. Advertising and promotion

13. Office expenses

14. Information technologY

15. Royalties

16. Occupancy

17. Travel

18. Payments of travel or entertainment expenses

for any federal, state, or local public officiaSs

19. Conferences, conventions, and meetings

20. Interest

21. Payments to affiliates

22. Depreciation, depietion, and amortization

23. Insurance

24. Other expenses. Itemize expenses not covered

above. Expenses labeled misceilaneous may

not exceed S% of total expenses (Line 25).

a. SPECIAL EVENTS
b.

c.

d.

25. Total functional expenses. Add lines 1 through 24d
26. Joint costs. Check here ^ 1_I if following

SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising soiicitation

(A)
Total expenses

66,745.

5/117.

7/188.

11,756.
4.597.
7,132.

7,634.

1,016*

3^0_5_5^

15.218L.

129,458.

(B) ,
Program service

expenses

56/733.

4,349.

11/756.

6,062.

6/489.

1,016.

1,409.

15,218.

103,032.

(C)
Management and
general expenses

6/675.

512.

7,188.

4/597.
713.

763,

J^_6J_.

22,011.

B.^Fund raising
expenses

3.337.

256,

357.

382,

83.

4/415.

885471 0'1-01-19
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and

must be signed by two officers of the organization. See Minn. Stat, § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

PRESIDENT ....___ __ _.... __ fTit!e)and TREASURER _CTitie) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) adopted on the

day of _, 20_, approving the contents of the document, and do hereby certify that the

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibiiity for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

GARY SIMPSON
Name (Print)

Signature

PRESIDENT
Titie

Date

TERRI ASHMORE
Name (Print)

Signature

TREASURER
Title

Date

885476 <M-01-19
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Form 990-EZ

Department of the Treasury

Internal Revenue Sefvlce

Short Form
Return of Organization Exempt From Income Tax

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

^- Do not enter social security numbers on this form, as it may be made public,

^- Go to www.irs.gov/Form990EZ for instructions and the latest information,

0MB No. 1545-0047

2019
Open to Public

Inspection

A For Ihe 2019 calendar year, or tax year beginning and ending
i Check if

applicable;

I_I Address change

I Name change

a[InitfaJ return
I—I Fina! return/
I_I lermtnated

I_[Amended relurr;

jAppllcailOd peiiilliig

C Name of organization

CITIZENS FOR A LORING PARK COMMUNITY
Number and street (or P.O. box if mail is not delivered to street address)

1645 HENNEPIN AVE S
Room/suite

204
City or lown, stale or province, country, and ZIP or foreign posta! code

MINNEAPOLIS, MN 55403

D Employer identification number

41-1676234
E Telephone number

612-874-9002
F Group Exemption

Number ^
G Accounting Method; i! Cash 1x1 Accrual

! WeSsile: > WWW. LORINGPARK. ORG
j Tax-exempt status (check oniy one)

Ottier (specify) ^_

501(c)(3)D 501(c)( )^(insertno.)D 4947(a)(1) or Q 527

H Check ^[__3 if the organization is
not required to attach Schedule B
(Form990,990-EZ,or990-PF).

Corporation Trust Association OtherK Form of organization:
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. !f gross receipts are $200,000 or more, or if total assets (Part I),

column (B)) are $500,000 or more, tile Form 990 instead of Form.9_90-E_Z_ 124.298.
Part I

(S)
3

j<t)
DC

KQ>
w
d*
a
u5

<̂u

ẑ

1
2
3
4
5a

b
c

6
a

b

c

d
7a

b
c

8
9

10
11
12
13
14
15
16
17
18
19

20
1L

Revenue,Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule 0 to respond to any question in this Parl I
Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

Membership dues and assessments

Investment income ...,....,,.,.,.,,..„...........................................................S.EE...S.CHED.U.LE,.,Q.

Gross amount from sale of assets other than inventory,

Less: cost or olher basis and sales expenses

5a
5b

Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)
Gaming and fundraising events:
Gross income from gaming (attach Schedule G it greater than

$15,000) 6a
Gross income from fundraising events (not including $ , of contributions
^rom fundraising events reported on line 1} (attach ScheduSe G if the sum of sucti

gross income and contributions exceeds $15,000)
Less: direct expenses from gaming and funciraising events

6b
6c

Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c)
Gross sales of inventory, less returns and allowances

Less: cost of goods sold
7a
7b

Gross profit or (loss) from sales of inventory (subtract ilne 7fa from line 7a)
Other revenue (describe in Schedule 0)

Total revenue, Add lines 1,2,3, 4,5c,6d,7c, and 8

Grants and simiiar amounts paid (list in Schedule 0)

Benefits paid to or for members
Salaries, other compensation, and employee benefits

Professional fees and olher payments to Independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe in Schedule 0} ................................................SEE....S.CHEDIJL.E,.p..

Total expenses. Add lines 10 through 16
Excess or (deticit) for the year (subtract line 17 from iine 9)
Net assets or fund balances at beginning of year (from line 27, coiumn (A})
(must agree with end-of-year figure reported on prior year's return)

Other changes in net assets or fund balances (explain in Schedule 0)
Net assets or fund baiances at end of year. Combine lines 18_thr.QU9h 20

_^_

_^_

>

1
2
3
4

5c

6d

7c

_8_

9
w
11
12
13
14
15

_16_

17
18

19
20.

21

124,292.

6.

124/298.

71/862.
18,.94_4^

7/634.
3,815.

