Return of Organization Exempt From Income Tax
Form 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

(Rev. January 2020)

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

OMB No. 1645-0047

Department of the Treasury N . . . N Open to P_Ub"c
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning APR 1, 2019 and ending MAR 31, 2020

B cCheck i C Name of organization
applicable:

[ JNswes* | PROPEL NONPROFITS

D Employer identification number

[ Iohne | Doing business as 41-1916337
roten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal | 1 SE MAIN STREET 500 612-249-6700
Reqm City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 8,395,161,
rhonded |  MINNEAPOLIS, MN 55414 H(a) Is this a group retumn
[1f%8"2 | £ Name and address of principal officer: KATE BARR for subordinates? [ lYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? [::]Yes I:] No
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) I:] 4947(a)(1) or L—__] 527 If "No," attach a list. (see instructions)

J Website: pp WWW, PROPELNONPROFITS ,ORG

H(c) Group exemption

number p>

K Form of organization: Corporation [ ] Trust [ | Association [ ] Other >

| L Year of formation; 1998

| M State of legal domicile; ¥N

| Part || Summary

1 Briefly describe the organization’s mission or most significant activities; TO FUEL THE IMPACT AND

EFFECTIVENESS OF NONPROFITS WITH GUIDANCE, EXPERTISE, AND CAPITAL,

Check this box B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
%
£l 2
% 3 Number of voting members of the governing body (Part VI, line 12) ... . . 3 18
g 4 Number of independent voting members of the governing body (Part VI, linetb) . 4 17
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 35
£| 6 Total number of volunteers (estimate if NECESSAIY) ... ... oo 6 20
G| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, INne 39 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) ... .. 5,598,397, 5,703,358,
§ 9  Program service revenue (Part VIIl, i@ 2G) ... 2,523,581, 2,571,914,
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 25,344, 64,622,
%| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 8,147,322, 8,339,894,
13 Grants and similar amounts paid (Part IX, column (4), lines13) . 3,460,388, 2,969,627,
14 Benefits paid to or for members (Part IX, column (A), line d) . ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,592,839, 2,654,295,
9| 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 152,093, ‘
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) ... . 1,425,873, 1,531,504,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 7,479,100, 7,155,426,
19 Revenue less expenses. Subtract line 18 from INe 12 ... oo 668,222, 1,184,468,
54 Beginning of Current Year End of Year
B8 20 Total assets (Part X, e 16) . ... oo 38,277,659, 40,727,822,
% 21 Total liabilities (Part X, INe 26) s 24,579,547, 25,845,242,
=3 22 Net assets or fund balances. Subtract line 21 from IN€ 20 ..oovvvoveeveeerveee. 13,698,112, 14,882,580,

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

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

yd r
 dX [— | 2/is/21
Sign Signature of officer Date ' '
Here KATE BARR, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date gh%k (]| PTIN

Paid DEIRDRE HODGSON DEIRDRE HODGSON b2/12/21 selfemployed P01484710
Preparer | Firm's name » CLIFTONLARSONALLEN LLP Firm's EIN p» 41-0746749

Use Only | Firm's address p. 220 S 6TH STREET, SUITE 300
MINNEAPOLIS, MN 55402

Phone no.612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)




Form 990 (2019) PROPEL NONPROFITS 41-1916337 Page 2
| Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part [l ... ettt

1  Briefly describe the organization's mission:
THE MISSION OF PROPEL NONPROFITS IS TO FUEL THE IMPACT AND

EFFECTIVENESS OF NONPROFITS WITH GUIDANCE, EXPERTISE, AND CAPITAL,
PROPEL NONPROFITS PROVIDES LOANS TO NONPROFITS FOR FACILITIES AND
WORKING CAPITAL, WE TRAIN NONPROFIT STAFF AND BOARDS TO UNDERSTAND AND

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

PHOF FOMM 990 OF 990-EZ? ... ........ccceeoeeeeeeeeeeeseeeeeee oo e ee oo s e s e esesseesesessesesesesssessesesesesess s [_lves [XINo
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? ... DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) 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 $ 1,539,076, including grants of $ 286,039, ) (Revenue $ 1,878,289, )
LENDING: AS A COMMUNITY DEVELOPMENT FINANCIAL INSTITUTION (CDFI)

CERTIFIED BY THE US TREASURY, PROPEL NONPROFITS MAKES LOANS TO
NONPROFIT ORGANIZATIONS TO EXPAND PROGRAMS AND SERVICES, BRIDGE CASH
FLOW GAPS, CONSOLIDATE DEBT, AND MAKE CAPITAL IMPROVEMENTS, WE BELIEVE
THAT ACCESS TO CAPITAL IS ESSENTIAL TO THE GROWTH AND STABILITY OF THE
NONPROFIT SECTOR, PROPEL NONPROFITS MAKES LOANS TO NONPROFITS OF ALL
SIZES AND STAGES OF DEVELOPMENT, MANY OF WHICH HAVE BEEN HISTORICALLY
UNDER-SERVED BY TRADITIONAL CREDIT MARKETS, LOANS ARE AS LARGE AS §$1
MILLION AND AS SMALL AS $10,000, OVERALL, WE MADE 112 NEW LOANS IN
FY2020 TOTALING $19,798,106, OUR LENDING IMPACTED ORGANIZATIONS WORKING
IN HEALTH CARE, HUMAN SERVICES, ARTS AND HUMANITIES, CHARTER SCHOOLS,
COMMUNITY DEVELOPMENT, AND AFFORDABLE HOUSING, BY PARTNERING WITH OTHER

4b  (Code: ) (Expenses $ 2,753,602, ingluding grants of $ 2,519,493, } (Revenue $ 214,661, )
FISCAL SPONSORSHIP: PROPEL NONPROFITS ACTS AS A FISCAL SPONSOR TO
EMERGING PROJECTS BASED IN MINNESOTA, NORTH DAKOTA, SOUTH DAKOTA, 6 AND
WISCONSIN THAT FOR VARIOUS REASONS HAVE NOT YET ESTABLISHED THEMSELVES
AS SEPARATE 501(C)(3) NONPROFIT ORGANIZATIONS, THESE ENTITIES MAY BE IN
THE PROCESS OF APPLYING FOR 501(C)(3) STATUS OR MAY BE SHORT-TERM IN
NATURE OR MAY BE EXPLORING WHETHER BECOMING A SEPARATE NONPROFIT IS THE
MOST APPROPRIATE LONG-TERM STRATEGY TO ACCOMPLISH THEIR MISSION, PROPEL
NONPROFITS ACCEPTS CHARITABLE GRANTS AND CONTRIBUTIONS ON BEHALF OF
THESE PROJECTS, THESE FUNDS ARE TREATED AS CONTRIBUTIONS WITH DONOR
RESTRICTIONS WHEN RECEIVED BY PROPEL NONPROFITS, THESE FUNDS ARE
RELEASED FROM RESTRICTION AS PROPEL NONPROFITS IN TURN GRANTS THEM TO
THE FISCALLY SPONSORED RECIPIENTS, PROPEL NONPROFITS ULTIMATELY RETAINS