27,203.
129,458.
-5,160.

18,773.
0.

13,613.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

932171 12-11-19
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Form 8868
(Rev,January 2020)

Department of the Treasury
intern a! Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

^ File a separate application for each return.

^ Go to www.irs.gov/Form8868 for the latest information.

0MB No. 1545.0047

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to ti!e any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-provtders/e-fHe-for-chanties-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

A!l corporations required to file an income tax return other than Form 99Q-T (JncSuding 1 120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to fiie Income tax returns.

Type or

print

File by the
due date for
filing your
return. See
instructions.

Name of exempt organization or other filer, see instructions.

_CITIZENS FOR A LORING PARK COMMUNITY_

Taxpayer identification number (TIN)

41-1676234
Number, street, and room or suite no. If a P.O. box, see instructions.

1645 HENNEPIN AVE S, NO. 204
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS/ MN 55403
Enter the Return Code for the return that this application is for (file a separate application for each return)

Application
Is For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)
Form 990-PF

Form 990-T (sec. 401 (a) or 408{a) tmst)

Form 990-T (trust other than above}

Return

Code

01
02

03
04
05

06

Application
Is For

Form 990-T (corporation)

Form 1041-A

Form 4720 (other than individuai)

Form 5227

Form 6069

Form 8870

_Q_ J^
Return

Code

07
08

09
10

11
12

THE ORGANIZATION
The books are in the care of ^ 1645 HENNEPIN AVE
Te!ephoneNo> 612-874-9002

S. NO. 204 ~ MINNEAPOLIS, MN 55403
Fax No, ^

>a
. If this is for the whoSe group, check this

• If the organization does not have an office or place of business in the United States, check this box

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

box ^ [ ]. If it is for part of the group, check this box ^ | ) and attach a list with the names and TiNs of ali members the extension is for.

1 i request an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

^ I X I calendar year 2019 or

^ I_I tax year beginning _ , and ending _ .

2 if the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

Initial return Final return

3a If this application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instruction^

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. inciude your payment with this form, if required, by

usina EFTPS (Electronic Federa! Tax Payment System). See instructions.

3a

Sb

3c

$,,_..__0^

_$_0^.
_^ _(L_Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1 -2020)

923841 12-30-18
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Form 990-EZ (2019) CITIZENS FOR A LORING PARK COMMUNITY 41-1676234 Page 2

Part II Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule 0 to respond to any question in this Part II

22 Cash, savings, and investments

23 Land and buildings
24 Other assets (describe in Schedule 0)

25 Total assets
26 Total liabilities (describe in Scheciule 0)

27 Met assets or fund balances (iine 27 of column (B) must agree with line 21)

.SEE...SCHEDUL,E..P,

.SEE....SCHEDUI,E.,P.

(A) Beginning of year

16,368.

23/200.
39/568.
20,795.
18,773.

(B) End of year
22
23
24
25
26
27

23/269.

344.
23,613.
10,000.
13,613.

Part III Statement of Program Service Accomplishments (see the instructions for Part III)
Check if the organization used Schedule 0 to respond to any question in this Part III

Wlial is the organization's primary exempt purpose?SEE SCHEDUL 0

Describe the organization's program service accomplishments for each ofits three largest program sen/ices, as measured by expenses. In a clear and concise

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3)and501(c)(4)
organizations; optional for
others,)

28 SEE SCHEDULE 0

(Grants $ If this amount includes foreign grants, check here 28a 103,032
29

30
(Grants $ If this amount includes foreign grants, check here ^a 29a

(Grants $ If this amount includes foreign grants, check here 30a
31 Other program sen/ices (describe in Schedule 0)

(Grants $ ) If this amount includes foreign aranta, check here 31a

32 Total proEiram service expenses (add lines 28a through 31 a}_ .............................................................................. ^[S2 103,032.
Part IV List of Officers, Directors, Trustees, and Key E

Check if the organization used Schedule 0 to res

(a) Name and title

GARY SIMPSON
PRESIDENT^
MICHAEL ENGLISH
VICE PRESIDENT
JANA METGE
EXECUTIVE DIRECTOR
TERRI ASHMQRE_
TREASURER
JOHN VAN HEEL
BOARD MEMBER
FAICAL RAYANI
BOARD MEMBER
LEE FRELICH
BOARD MEMBER
MARK NELSON
BOARD MEMBER
CHELSIE ST PETER
BOARD MEMBER
BRIAN a?HURN_
BOARD MEMBER
LADONNA MEINECKE
SECRETARY
MICHAEL ENGLISH
BOARD MEMBER

(list each one even If not compensated -

3ond to any question in this Part \>
(b) Average hours

per week devoted to
position

4.00

5.00

40.00

2.00

2.00

2.J10_

2.00

2.00

2.00

2,00

4.00

2.00

(C) Reportable
compensation (Forms

W-2/1059-MISC)
(if not paid, enter-0-)

0.

0.

66,000.

_0^

_0^

Al

0.

_0.

_0^

_0^

_0^

A.

see the Instructions for Part IV)

(d) Health benefits,
contributions to

employee benefit
plans, and deferred

compensation

...o,,i

_p_.l

745J

Oj

Oj

0.1

0,1

0«1

0.1

0.1

o.i

o.i

(e) Estimated
amount of other
compensation

0.

0,

0.

0.

0.

0.

0.

0.

0.

0.

_Q,,

0.

932172 12-11-19 Form 990-EZ (2019)
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Form 990-EZ (2019) CITIZENS FOR A LORING PARK COMMUNITY 41-1676234 Page3.
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V.) Check if the organization used Sch. 0 to respond to any question in this Part V

33

34

Did the organization engage in any significant activity not previously reported to the IPS? If "Yes," provide a detailed description of each

activity in Schedule 0
Were any significant changes made to the organizing or governing documents? If ''Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Scheciuie 0. See instructions

35a Did the organizatior) have unrelated business gross income of $1,000 or more during the year from business activiiies (sucli as those reported
on lines 2,6a, and 7a, among others)?

b If "Yes" to line 35a, has the organization fiSsd a Form 990-T for the year? If "No," provide an explanation En Sctiedule 0
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax

recjuirements during Ihe year? If "Yes," complete Schedule C, Part lil
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? It 'Yes,"

complete applicable parts of Schedule N
36

37a Enter amount of poiiticai expenditures, direct or indirect, as described in the instructions

b Did the organization tile Form 1120-POL for this year?
37a 0.

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key empioyee; or were any such loans made

in a prior year and still outstanding at the end of the tax year covered by this return?
b If "Yes," complete Schedule L, Part II, and enler the total amount involved

39 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for pubisc use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during Ihe year under:
section ^911^- 0. ; section 4912 ^ O. ; section 4955

b Section 501(c)(3), 501(c)(/!}, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit

transaction during Ihe year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes; complete Scheduie L, Part I

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on

organization managers or disquaiified persons during the year under sections 4912,4955, and 4958 ............... ^

d Section 501(c}(3), 5Q1(c}(4), and 501(c)(29) organizations. Enter amount of lax on line 40c reimbursed

by the organization ...................................................................................................................... ^

e Ail organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T

41 List the states with which a copy of this return is filed ^-MN
42a The organization's books are in care of ^ THE ORGANIZATION

Located at ^ 1645 HENNEPIN AVE S. NO. 204, MINNEAPOLXS

38b

39a
39b

>.

N/A

N/A
K/A

0.

0.

0.

33

34

35a
36b

35c

36

37b

383

40b

40e

Yes

N/lA

No

x

x

x

Telephone no. ^612

MN
874-9002

zip+4 ^-55403
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?
If "Yes," enter the name of the foreign country ^

See the instructions for exceptions and tiling requirements for FinCEN Form 114, Report of Foreign Bank and Financia! Accoursts (FBAR).
At any time during ihe calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country ^

43 Section 4947(a}(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >\ 43 N/A

x

x

x

x

x

x

42b

42o

Yes No

JL

x

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ

b Did Ihs organization operate one or more hospila! facilities during the year? If "Yes," Form 990 must be compleled instead
ofForm990-EZ

c Did the organization receive any payments for indoor tanning services during the year?
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? 11 "No,° provide an explanation

in Schedule 0
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13}?

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512[b)(13)? it 'Yes," Form 990 and Scheduie R may need to be completed instead of Form 990-EZ. See instructions

44a

44b
44c

44d
45a

45b

Yes No

_x_

x
x

x

Form 990-EZ (2019)

632173 12-11-19
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Form 990-EZ (2019) CITIZENS FOR A LORING PARK COMMUNITY 41-1676234 Page A

46 Did the organization engage, directly or indirectiy, in political campaign activities on behalf o1 or in opposition to candidates (or public office?
If "Yes," complete Schedule C, Part 1 46

Yes No

x
Part: VI j Section 501(c)(3) Organizations Only

All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule 0 to respond to any question in this Part VI

47 Didttie organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch.C, Part II

AQ Is the organization a school as ciescribed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitabie related organization?

b If "Yes," was the related organization a section 527 organization?

60 Complete this table for the organization's five highest compensated empioyees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

47
48
49a
A9b

Yes No
x

JL
x

(a) Name and title of each employee

NONE

(b) Average hours
per wssk devoted to

position

[CJ Repoflabie
compensation (Forms

W-2/1099-MISC)

(d) Health benefits,
contributions to
employee benefit

plans, and deferred
compensation

(e) Estimated
amount of other
compensation

f Total number of other employees paid over $100,000 .............................................. ^

51 Complete this table for the organization's live highest compensated independent contractors who each received more than $100,000 of compensation (rom the
organization. If there is none, enter "None." NONE

(a) Name and business address of each independent conlractor (bl Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: Al! section 501(c)(3) orgsnizalions must attach a

completed Scheduie A Yes E_] No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge^

Sign
Here

>
>

Signature of officer

GARY SIMPSON/ PRESIDENT

Date

Type or print name and titie

Paid
Preparer
Use Only

Print/Type preparer's name

^YLIE R. KLAWXTTER

Preparer's signature

Firm's name ^ BWK ROGERS PC
l/V^uAteA I "/2/^C:

Dale

f/J

Check |[ if
self- employed

Firm's address ^431 SOUTH SEVENTH STREET/ SUITE 2424
MINNEAPOLIS/ MN 55415

PTIN

P01816942
Firm'sEiN ^27-1375413
Phoneno. 612-332-5446

May the IRS discuss this return wiEh the preparer shown above? Seeinstructions Yes No.

Form 999-EZ (2019)
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SCHEDULE A
(Form990or990-EZ)

Department of the Treasury
internal Rsvenua Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
^ Attach to Form 990 or Form 990-EZ.

^ Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047

2019
Open to Public

Inspection

Name of the organization

CITIZENS FOR A LORING PARK CQ?IUNITY_
Employer identification number

41-1676234
Part I E Reason for Public Charity Status (AH organizations must complete this part.) See instructions.