4c  (Code: ) (Expenses $ 703,899, including grants of $ 164,095, )} (Revenue$ 346,675, )
STRATEGIC SERVICES: PROPEL BELIEVES THAT NONPROFITS ARE EXPERTS IN
THEIR OWN PURPOSE, MISSION, CULTURE,6 AND APPROACH TO THEIR OWN WORK, AT
PROPEL WE SEE OUR ROLE AS A MUTUAL PARTNER THAT ASSIST NONPROFITS ALIGN
THEIR VISION, GET THEIR BOARDS AND LEADERSHIP TEAMS ON THE SAME PAGE,
LEVERAGE CONFLICT FOR BETTER COMMUNICATION, AND HELP EQUIP NONPROFITS
WITH THE TOOLS TO BE MORE EFFECTIVE WITH REACHING THEIR MISSION, THE
TOOLS THAT PROPEL USE ARE STRATEGIC PLANNING, ORGANIZATIONAL
DEVELOPMENT, BOARD DEVELOPMENT, AND LEADERSHIP TRANSITION,

4d Other program services (Describe on Schedule O.)

(Expenses $ 1 l; 177 ; 612, including grants of $ 0. ) (Revenue $ 196 . 911, )
4e _Total program setvice expenses P> 6,174,189,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) PROPEL NONPROFITS 41-1916337
[Part IV [ Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)?
£ 7Y8S," COMPIBTE SCREAUIB A ..........eeeeeeeeiee ettt e s e e e 4ot e e ab b e e s b e e e s ba e e st 2 e s e e e b s et e e nr e et

Is the organization required to complete Schedule B, Schedule of CONrIBULOIST ........ccccvuriiricrircrecriccrererce e
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 SCREAUIE C, Part] .........ccc.oovececoeeoeeeeeeeeesseseseeseseaees e eaesse e er e e e seisesese s

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? If "Yes," complete SChedUle C, PAt Il .............c.ccovcveeeeeveeeseveueesetesesseseseeriee st anessiricesessansneas

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part Il

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? jf "Yes," complete Schedule D, Part |
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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part Il ... ettt ettt e et e e e e e e e e s e s e et e s e e e e b e e e a e e e e e r e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, setve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedtile D, Part IV ..ottt e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete SChedule D, PArtV ............cccvroriorriniecnneesseeseeiessssenses e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAIE VI ettt e et vttt e a— e et e ekatere e bre e e e et e b e e e aatee s et e e Ra e et e e At e bt e e R e e s a e e et s e e te e e e ete e b e naenn s

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 16? jf "Yes," complete Schedule D, Part VIl ..........ccouvevveireennininnoe s

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 167 jf "Yes, " complete Schedule D, PArt VIl ............c.ccccooeveueuereeeneeeeeie e e eeeennee s

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedUIe D, PArt IX ...........cccevueverieieenieiesieri st steatsseessensesssas e s s se s saese s

Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI@NA XI1 ...ttt e e e e e e ae et e s e e s b e b b e et e e e e e e bbb e e e e e e e

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 —...............
Is the organization a school described in section 170(R)(1)(A)i)? If "Yes," complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1ana IV ...

Did the organization report on Part [X, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1aNd IV ...........cccccovveeeveeeeeeeeeeeeeeee st

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 Il and IV

Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? Jf *Yes," complete SCheaUIE G, PArt 1 ...........ccocoveveoeeeieeeieeiee et

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? Jf "Yes," complete Schedule G, PArt Il ..ottt et s
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f “Yes,"

complete SChedule G, Part lll ... ettt et e

Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? Jf "Yes " complete Schedule |, Parts land ll ..o

932003 01-20-20
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Page 3
Yes | No
i X
2 X
3 X
4 X
.......................................... 5 X
6 X
.......................................... 7 X
8 X
] X
10 X
11a| X
11b X
1ic X
11d X
.................. 11e X
............ 11 | X
12a} X
12b ] X
.......................................... 13 X
................................................ 14a X
14b X
156 X
.............................................................................. 16 X
17 X
18 X
19 X
................................................... 20a X
.............................. 20b
21 | X
Form 990 (2019)
053-0231




Form 990 (2019) PROPEL NONPROFITS 41-1916337 Page 4
{ Part I\_I_J Checklist of Required Schedules ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schadule |, PArts 1 @NA I ......c.o.ccoeeeeeeeeeeeeereeeeeeeeeors oo ananaes 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCHEAUIE U ..ot e et ettt 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? jf "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. If "INO,™ GO T0 I 258 ... et ee et ee et e st et e e e e ese e esesas s srtesnsseeenseinesesenansanseesbeessssateesaeatbasaeenranes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST | .ottt . | 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? |f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? [f "Yes," complete
SCHEAUIE Ly PAIEI ... b 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part il ...........c.cc.ccccvveveververevenns. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Part Ill | 27 | X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"YeS, " COMPIBtE SCREAUIE L, PAIt IV .........coooeoeeeeeeeeeeeeeee et ae e e et e s esseaseasess s tessesaesean 28a X
b A family member of any individual desctibed in line 28a? i "Yes," complete Schedule L, Part IVi...............co.cocovevmeconeemsecmsrenes 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
"Yes," COMPIBIE SCREAUIE L, PAIT IV .........cccoooooeeeee oottt e et e s e et et eeae s e eae e en e e s eneeaen 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ...........cccovveuee... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribULIONS? Jf "Yes,” COMPIBE SCREAUIE M .............c.covieeeeeeeeeeee et es e sees st s b s bbb ebe b et saesesebebenesee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE N, PAIEI  ........ovoeeeoeeee oot ss et et s bbbt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule B, PArt | ..............cccccouvieeieveceerereersereneseeeeensesesesessesasnes 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PAIEV, I8 T oo e oo et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18) 2 i, 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes," complete Schedule R, Part V, IN@ 2 .........ccccccovoeeeieeeeeeeeeeeeeeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUIe R, Part V, IN@ 2 ...........c....covoveee e et eetee e e et eat e eae et esee st e saeseessaensaesseenseesssanesasasnneas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jjf "Yes," complete Schedule R, Part VI ..........ccccc........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... e 38 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ...................... 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ...ttt et scceane s ic
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) PROPEL NONPROFITS 41-1916337 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

| Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return .. ,,,,,,,,,,,,,,,,,,,,, 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2b | 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 duringtheyear? . ........cccoivevvennn. 3a X