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

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

2 I_I A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 i_1 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}(iii).

4 L I 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:

5 I I 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)(tv). (Complete Part D.)
6 I_I A federal, state, or locai government or governmentai unit described in section 170{b)(1){A)(v).

7 I^—! 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 II.)
8 r I A community trust described in section 170(b){1)(A}(vi). (Complete Part II.)
9 I_I An agricuStural 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:

10 IX I 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 Hi.)
11 I, I An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [ f An organization organized and operated exclusively for the benefit of, to perforin 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 compiete lines 12e, 12f, and 12g.

a I_I Type t. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b !_-_ I Type II. 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

organ ization(s). You must complete Part IV, Sections A and C.

c !_I Type HI functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

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

d I_I Type III 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 compfete Part IV, Sections A and D, and Part V.

e I I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lil

functionally integrated, or Type !!) non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
.(n)lstsie(][B3nTai[onRsffi3_
liiydutflovernifigdocytriient?(i) Name of supported

organization

(ii) EIN (fit) Type of organization
(described on lines 1-10
above fsee instmctionsll Yes No

(v) Amount of monetary

support (see instructions)
(vi) Amount of other

support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ)2019
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Schedule A (Form 990 or 990.EZ) 2019 CITI ZENS FOR A LORING PARK COMMUNITY 41-1676234 Page2
Part II | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part 111. !f the organization

fails to qualify under the tests listed beiow, please complete Part Ifl.)

Section A. Public Support
Calendar year (or fiscal year beginnino in) ^!

1 Gifts, grants, contributions, and

membership fees received, (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

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 1 1,

column (f)

6 Public Support. Subtract line 5 from line 4.

(a) 2015 (b) 2016 (C) 2017 (d) 2018 (e) 2019 (0 Total

Section B. Total Support;
Calendar year (or fiscal year beginning in) ^

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business js regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

11 Total support. Add lines 7 througii 10
12 Gross receipts from related activities

(a) 2015 (b) 2016 (c) 2017 (d) 2018

etc, (see instructions)

(e) 2019 (f) Total

12

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 (c)(3)

oraanizalion, check this box and stoohere ..................................................................................................................................... ^

Section C. Computation of Public Support Percentage

Public support percentage for 201 9 (line 6, column (f) divided by line 11 , column

Public support percentage from 2018 Schedule A, Part II, line 14

14
15

%
%

14
15
16a33 1/3% support test - 2019. 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 pubSidy supported organization .......................................................................................... ^

b 33 1/3% support test -2018. If the organization did not check a box on line 13 or 16a, and !ine 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 - 2019. If the organization did not check a box on line 13,16a, or16b, 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 - 2018. If the organization did not check a box on line 13,16a,16b,or17a, and line 15 is 10% or

more, and if the organization meets the "facls-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization quatifies as a publicly supported organization ........................ ^

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

Schedule A (Form 990 or 990-EZ)2019
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Schedule A (Form 990 or 990.EZ) 2019 CITIZENS FOR A LORING PARK COMMUNITY 41-1676234 Pages
part in Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you chockod the box on line 10 of Part! or if the organization failed to quaiify under Part II. If the organization fails to

Qualify under the tests iisted beiow, pSease complete Part !!.)

Section A. Public Support
Calendar year (or fiscal year beginnino En) ^

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 through 5

7a Amounts included on lines 1,2,and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 received

from other than dlsquaiified persons that

exceed the greater o( $5.000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. fSubifacmne7cffo.mjine.61

fa) 2015

100.183.

100/183.

(b) 2016

105/210.

105/210^

(c) 2017

120,228.

120/228.

(d) 2018

162,536.

162,536.

(e) 2019

124,292.

124,292.

(f) Total

612/449^

612,449.

_0^

0.

0.

612.449*
Section B. Total Support
Calendar year (or fiscal year beginning in) ^

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities Joans, rents, royaities,
and income from similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total SUppOrt. (Add ilnes 9, 100, 11, and 12.)

(a) 2015
100,183.

1.

J^

100,184.

(b) 2016
105,210.

105,210.

(c) 2017
120/228.

120,228,

(d) 2018
162,536.

2^

_IA

162/538.

(e) 2019
124,292.

_6_»

6.

124,298.

(f) Total
612/449.

9.

i.._

612,458.
14 First tive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, coSumn (f), divided by line 13, column (f))
16 Public support oercentaae from 2018 Schedule A, Part 111, Nne 15

15
16

100
100

.00

.00
%
%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 1 3, column

18 Investment income percentage from 2018 Schedule A, Part III, line 17

17
18

.00 %

.00 %
19a33 1/3% support tests - 2019. If 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 boxandstop here. The organization qualifies as a publicly supported organization .............................. ^

b 33 1/3% support tests - 2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

iine 18 is not more than 33 1/3%, check this boxandstop here. The organization qualifies as a publicly supported organization ............ ^-

20 Private-foundation, if the oraanization did not check a box on line 14,19a, or 19b> check this box and see instructions ........................ ^

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.EZ) 2019 CITIZENS FOR A LORING PARK COMMUNITY 41-1676234 Paae4
Part IV Supporting Organizations

(Compieto only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12c of Part I, complete

Sections A, D, and E. !f you checked 12d of Part I, compiete Sections A and D, and comp!ete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

c/ass or purpose, describe the designation. If historic and continuing reSationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2),

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? if "Yes," answer

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501 (c}(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used excluslveiy for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? //

"Yes," and if you checked 12aor12bin Part!, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part V! how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c 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 Vf what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(o)(2)(B)

purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (tf applicable). Also, provide detsti in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ti) the reasons for each such action;

(lit) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accompSishect (such as by amendment to the organizing document).

b Type I or Type i! only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions oniy. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) 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? if "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controSied entity with

regard to a substantial contributor? if "Yes," complete Part i of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part t of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))?//"Yes, "prowc/ec/ete//fn Part V).