3b

b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
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 or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? | ... 6a z
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | 6b |

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 e FOIT B2B27 oottt e et et e e e st et e s es e ebe e be bt st et en s s e e AR e s bt et ettt s ae s ans 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . i, l 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e 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 inteflectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duting the year? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: :
a |Initiation fees and capital contributions included on Part VIll, line 12 ... ... i, 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites ... ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 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 theyear ................. | 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves onhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ., 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation on Schedule O .............ccccvveen... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNG the YEar? | .. ...ttt 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) PROPEL NONPROFITS 41-1916337 Page 6
l Part VI l Governance, Management, and Disclosure froreach "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i e
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 18 k
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key 8MPIOYEET | | | | . 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... .. ... 5 X
6 Did the organization have members of STockNOIBIS? | ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOAY? ettt ettt et snnenrenes 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? s b | X |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THe GOVEINING BOAY? oot e et st s et et es e s et e st s e n s e s ma e nnn et ensnessne s srssem s ensessmens 8a | X
b Each committee with authority to act on behalf of the governing body? ..o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes, " provide the names. and addresses on Schedle Q ...ovieeeeiieieiiciiiciiieeieins 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff "No," go to line 13 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
i1 SCHEAUIE O ROW thIS WES TONE ......o.oooeeeeeeeeeeeeeeee s eeeesees e esses s st es e bbb 12¢ X
13 Did the organization have a written whistleblower policy? .. ... 13X
14 Did the organization have a written document retention and destruction policy? . . .., 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ...ttt 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEArT oo e e ettt bbbttt eran 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [ other (explain on Schedule O)
19 Describe on 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
KEVEN AMBRUS - 612-249-6700

1 SE MAIN STREET, NO, 600, MINNEAPOLIS, MN 55414
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) PROPEL NONPROFITS £1-1916337 Page 7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthis Part VIl . i L]
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 all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.
® |ist 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.
® | ist 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.
See instructions for the order in which to list the persons above.
[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) () (D) (E) (F)
Name and title Average | o ot c,i gf::g?g‘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
(list any g the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) from the
related | 8| g (W-2/1099-MISC) organization
organizations| £ | 5 g1le and related
below |E[(2|.|E|5E s organizations
iney |E|Z|E|5|58 8
(1) JEAN ADAMS 2,00
BOARD MEMBER 37.50 | X 0, 256,222, 51,885,
(2) KATE BARR 40,00
PRESIDENT AND CEO 0,00 X 169,775, 0. 23,737,
(3) JANET OGDEN-BRACKETT 40,00
VICE PRESIDENT OF PROGRAMS 0,00 X 118,756, 0. 26,758,
(4) KEVEN AMBRUS 40,00
VICE PRESIDENT OF FINANCE & CHIEF FI 0.00 X 108,411, 0, 28,718,
(5) HEIDI CHRISTIANSON 2,00
BOARD MEMBER 0,00 |x 0, 0. 0.
(6) COURTNEY COLBY 2.00
BOARD MEMBER 0.00 |X 0. 0. 0,
(7) BRAD KRUSE 2,00
BOARD MEMBER 0,00 [x 0. 0. 0.
(8) SCOTT MARQUARDT 2,00
BOARD MEMBER 0,00 |X 0, 0. 0.
(9) SONY MALHOTRA 2,00
BOARD MEMBER 0.00 X 0. 0. 0,
(10) DAVID MITCHELL 2,00
BOARD MEMBER 0.00 | X 0, 0. 0.
(11) MARCUS OWENS 2,00
BOARD MEMBER 0,00 | X 0. 0. 0,
(12) PATTY PANNKUK 2.00 ’
BOARD MEMBER 0.00 |x 0. 0, 0,
(13) MAGUI RUBALCAVA SCHULMAN 2,00
BOARD MEMBER 0,00 X 0. 0. 0.
(14) GARY TAVERNA 2,00
BOARD MEMBER 0,00 |X 0, 0. 0.
(15) BO THAO-URABE 2,00
BOARD MEMBER 0,00 | X 0. 0, 0.
(16) DIANE TRAN 2,00
BOARD MEMBER 0,00 |{X 0, 0, 0,
(17) PAUL BABCOCK 2,00
BOARD MEMBER 0,00 | X 0. 0. 0,
932007 01-20-20 Form 990 (2019)
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Form 980 (2019) PROPEL NONPROFITS 41-1916337 Page 8
|Part il I Section A, Officers, Directors, Trustees, Key Emplovees. and Highest Compensated Emplovees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average (donot JZ Sflif]f?‘han one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | 5 the organizations compensation
hours for % 5 organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below g gl . i% gg 5 organizations
ine)  [S|E|E| || S
(18) SARAH CLYNE 3,00
VICE CHAIR 0,00 |X X 0, 0, 0,
(19) SEAN KERSHAW 4,00
CHAIR 0,00 |x X 0. 0, 0.
(20) ELIZABETH TOPOLUK 3,00
TREASURER 0,00 |x X 0. 0, 0.
1h Subtotal | e 396,942, 256,222, 131,098,
¢ Total from continuation sheets to Part Vil, Section A 0. 0, 0.
d_Total {add fines 1b and 1c) 396,942, 256,222, 131,098,
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 B> 3
Yes | No
3 Did the organization list any former officet, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INTIVIAUAL  ................ccooiceiieie e ee et et ebe et et ene e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ..................c.coccovuernnnrnnn. 4 | X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes," complete Schedule J for SUCH DEISON. wocicieirieriiiiiniiriri iz 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 vear ending with or within the organization’s tax year.
(B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 of compensation from the organization B> 0 f

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) PROPEL NONPROFITS 41-1916337 Page 9
| Part VIl ] Statement of Revenue

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

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*3 1 a Federated campaigns ... 1a '
g b Membershipdues .. ... 1b
(3,- ¢ Fundraisingevents ... ... ic
% d Related organizations . 1id 827,500,
§. e Government grants (contributions) |1e 234,013,
_§ f All other contributions, gifts, grants, and
3 similar amounts not included above [ 1f 4,641,845,
"E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlines 1a-1f ..o > 5,703,358,
Business Code
o | 2 a LOAN INTEREST REVENUE 522200 1,720,223, 1,720,223,
g p CLIENT FEE AND CONTRAC 541900 726,023, 726,023,
& ¢ LOAN FEE REVENUE 522200 108,268, 108,268,
gg d WORKSHOP AND TRAINING 611430 17,400, 17,400,
o. f All other program service revenue
g Total. Addlines2a-2f ... » 2,571,914, L
3  Investment income (including dividends, interest, and
other similar aMOUNES) _................coocoveeeeerrerrererees » 80,433, 80,433,
4  Income from investment of tax-exempt bond proceeds >
5 ROYAIIES ....ocooivoeeceeiceiie e >
() Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (foss) |6c
d Net rental iNCOMe of (1088)  .....oovveciseniiiieii »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 39,456,
b Less: cost or other basis
g and sales expenses . 7b 55,267,
8| o Gainor(oss) .. 7c| 15,811,
& d Net gain of (I0SS) ...oovooeieeeeeeeee oo st st csssnesranas > -15,811, -15,811,
g 8 a Gross income from fundraising events (not
bS] including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events __............... >
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... |9a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities _................. >
10 a Gross sales of inventory, less returns
and allowances ... .. ... 10a) J
b Less:costofgoodssold .. ... 10b)
¢_Net income or (loss) from sales of inventory ................. >
Business Code
?, 11 a
§ b
g c
E"’- d Allotherrevenue .. ...
e Total. Add lines 11a-11d
12 Total revenue. See instructions 8,339,894, 2,556,103, 0, 80,433,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

PROPEL NONPROFITS

41-1916337

[ Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X ... i |:|
Do not include amounts reported on lines 6b, Total g;\genses Progra(n?)service Managé%)ent and FunérDa)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 IV, line 21 2,969,627, 2,969,627,
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 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . ... 505,223, 252,856, 236,161, 16,206,
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 .. .. ... 1,635,124, 1,312,528, 254,691. 67,905,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 81,756, 65,626, 12,735, 3,395,
9 Other employee benefits ... ... 271,726, 222,788, 37,184, 11,754,
10 Payrolltaxes | ... 160,466, 120,054, 34,349, 6,063,
11 Fees for services (nonemployees):
a Management | . ... 6,915, 588. 6,327,
b Legal 4,946, 3,492, 1,454,
¢ Accounting 28,446, 28,446,
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.) 217,738, 135,198, 64,540, 18,000,
12  Advertising and promotion 25,074, 23,687, 572, 815,
13 Office expenses .. ... ... 80,073. 47,250, 31,396, 1,427,
14 Information technology . ... 91,356, 72,964, 16,033. 2,359.
16 Royalties ...
16  Occupancy 232,975, 175,067, 49 468, 8,440,
17 Travel 35,555, 23,055, 5,535. 6,965,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings 38,434, 34,138, 2,547, 1,748,
20 Interest ... 535,802, 535,802,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 196,382, 147,593, 42,042, 6,747,
23 INSUraNCe ... 11,738. 5,882, 5,587, 269,
24  Other expenses. ltemize expenses not covered \
above (List miscellaneous expenses on line 24e. If
tine 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a LENDING EXPENSES 15,533, 15,533,
b UNCOLLECTIBLE ACCOUNTS 9,613, 9,613,
c OTHER FILING FEE EXPENS 924, 847, 77.
d
e Ali other expenses
25  Total functional expenses. Add lines 1 through 24e 7,155,426, 6,174,189, 829,144, 152,093,
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 } D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) PROPEL NONPROFITS

41-1916337 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 - non-interest-bearing ... ... 4,432,280.] 1 7,396,961,
2 Savings and temporary cash investments ... 1,744,312,] 2 1,511,000,
3 Pledges and grants receivable, net ... 875,212.1 3 1,484,920,
4 Accounts receivable, NBt | .. 124,613,) 4 160,295,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 0.] 5 0,
6 Loans and other receivables from other disqualified persons (as defined j
under section 4958(f)(1)), and persons described in section 4958(c)@)(B)  ...... 0.] 6 0.
@ | 7 Notesand I0ans receivable, NEt ........c...coewrrrererericesersecsnsnnscnsne 28,809,732.] 7 28,420,091,
§ 8 Inventories for sale or use 0. 8 0.
< | 9 Prepaid expenses and deferred charges  .._.............cccoeoiimieiinninninns 89,233.| 9 122,811,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 1,489,862, ~
b Less: accumulated depreciation ... 10b 671,840, 946,451. | 10¢ 818,022,
11 Investments - publicly traded securities ... ... 0. 11 0.
12  Investments - other securities. See Part IV, line 11 ., 1,195,015,] 42 813,722,
13  Investments - program-related. See Part IV, line 11 ... 0.] 13 0.
14 INtaNGIDIE BSSEES ... ..o 0.] 14 0.
15  Other assets. See Part IV, line 11 bbbt 60,811.] 15 0.
16 Total assets. Add lines 1 through 15 (must equal ine 33) ... 38,277,659.] 16 40,727,822,
17  Accounts payable and accrued expenses 685,326.| 17 667,487,
18 Grantspayable ... ... 18
19 Defetred revenue 10,675.| 19 576,190,
20 Tax-exempt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 1,133,696.] 21 1,080,943,
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 22,749,850, 24 23,520,622,
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 | ... s 25
26 Total liabilities. Add lines 17 through 25 ..., 24,579,547.| 26 25,845, 242,
Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33. ; :
§ | 27  Net assets without donor restrictions 11,008,914.]| 27 11,606,718,
& | 28 Net assets with donor restrictions 2,689,198,) 28 3,275,862,
B Organizations that do not follow FASB ASC 958, check here P> ™ ‘
'-'z- and complete lines 29 through 33.
o 129 Capital stock or trust principal, or current funds _.._..........coo.coeveriirriernnienenne 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 30
2 [31 Retained earnings, endowment, accumulated income, or other funds 31
S |32 Totalnet assets or fund BaIANCES _...............ooovroevrerieesicrssenssnrnesrnece 13,698,112, | 32 14,882,580,
33 Total liabilities and net assets/fund balances ... 38,277,659.| 33 40,727,822,
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) PROPEL NONPROFITS 41-1916337 Page 12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ieceeiceei et [ ]