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0 (regarding certain Type II supporting organizations, and all Type ill non-functionalfy integrated

supporting organizations)? // 'Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, tob
determine whether the orfsanization had excess business holdinQs.)

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

Yes No

932024 09-25-19 Schedule A (Form 990 or 990-EZ)2019
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Schedy!eAlForm990or990EZ»2019 CITIZENS FOR, A LORING PARK COMMUNITY 41-1676234 Paae5
Part IV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a} above?

c A 35% controiled entity of a person described in (a)or(b)abQye?//"/6's" to a, b, ore, provide detail in Part VI,

Ha
11b
He

Yes No

Section B. Type I Supporting Organizations

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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities, If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? !f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported orgamzationfs) that operated,

supervised, or controlled the supporting organtzation.

Yes No

Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s}? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organizations).

Yes No

Section D. All Type ill Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently fifed as of the date of notHication, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previousiy provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? if "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

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? tf'Yes, "c/escrtoefn Part VI the role the organization's

supported orgamzattonsjjtayed in this regard.

Yes No

Section E. Type III Functionally Integrated Supporting Organizations

Yes No

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

The organization satisfied the Activities Test. Complete line 2 below.

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^

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

Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of

the supported organ ization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directty furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially ail of its Qctivities.

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? // "Yes," explain in Part VI the

reasons for the organization's position that its supported organ!zation(s) would have engaged in these

activities but for the organization 's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? // "Yes," describe in Part VI the role played by the orsanization in this regard.

2a

2b

3a

3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ)2019
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Schedule A (Form 990 or 990.EZ12019 CITIZENS FOR A LORING PARK
Part V

1

COMMUNITY 41-1676234 Page6
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

IILnon^ynctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

1 Net short-term capita! gain

2 Recoveries of prior-year distributions

3 Other gross income(see jnstructions)

4..Add lines 1 through 3,

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

coiiection of gross income or for management, conservation, or

maintenance of property heid for production of income (see irtstructions)

7 Other expenses (see instructions)

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

1

2
3

4
5

6
7
8

Section B - Minimum Asset Amount

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

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for biockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract iine 2 from line 1d.

4 Cash deemed he!d for exempt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net va!ue of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year djslributiqns

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

(A) Prior Year

(A) Prior Year

1a
1b

1c
1d

2

3

4

5
6
7

_8_

Section C " Djstributable Amount

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions),

1

2
3
4

5

6

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

7 I_i Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization (see

instructions],

Schedule A (Form 990 or 990-EZ)2019

932026 09-25-19
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Schedule A (Form 990 or 990.EZ) 2019 CITIZENS FOR
Part V

^ LORING PARK COMMUNITY 41-1676234 Pagey
J'ype IH Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1 Amounts paid to supported organizations to accompiish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

^Administrative expenses lish exempt purposes of supported organizations

4 Amounts^paid to acquire exempt-use assets

Ji Qualified set-aside amounts (prior I RS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 DistributabSe amount for 201 9 from Section C, fine 6

10 Line 8 amount dividsd by line 9 amount

Section E " Distribution Allocations (see instructions)

1 Distribulable amount for 201 9 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

c From 2016
d From 2017

e From 2018
f Total of lines 3a through e

Q Applied to ynderdistributions of prior years

h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years

b Applied to2019 distributable amoynt
c Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from iine 2. For result greater

than zero, explain in Part V). See instructions.

6 Remaining underdistributions for 201 9. Subtract lines 3h

and 4b from line 1 , For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2015

b Excess from 2016

c Excess from 2017

d Excess from 2018

e Excess from 2019

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2019

Current Year

(iii)
Distributable

Amount for 2019

Schedule A (Form 990 or 990-EZ)2019

932027 09-25-19

12221108 798735 41-1676234
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Schedule A (Form 990 or 990.E2) 2019 CITIZENS FOR A LORING PARK COMMUNITY 41-1676234 Pages
I Part VI] Supplemental Information. provide the explanations required by Partl\, line 10; Part !l, !ine 17a or-t7b; Part ttl, line 12;

Part IV. Section A, lines 1.2.3b.3c, 4b,Ac,5a, 6, 9a. 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part !V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Aiso compiete this part for any additional information.
(See instructions,}

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
tnternat Revenue Service

Schedule of Contributors
^ Attach to Form 990, Form 990-EZ, or Form 990-PF.

^ Go to www.irs.gov/Form990 for the latest information.

Name of the organization

CITIZENS FOR A LORING PARK COMMUNITY

OMBNo. 1545-0047

2019
Employer identification number

41-1676234
Organization type(check one):

Filers of: Section:

Form990or990-EZ LXJ 501 (c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitabie trust not treated as a private foundation

527 poiitical organization

Form 990-PF I_I 501 (c)(3) exempt private foundation

4947(a}(1) nonexempt charitable tmst treated as a private foundation

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 I and 11. See instructions for determining a contributor's total contributions.