1 Total revenue (must equal Part VIII, column (A), line 12) | ... 8,333,894,

2 Total expenses (must equal Part [X, column (A), N8 26) .._..........coooioioeeeeeeeeeeeeeeeeee e reenae s 7,155,426,

3 Revenue less expenses. Subtract iNe 2 rom N 1 ..o oo 1,184,468,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 13,698,112,

5 Net unrealized gains (losses) on investments

6 Donated services anduse of facilities ...
7 INVESEMENT EXPENSES | et e ettt e a ettt r s et ebens s nesese b eaes e eneaenenen
8  Prior period adjUSIMENS | et r ettt et eaeea e sen e eesaneenen e

9  Other changes in net assets or fund balances {explain on Schedule O) ... 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B .ottt s e ettt ee et e e ettt et e 10 14,882,580,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH ... [:]
Yes | No

1 Accounting method used to prepare the Form 990: l:] 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 [ Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E:] Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... 2c | X

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

ACt and OMB CIFOUIN ATTBBT ettt s e e s s e es e s e s e e st et s s s bt bbbt e s seens 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  ...........ooocoooneiieiiiceinieenniniinns 3b | X
Form 990 (2019)
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N

SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
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/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PROPEL NONPROFITS 41-1916337

[Part] [ Reason for Public Charity Status (ail 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

1
12

[V

(0 —»

[:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
I::] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
I:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
D 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 govemmental 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 agricultural 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 [Il.)
[j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
r_—] 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 1. 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,
D 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.
I:l 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.
[ ] Type Iil 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 |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations ... ...t e | |
Provide the following information about the supported organization(s).

0 od HEd O

(i) Name of supported (i) EIN (i) Type of organization nm Lsrthgvggmtg (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 LUV COCUMEN? |

bov imstructions) Yes No support (see instructions) | support {see instructions)
above (see instructiol

Tota

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 PROPEL NONPROFITS 41-1916337 Page 2
| Part 1l ] 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 793,556, 7,303,225, 3,719,704, 5,598,397, 5,703,358, 23,118, 240,

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 3 793,556, 7,303,225, 3,719,704, 5,598,397, 5,703,358, 23,118,240,
......... &
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® 4,340,542,
6 Public support. subtract line 5 from line 4. 18,777,698,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f} Total
7 Amounts fromfine4 793,556, 7,303,225, 3,719,704, 5,598,397, 5,703,358,| 23,118,240,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 15,835, 13,904, 21,032, 25,344, 80,433, 156,548,

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 23,274,788,

12 Gross receipts from related activities, etc. (see Instructions) ..o 12 | 10,405,001,

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)

organization, check this boxX and StOP Rere ... iiiiiiiiieiiiiii i et e e e st » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () 14 80,68 o

15 Public support percentage from 2018 Schedule A, Partil, line 14 ..., 15 76.28 %
16a 33 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 publicly supported organization ...
b 33 1/3% support test - 2018. [f 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 - 2019. If 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
mests the "facts-and-circumstances" test. The organization gualifies 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, or 17a, 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. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PROPEL NONPROFITS 41-1916337 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

8 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 tines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 19 of the
amount on {ine 183 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublactline ¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities |loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .-eeeeneee
13 Total support. (Add tines 8, 10¢c, 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 DOX ANG SO MEIE ..o i ittt et st e e e s e et sea st ies s ess et eessess e eaeag e eE s s e e ee e ee e ettt L e e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... 15 %
16 _Public support percentage from 2018 Schedule A, Part I, ine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column @) ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, ine 17 ... e 18 %
19a 33 1/3% support tests - 2019. [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 ... ... .. > D

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . > [:|
20 Private foundation. [f the organization 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 PROPEL NONPROFITS 41-15916337 Page 4
| Part |E Supporting Organizations

(Compilete 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 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes I No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If *Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (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. |_3b_ |
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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 VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 980-E£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desctibed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

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))? If "Yes," provide detail in Part VI. 9a
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? jf "Yes, " provide detail in Part V1. ' 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes," provide detail in Part V1. 9c ‘

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
etermine w! " ization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PROPEL NONPROFITS 41-1916337 Page 5
[Part IV | Supporting Organizations (-ontinued)

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

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

supervised. or controfled the supporting organization 2
Section C. Type Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
_____the supported organization(s) 1
Section D. All Type lll 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 (iii) 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 (i) appointed or elected by the supported
organization(s) or (ify 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? /f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard, 3
Section E. Type lll 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.
I:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] 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. 1 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? [f "Yas," then in Part Vl 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? Jf "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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes." describe in Part VI the role plaved by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 PROPEL NONPROFITS 41-1916337 Page 6
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:j 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.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 8

o b W IN |-

O O1 | [ [N |

[+

~J

(B) Current Year

Section B - Minimum Asset Amount {A) Prior 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 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicabie to non-exempt-use assets 2
Subtract line 2 from line 1d.

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.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to fine 6)

Q| [0 [T |o

w
[

IS

oo L B8 [ 0 14
® |~ O[O [

Section C - Distributable Amount Current Year

Adjusted net income for prior year {(from Section A, line 8, Column A)
Enter 856% 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
E:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

O WIN |

D 01 | |0 [N |-

~J

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 PROPEL NONPROFITS 41-1916337 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
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 |RS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® N O O (W

{i) (ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, 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 L

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions) ‘

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

Distributions for 2019 from Section D, '

line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2019. 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:

Excess from 2015

Excess from 2016

Excess from 2017 .

Excess from 2018 | ]

Excess from 2019 ‘

=T ™0 |a |0 |T®

.

E -

o Q. |0 [T (R
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Schedule A (Form 990 or 990-E7) 2019 PROPEL NONPROFITS 41-1916337 Page 8

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

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen to. ublic

Internal Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PROPEL NONPROFITS 41-1916337

|Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . ., Yes No
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
impermissible private Denefit? ... e it Yes No
[Partll [Conservation Easements. Gomplete 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).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

g bh DN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMents ... e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegISTEr ... .. ... e et a et 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 conservation 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? ... [ ves No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> __
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)}(B)()
and section 170(MABNIN? ...........oooimiere et
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, 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 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 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 Xlll the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB 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 VIil, line 1
(ii) Assets included in Form 890, PartX s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 ... ceeiceeere e > 8
b_Assets included in Form 990, Part X ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d D Loan or exchange program
b Scholarly research e [ Other
c 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 XIiI.

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?

Yes No

Part IV | 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.

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

ON FOMM 990, PAIEX? ______ ..o oeeooooeeeeeee oo seee oo oot Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance ... - 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENAING DAIANCE ettt ettt b et ettt e b et saeen e eaete e neas 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . Yes No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIl  ......ocveeeeneeiceiiiciiiinss
[PartV [Endowment Funds. Complets if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships . ...

o o 0 T

Other expenditures for facilities
and programs ...

-

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 P> %
b Permanent endowment p %
¢ Term 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:
(i) Unrelated organizations
(i) Related OFgaANIZALIONS | . et ee et ea et a e e tes s e et essssas s ssene s eseas s e s se et et e e e e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization’'s endowment funds.

Yes | No

3ali)
3a(ii)
3b

| 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
586,929, 152,363, 434,566,
868,433, 516,973, 351,460,
34,500, 2,504, 31,996,
Total. Add lines 1a through 1e. (Cojumn (g) must equal Form 990, Part X, column (B). fing 10C) wccecceeeceeeuecesireeivinieinnes > 818,022,
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Schedule D (Form 990) 2019 PROPEL NONPROFITS 41-1916337 Page 3
| Part Vll[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (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

()

B)

(@]

D)

(2]

()

(&)

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

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | 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)

’ eIN1Y, L
Other Li
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

@

3)

)

6)

®)

@)

(8

©)
Total. (Cofumn (b} must equal Form 990, Part X, col, (BIliNE 25.) w.cvcuiriiecicciieeiirnieineroeiiensiieeiiierierieeirinrieeicesinnnne: >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ...

Schedule D (Form 990) 2019
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|Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements . 1 8,339,894,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants | ... 2c
d Other (Describe in Part XIL) ... 2d
@ AddlINES 28 TIOUGN 20 . oot e e s ree st 2e 0.
8 Subtract liNe 2 OM NG T | . . ..o s 3 8,339,894,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, line7b ... 4a
b Other (Describe in Part Xll) ... 4b
C A IINES 4aaNA 4D | e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 12) ooceuriieerniiiinenon: 8,339,894,
| Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 7,155,426,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C OhErIOSSES | | ... 2c
d Other (Describe in Part XIIL) ..ot 2d
e Addlines2athrough2d . 2e 0.
3 Subtract line 2e from line 1 3 7,155,426,
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIi, line 7b 4a
b Other (Describe in Part XIIL) e 4b
© ADAINES AAANA AD | ettt ee e et ettt 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ in@ 18] oo, 5 7,155,426,

] 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 XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE COMBINED ORGANIZATION ACTS AS A FISCAL SPONSOR TO EMERGING PROJECTS

BASED IN MINNESOTA, NORTH DAKOTA, SOUTH DAKOTA, AND WISCONSIN THAT FOR

VARIOUS REASONS HAVE NOT ESTABLISHED THEMSELVES AS SEPARATE 501(C)(3)

NONPROFIT ORGANIZATIONS, THESE ENTITIES MAY BE IN THE PROCESS OF APPLYING

FOR 501(C)(3) STATUS OR MAY BE SHORT-TERM IN NATURE OR MAY BE EXPLORING

WHETHER BECOMING A SEPARATE NONPROFIT IS THE MOST APPROPRIATE LONG-TERM

STRATEGY TO ACCOMPLISH THEIR MISSION, PROPEL NONPROFITS ACCEPTS CHARITABLE

GRANTS AND CONTRIBUTIONS ON BEHALF OF THESE PROJECTS, THESE FUNDS ARE

TREATED AS CONTRIBUTIONS WITH DONOR RESTRICTIONS WHEN RECEIVED BY PROPEL

NONPROFITS, THESE FUNDS ARE RELEASED FROM RESTRICTION AS PROPEL NONPROFITS

IN TURN GRANTS THEM TO THE FISCALLY SPONSORED RECIPIENTS, PROPEL
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{Part Xl [ Supplemental Information ontinveq)

NONPROFITS ULTIMATELY RETAINS THE DISCRETION TO REDIRECT THE FUNDS TO

ANOTHER ENTITY IF NEEDED TO ACCOMPLISH THE PURPOSE OF THE CONTRIBUTION AS

ORIGINALLY RESTRICTED BY ITS DONOR, ONCE FUNDS HAVE BEEN GRANTED TO THE

FISCALLY SPONSORED CLIENT, THE CLIENT HAS THE OPTION TO HOLD AND MANAGE

THOSE FUNDS ON ITS OWN OR ENTER AN ARRANGEMENT WITH PROPEL NONPROFITS IN

WHICH PROPEL NONPROFITS ADMINISTERS THE FUNDS ON BEHALF OF THE CLIENT, IF

THE CLIENT CHOOSES TO HAVE PROPEL NONPROFITS ADMINISTER ITS FUNDS, THOSE

FUNDS BECOME A LIABILITY OF PROPEL NONPROFITS AND ARE RECORDED AS SUCH FOR

ACCOUNTING PURPOSES, THE ARRANGEMENT INCLUDES PROPEL NONPROFITS HOLDING

THE CLIENT'S FUNDS IN A CUSTODIAL ACCOUNT, PROVIDING BOOKKEEPING AND

ACCOUNTING SERVICES, AND ASSISTING IN OTHER ADMINISTRATIVE DUTIES RELATED

TO THOSE FUNDS, IN THIS ARRANGEMENT,K THE MANAGEMENT OF THE

FISCALLY-SPONSORED CLIENT DIRECTS THE USE OF THE FUNDS, PROPEL NONPROFITS

SIMPLY EXECUTES THE MECHANICS OF THE TRANSACTIONS,

PART X, LINE 2:

PROPEL NONPROFITS IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE SERVICE CODE (IRC), IT HAS BEEN CLASSIFIED AS A