Special Rules

11 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(b)(1)(A)(vi), that checked Schedule A (Form 990 or990-EZ), Part I!, 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 VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

I I 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 crueSty to children or animals. Complete Parts I, 11, and Itl.

I I 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 reiigious, charitabie, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitabie, etc.i contributions totaling $5,000 or more during the year ........................................... ^ $

Caution: 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 1, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

823451 11-08-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization

CITIZENS FOR A LORING PARK COMMUNITY

Employer identification number

41-1676234

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name» address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

CITY OF MINNEAPOLIS
CROWN ROLLER MILL/ ROOM 425, 105 5TH
AVENUE SOUTH

MINNEAPOLIS/ MN 55401

J.04.338.

Person

Payroll !I
Noncash

(CompSetePartllfor
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll

Noncash

(ComplQte Part !1 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash | |

(Complete Part ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll [3
Ncmcash | ]

(Complete Part I! for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll
Noncash

aa
(Complete Part II for
noncash contributions,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash

a

(Complete Part II for
noncash contributions.)

923452 11-06.19 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3

Name of organization

CITIZENS_FOR A LORING PARK COMMUNITY

Employer identification number

41-1676234

S23453 11-OB-19

Part II

(a)
No.

from

Part

(a)
No.

from

Part I

(a)
No.

from

Part 1

(a)
No.

from

Part I

(a»
No.

from

Part I

(a)
No.

from

Part I

Noncash Property (see instructions). Use dupSicate copies of Part II if additional space is needed,

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)

(See instructions.)

$.

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV(or estimate)
(See instructions.)

(d)
Date received

(d»
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d»
Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990,990-EZ, or 990-PF) (2019) Page 4

Name of organization

CITIZENS FOR A LORING PARK COMMUNITY^

Employer identification number

41-1676234
Part Exclusively religious, charitable, etc., contributions to organtzations described in section 501{c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizalions
corn pteting Part !H, enter the total of exciusfvely religious, ctiarilable, etc.i con!rtbulionsof$1|000 or less (or the year. (Enter lh!s Info. 011C8.)

Use duplicate copies of Part 1!1 if additional space is needed.

823454 11-06-19

(a) No.
from
Part I

(a) No.
from
Part!

(a) No.
from
Part!

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZfP + 4 _ Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, addressi and ZIP + 4 _ Relationship of transferor to transferee

(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

(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

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
^ Attach to Form 990 or 990-EZ,

^ Go to www,irs.flo_v/Form990 for the latest information.

Name of the organization

CITIZENS FOR A LORING PARK COMMUNITY

0MB No, 1545-0047

~2QW
Open to Public
Inspection

Employer identification number

41-1676234

FORM 990-EZ/ PART I. LINE,

DESCRIPTION OF PROPERTY:

INTEREST INCOME

FORM 990-EZ, PART I/

DESCRIPTION QF_OTHER

LINE

4, OTHER INVESTMENT INCOME:

16. OTHER EXPENSES:

EXPENSES!

ADVERTISING & PROMOTION

TELEPHONE,

SPECIAL EVENTS

INSURANCE

SUPPLIES

BANK FEES

ANNUAL MEETING

LICENSE & FEES

TOTAL TO FORM 990-EZ,

FORM 990-EZ/ PART_I_1_

DESCRIPTION

ACCOUNTS RECEIVABLE

PREPAIDS

TOTAL TO FORM 99 0 -EZ,

FORM 990-EZ/ PART II

DESCRIPTION,

ACCOUNTS PAYABLE

DEFERRED REVENUE

, LINE

, LINE

, LINE

/ LINE

16

24, OTHER ASSETS:

BEG.

_2A_

26, OTHER LIABILITIES:

BEG.

OF

22

23

OF

20

YEAR

,650.

__550.

,200.

YEAR

300*

,495.

AMOUNT:

6^

AMOUNT:

4,597.

3,068.

15/218.

3,055.

189^

10.

1/016,

50.

27,203.

END OF YEAR

344.

0,

344..

END OF YEAR

0.

10.000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2019)

932211 09-06-19
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Schedule 0 (Form 990pr990-EZ),(20_19}.,_ _ ,„ .,,,,.,,__,_ _Pafle2
Name of the organization

CITIZENS FOR A LORING PARK COMMUNITY
Employer identification number

41-1676234

TOTAL TO FORM 990-EZ, LINE 26 _20/795. _10.000.

FORM 990-EZ, PART III/ PRIMARY EXEMPT PURPOSE ~ THE CLPC MISSION IS TO

CULTIVATE CONTINUING LEADERSHIP___AND HELP A DIVERSE NEIGHBORHOOD REALIZE

A.MORE HARMONIOUS, THRIVING AND BEAUTIFUL COMMUNITY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

CLPC HOSTED THE FOLLOWING COMMUNITY MONTHLY FOR®

NICOLLET AVE. SAFETY COALITION MET TO REDUCE CRIME AND

ENHANCE SAFETY ALONG THE NICOLLET CORRIDOR FROM GRANT ST.

TO THE FREEWAY AND FROM THE CONVENTION CENTER TO LASALLE. THIS IS A

PARTNERSHIP OF RESIDENTS TRAINED AS BUILDING LEADERS, PROPERTY OWNERS/

BUSINESSES/ MINNEAPOLIS POLICE/ ST. STEPHENS STREET OUTREACH/ HENNEPIN

COUNTY & CITY ATTORNEY'S OFFICE/ AND ADJACENT CHURCHES. THEY MET TO

DISCUSS CURRENT ISSUES AND DEVELOP SOLUTIONS AND STRATEGIES. THEY

ORGANIZED 4 MEET & GREETS BETWEEN RESIDENTS, PROPERTY OWNERS,

BUSINESSES/ MINNEAPOLIS POLICE OFFICERS & CITY/COUNTY STAFF*

THIS YEAR PRIVATE REDEVELOPMEN^CQNTINUED THROUGHOUT THE YEAR WITH

SCHEDULED OPENINGS PROJECTED FOR 2020.

TEN LIVABILITY COMMUNITY FORUMS ON NEIGHBORHOOD SAFETY & LIVABILITY

ISSUES WERE.HELD DURING THE YEAR. THESE WERE OPEN TO ALL WHO LIVE/

WORK, OR OWN PROPERTY IN THE NEIGHBORHOOD* CITY/COUNTY STAFF AND

MINNEAPOLIS/PARK POLICE. ALONG WITH SERVICE ORGANIZATIONS, MET TO

DISCUSS/ REVIEW ISSUES, AND PROBLEM SOLVE. WE ALSO HEARD REPORTS ON THE

SUMMER COMMUNITY^EVENTS THAT CLPC PERFORMS OR WAS PART OF.

WE HAD EVENT TEAMS THAT PLANNED 5 COMMUNITY EVENTS AND SET UP COMMUNITY

INFORMATION BOOTHS AT BOTH PRIDE_AND THE LORING PARK ART FESTIVAL, WE

HOSTED A NEIGHBORHOOD-WIDE BLOCK LEADER TRAINING. NATIONAL NIGHT OUT
932212 00-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule 0 (Form 990 or 990.EZ) (2019) ......._...._^^^^^ _ .....................__........._^^^^^

Name of the organization

CITIZENS FOR A LORING PARK COMMUNITY
Employer identification number

41-1676234

PARTIES ARE ALSO PROMOTED & SUPPORTED THROUGH THIS COMMITTEE,,

A BERGER FOUNTAX^^^^ FORCE FORMED IN 2017 CONTINUED TO JTOR]Om>H_

MINNEAPOLIS PARK STAFF ON RESTORATION. IN 2018, WE PARTNERED WITH

DUNWOODY INSTITUTE, AND ARCHITECT STUDENTS, AS A CLASS PROJECT/ CREATED

DESIGNS FOR_A WINTER COVER. WE CONTINUED TO PURSUE COSTS AND

ENGINEERING STUDIES TO CREATE AN ACTUAL COVER FROM ONE OF THE DESIGNS.

MINNEAPOLIS COMMUNITY AND TECHNICAL COLIiEGE WORKED WITH THE MI3MNEAPOLIS

PARK BOARD AND FRIENDS OF LORING PARK TO GIVE INPUT TO A CITYWIDE_^ARK_

SYSTEM AGRICULTURE POLICY ON URBAN FARMING AND TESTIFIED TO GET THIS

URBAN FARMING INTO THJE LORING PARK MASTER PLAN. A LQCATIOKTWAS_

IDENTIFIED/ AND WORK WAS DONE TO PREPARE THE SITE FOR THE 2020 GARDEN

SEASON. A STEWARDSHIP AGREEMENT WAS DEVELOPED AND SUBMITTED TO THE

PARK BOARD FOR APPROVAL IN 2019.

TEN LAND USE COMMITTEE MEETINGS WERE HELD. THIS COMMITTEE WAS OPEN TO

ALL WHO LIVE, WORK, OR OWN PROPERTIES IN THE NEIGHBORHOOD. PROPOSED

DEVELOPMENTS ARE REVIEWED/ HISTORIC PROPERTIES MONITORED TO ENSURE

PRESERVATION/ TRAFFIC AND PARKING ISSUES/ AND PUBLIC REALM PROJECTS ARE

DISCUSSED, INPUT GATHERED, AND VOLUNTEERS RECRUITED AS NEEDED. A LOT

OF TIME AND ENERGY CONTINUED TO__B^SPEN ON REVIEW OF THE MINNEAPOLIS

2040 COMPREHENSIVE PLAN. WE GATHERED COMMUNITY INPUT AND REVIEW OF THE

REHAB OF A HISTORIC PROPERTY AND CONSTRUCTION OF NEW RENTAL IN THE

NORTH END OF THE NEIGHBORHOOD ADJACENT TO MINNEAPOLIS COIiLEGE. THE 4

INCOMING REDEVELOPMENT PROJECTS BUILDING APPROXIMATELY 500 MARKET RATE

RENTAL HOUSING UNITS WERE MONITORED WITH ONGOING COMMUNICATIONWITH_

DEVELOPERS WHEN CONSTRUCTION ISSUES AROSE. TWO OF THE PROJECTS OPENED

AT THE END OF 2019, AND ONE HELD A RIBBON CUTTING CEREMONY, WHICH

RESIDENTS AND MEMBERS OF THE BOARD ATTENDED^

CLPC DOES AND/OR PARTNERS ON A SERIES OF ANNUAL EVENTS TO BRING
S32212 09-06-18 Schedule 0 (Form 990 or 990-EZ) (2019)
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Schedule 0 (Form 990 or 990-EZ) (2019) _Pages
Name of the organization

CITIZENS FOR A LORING PARK COMMUNITY
Employer identification number

41-1676234

NEIGHBORHOOD PEOPLE TOGETHER, TO NETWORK/ TO SHARE IDEAS/ TO MEET AND

GET TO KNOW EACH OTHER. THESE EVENTS INCLUDE LORING PARK MUSIC

FESTIVAL (JUNE)/ TWIN CITIES PRIDE (JUNE), AQUATENNIAL PRE PARADE PARTY

(JULY), LORING PARK ARTS FESTIVAL (AUGUST), NEIGHBORHOOD HOLIDAY PARTY

(DECEMBER)/ AND WINTERFEST (FEBRUARY).