PUBLIC CHARITY THAT IS NOT A PRIVATE FOUNDATION UNDER THE IRC AND

CHARITABLE CONTRIBUTIONS BY DONORS ARE TAX DEDUCTIBLE, PROPEL NONPROFITS

IS ALSO EXEMPT FROM STATE INCOME TAXES, PROPEL NONPROFITS EVALUATED ITS

TAX POSITIONS AND DETERMINED THAT IT HAS NO UNCERTAIN TAX POSITIONS,PROPEL

NONPROFITS IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE SERVICE CODE (IRC)., IT HAS BEEN CLASSIFIED AS A PUBLIC

CHARITY THAT IS NOT A PRIVATE FOUNDATION UNDER THE IRC AND CHARITABLE

CONTRIBUTIONS BY DONORS ARE TAX DEDUCTIBLE, PROPEL NONPROFITS IS ALSO

EXEMPT FROM STATE INCOME TAXES, PROPEL NONPROFITS EVALUATED ITS TAX

POSITIONS AND DETERMINED THAT IT HAS NO UNCERTAIN TAX POSITIONS,

Schedule D (Form 990) 2019
932055 10-02-19

31
06360212 131839 053-023636-00 2019.05040 PROPEL NONPROFITS 053-0231



(61-02) (066 wI0d) | 8inpayos

(A

61-92-0L OLecEd

SNOTLAINDSIA (H) NWATOD ¥O0d AI I¥vd HIS
“066 W0 10} SUOONLSU| B} 99S ‘010N 10V UonoNnpay dlomiaded Jod  H1

LT ™ 8|qe} | eul] 8U3 Ul pais]] SUCezIUeDIO JaY]o JO Joquinu [ejo} J8jus €
8¢ o T s|qe1 | aulj 8Uy Ul palsl suoeziuebio JuswwaAob pue (€)(0) LOS UoHOeS JO Jeguinu [ejo ejug ¢
RYIH0Yd] ¥/N v/N*0o "G51° 65 LS¥8ZL0-T8 ZZPSS NW ATYASNISE0R
dIHSYOSNOdS TYOSId N =AY aNZ% 0T8S
aNOd HEITYEH XLINORWOD
¥ATINE XIIN0H /N ¥/N"0 *8LZ L (£)(D)T04 €6296LT-T¥ 67655 NW ' ONOESHENY'T
aNnd NYO'T aNV WY¥90ud, N HAV AYMY¥Yd 80T
NYOT ¥HaIINgG XLIN0H ANVIROD FYLYTHL TYEMNOWWOD
HONOYHIL SSHENIAIDYOL NYOT
WID04d] ¥/N Y/N°0 *£99°9 (€)(D)TOg S¥eZEEE-9E €TFSS NH ‘SITOJVANNIR
NYOT ¥HaTIINg X1IN0F AN HAY HIET 6L
HONOYHI SSANIAIDYOL NYOT SSHYd TSOOH TAAIAOD
WEHOUd] ¥/N ¥/N°O “968°LT TI8LLEV-LY €07SS NW ‘SITOJIVANNIR
dIHSYOSNOAS T¥OSId z58¢ Xod 0d
LINYASOTO
WYIH04d ¥/N ¥/N°0 *98g’L22 (€)(D)T0S T¥PSE00T-1I8 LTISS MW 'fI0¥d INIVS
dIHSYOSNOdS 'TYOSId TG8T LOT 0LELT X0€ 04
HONITIS HHIL AVTIE
INVED HNIATIING ALIDOVIYD /N /N0 *820°L (€)(D)T0SY 97T98%5-18 S07SS NW “SITOIVANNIW - 0€Z
- (dDIN) RWY¥D0¥d INVI HIS HINON FAVY XVJATIOD LZZ - ¥EAMOA
HIOLINILSVIANT LIZ0¥ANON DIWONODE ¥OVTId ¥04 NOILVIDOSSY
._mm_mmhmuwo. N SOUEISISSE
80UB)SISSE 10 9oUEB]SISSE Yseouou 4j00Q) U oab:mﬂ yseo-uou eid yseo (e1geondde Ji) swwisnob 1o
jueib jo asodind (U) 1o uonduosa( (6) v_%o poUIS (1) 10 Junowy (@) 10 Junowy (p) uonoas D4 (9) N3 (9) uoneziuebio jo ssaippe pue swe (B) L

“papesu S| 80eds [BUCIIPPE 1] Pa1eoljdnp a4 Ued || Hed "000'S$ UeUl 1ol paAiadal Jey Jusidioel

Aue 10} 12 aul] ‘Al MBd ‘066 W04 UO S8 A, Paismsue uoneziueblo syl yi 919|dWIO) "SIUBWILISACD O1ISaWO( PUe suoneziuebiQ onsswo( 01 92UBISISSY JOUI0 pue sjueln _ iiLed _

"S81e1S PelUl] ou) Ul Spuny JUelb Jo osn ey} DULCHUOW IO} Sainpaoold s,uoneziuebio sy Al Ved uraquossq ¢

ON H SIA _U 4, 90UE]SISSE 10 Sjuelb eyl pJeme O} pasn BLISILIO
UOI109[eS 8l PUB ‘@ouR]SISSE 10 sjuerib sy Joi Aujqibis seesjuelb ay) ‘eour)sISSE JO SUeIb o) JO JUNOWE Sy} 81B[IUBISqNS O} SPiodal uejurews uoneziueblo sylrseoqg L
QOUBISISSY pUB SJUEJY) UO UOLJBULIOJU] [BISUDY) [Hed
LEEJTET-T¥ SLIJOYINON THd0¥d

Joquinu uonesynuapi ssAojdug

uoneziuebio sy} JO aWeN

uonoadsuj
aliqnd 01 usdo

6102

LP00-S¥S1L "ON gNO

‘uonew.IoU| 3S9)E| 3Y} 10§ O6EWI0J/A0B SII"MMM 0} 0F) o 801U BNUBASY JBUISIY)

066 W0 01 Yyoeny A Ainseal| ayj jo Juswedag

22 10 L2 3ul| ‘Al Lied ‘066 W04 U0 ,S94, palamsue uoneziuebio sy JI aygjdwon
$91e1S pauun Y1 Ul S|enpiAIpU} pUe ‘SJualiuldA0L) (066 wu02)
‘suoneziuebiQ 0] aoue)SISSY JBY10 puUR Sjue.IL) 1 3INAIHOS