WE ALSO ORGANIZE AN.ANNUAL FUNDRAISER & SILENT AUCTION 'LOVE LORING' TO

RAISE FUNDS_FOR PARK & NEIGHBORHOOD EVENTS,

CLPCORGANIZED AN ANNUAL MEETING OPEN TO ALL WHO LIVE, WORK, OR OWN

PROPERTY IN THE NEIGHBORHOOD. THIS EVENT ALSO FEATURES ANINFORMAT^I^

FAIR WHERE ALL PARTNERS, PROJECTS/ DEVELOPMENTS SET UP A DISPLAY TO

INFORM ALL WHO ATTEND. BOARD MEMBERS WERE EL AT THIS MEETING<

THERE WAS FOOD & ENTERTAI3^XNT__&__GUEST SPEAKERS.

CLPC HELD TEN BOARD MEETINGS ON THE OPERATIONS/ PROJECTS, AND ACTIONS

OF THE ORGANIZATION* ORGANIZATIONAL FINANCIAL REPORTS WERE REVIEWED.^^^^^

EACH MEETING,

WE COMPLETED OUR COMMUNITY I®OVATIQN_G_RANT RECEIVED FROM THE CITY OF

MINNEAPOLIS FOR THE HENNEPIN/LYNDALE PUBLIC IMPROVEMENT PROJECT. CLPC

AND LOWRY HILL MEIGH^ CO-CHAIR THE INITIATIVE. PARTICIPANTS

INCLUDE ALL PROPERTY OWNERS ALONG THE HENNEPIN/LYNDALE CORRIDOR FROM

THE BASIL!CA ON THE NORTH TO 510 GROVELAND ON THE SOUTH. A FUNDRAISING

MODEL WAS DEVELOPED WITHIN THE COALITION PARTNERS RAISING RESOURCES.

NEEDED TO MAINTAIN, WATER/ AND PICK UP LITTER ALONG THE CORRIDOR, WE

CONTINUED TO FUNDRAISE FOR,THIS PROJBCT AND DEDICATED NEIGHBORHOOD

REVITALIZATIQN FUNDS IN 2019 TOWARDS PROJECT MANAGEMENT.

CLPC/ IN PARTNERSHIP WITH STEVENS SQUARE COMMUNITY ORGANIZATION, WROTE

AND RECEIVED 2019-2020 GREAT STREETS FUNDING FOR SMALL BUSINESS

OUTRSACH ALONG NICOLLET AVENUE^J^E HELD 3 BUSINESS RESOURCE SESSIONS IN

2019 AND DISTRIBUTED CITY SMALL BUSINESS INFORMATION TO OUR BUSINESSES.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule 0 (Form 990 or 990-EZ} (2019) Paoe 2
Name of the organization

CITIZENS FOR A LORING PARK COMMUNITY
Employer identification number

41-1676234

WE ALSO INVITED WHITTIER NEIGHBORHOOD STAFF TO OURXNFpR^O1^^

SESSIONS,

FINALLY, A LOT OF ENERGY AND VOLUNTEER TIME WENT INTO A SERIES OF

MEETINGS HELD BY THE NEIGHBORHOOD_AND COMMUNITY RELATIONS DEPARTMENT

AND THEN BY THE U OF M CURA DEPARTMENT ON THE FUTURE OF NEIGHBORHOODS

AND THEIR PROGRAMS. WE PARTICIPATED WITH A COALITION OF NEIGHBORHOODS

OPPOSEDT0_EFFORTS EMERGING STATING THAT NEIGHBORHOOD NEEDS HAD TO BE

MET, THAT DATA SHARED ON THE NEIGHBORHOOD REVITALIZATION PROGRAM WAS

INACCURATE/ AND THAT EXPECTATIONS IN NEW PROGRAM GUIDELINES WERE

UNREALISTIC WITH FUNDING LEVELS PROPOSED.

FORM 990-EZ, PART V/ INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR/ RECEIVE ANY FUNDS. DIRECTLY,

OR INDIRECTLY/ TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION/ DID NOT/ DURING THE YEAR/ PAY ANY PREMIUMS, DIRECTLY/

OR INDIRECTLY/ ON A PERSONAL BENEFIT CONTRACT*

932212 os-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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SGhedyie 0 (Form 990 pr 99Q-EZ)

Name of the organization

CITIZENS FOR A LORING PARK COMMUNITY
Part IV |

Page 2

Employer identification number

41-1676234
List of Officers, Directors, Trustees, and Key Employees. List each ons even if not compensated, (see the Instructions for Part iV.)

(a) Name and title

DERRICK TAYLOR
BOARD MEMBER

(b) Average hours
per week devoted lo

position

2.00

(c)Reportable
compensation (Forms

W-2/10S9-M1SC)
(If noi paid, enter -o-}

_Q_^

(d) Health benefits,
contributions to
employee benefit

plans, and deferred
compensation

_0_._

(e) Estimated
smounl of other
compensation

0.

932471 04-01-19
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