£t

61L-L0-¥0
Lyeces

(066 wuod) | 3|Npayos
zﬁwomu ¥/N /N0 *000°0T (€)(D)T0S 978€690-TF ZOISS MW '1I0¥d INIVS
NYOT ¥3a7Ind XLIND IS INII N 0LZ
HONOY¥HIL SSHENEAIDEOL NYOT NMo¥g 0 EITIVH
WYEDO0UJ ¥/ ¥/M "0 *8sT'ZT (€£)(D)T09 8L5PELO-Z8 LOTSS NW ' SITOJVANNIN
dIHSYOSNOdS TYDOSId HLOOS HAY HILOT GZTIE
HFAIOD MNOL HHELLOD
RY¥D0¥d] Y/N /N0 *000°06 (€)(D)T0Y 76£828Z-¢€8 ZOTSS NW ‘10¥d INIVS
dIHSYOSNOdS TYOSI IS HLY M GZ XENNY TIVH ALID 00§
AONVAMISNOD HOVYSSYd YAATY LVHID
RY¥D0¥d ¥/N /N0 *695°6ST (€)(D)T0S 09TTTPS-Z8 Z0TSS MW '1I0¥d INIVS
dIHSYOSNO4S TYOSId HIMON {S VHSYEYM GGS§
SHIYOOAQY ¥ILSOL
¥ATINE XLINDH /N /N0 *L9976T (g)(D)T0Y ¥6876ST-T¥ $TISS MW fI0¥d INIVS
aNnd NYO'T aNY RY¥D0ud TAAULS YITYANYA 0SS
NYOT ¥3a1INd XLINOH HLIONWIIA
HONO¥WHL SSENIAIDEOI NVOT
INYYD DNIAIING XIIDVAYD ¥/N /N0 *95Z°8 (€)(D0)T09 6889002-T% 90TSS MW 'fI0¥d INIVS
- (dDIN) WY¥DHO¥Ud INVID LS Ha¥o¥Y 08ZT
FINTLONILSYHANT LIJOUINON FATT 904 SEANTVA XTIRVL
INVYD ONIQIING XLIDVJYD ¥/N ¥/N"0 "5 7T (€)(D)T09 TILIEET-TF GL0SS NW '1I0¥d INIVS HLOOS
~ (dDIN) WV¥DOVd ILNVID HAY HLL S LOT
HINLONYLSVHANI LIJOHINON SONIWYD HSOQNZI¥EY SOQVLIDYIVOSIA
LNY¥D ONIUIINE ALIDYAYD ¥/N /N0 *889°8 (€)(D)T09 9€8968T-TF ZOT8S QN '09¥¥d
- (dDIN) RWYYDHO¥d INVIY N IS SI¥d€0¥ €0¢€
HINLONYLSVIANT LIJIOUINON SEO¥NOSTY ALISYHAIA TYIALTIND
HY¥D04d ¥/N ¥/N°0 *8L2'699 TL609TZ-¥8 LOTSS MW ‘T0v¥d INIVS
JIHSYOSNOAS TV¥OSId g IEEYLS HIOYW T8E
SSEOONS HIVW MOVTId ¥Od TIIDNNOD
(;syzo ‘lesrerdde
‘AN Stooq) souejlsisse
S8OUB)SISSE 10 80OUB]SISSE YSBO-UOU uoljenjea yseo-uou esb yseo s|geoyidde ji JustuLianoh lo uoezjuebio
eib jo ssodingd (U) Jo uonduosa( (B) 40 poueiy (3) jo unowy (3) | jo junowy (p) uoposs O (0) N3 (q) jo ssaippe pue swe (&)

(11 ved (066 Wwio-) | 8inNPeyds) SelelS PaHuN 8y} ul suofeziuebiQ PUE SJUSLILLISACY) 0] 90UB]SISSY JOLIO PUe SJUBLD JO UOHENURUOD _ 1 ued _

1 eDed LEEITET-TF

SLIJOYINON TIJd0oud

(066 o) | 9|Npayos



143

61-10-170
L¥22e6

(066 wilog) | ainpayos
WADOYJ] Y/N Y/N°0 ‘001’ 0T TL8LBSV-E8 G0TSS MW “1IAv¥d INIVS
dTHSYOSNOdS TYDSIJ HNNTIAY ANYID 9€TT
aNOd XMINI LEHXYYR
¥EIING ALINOH ¥/N Y/N°0 tgee’ 9T (€)(D)T04 8¥76S0TL-€ET PYLES NW 'SAIIVE ANYED
aNnd NYOT NV WYddOoUd HAY ILST MN S0%
NYOT ¥HQIIng XL1nls VHINAD LYY ATLSOUIER
HOOQOWHI SSANHAIDYOS NYOT]
WYIDOYUd] Y/N Y/NCO *000°2L (€)(D)TOY €E9LEST-¥8 0TTSS MW 1Iava INIYS
dIHSYOSNOdS TYDSIJ TTLOT X0d 04
HIOWAATI'L
LNYID ONIQIINd ALIDVAYD ¥/N ¥/NT0 *z05 6T (€)(D)T04 08855Z€-9¢€ G0¥%S9 NKH ' STTOIVANNIN
- (d9IN) WYU90¥d INVID HIEON HAY DNIAII €0S
HANLONILSTIANT LIJOTINON N 40 ¥HINID HONVLSISSY OY1
WEEO0dd /N ¥/N0 T000°0T (€)(D)109 SL¥ELOZ-6E $SPSS N SITOJVANNIN
NYOT ¥aa7Ind ALIN0H HILOOS IAY ¥¥ddID 617
HDNOYHI SSHNIAIDYO0S NYOT DOOL YH
WEED0HJ /N ¥/N°0 *L99°9g (€)(D)T0Y STETSBT-T¥ TIPSS MR ' SITOSVENNIR
NYOT ¥"aIIqg ALINOT| LEFELS d9YT LSYE 00ST
HONOYWHI SSUNHAIDYO0d NYOT] SILYY NOILISOJYLXACr
CNYID DNIQIING ALIDYdY] ¥/N Y/N°0 *000°6 (€)(D)T0Y LSVZ6VT-LY LOTSS NW ‘rI0vd INIVS
- (d9IN) RY¥D0¥d INVID LHTELS HLL LSYH 88L
HINLOAYLSTIANT LIJO0UINON SLO0Y SNONIDIANI
¥AIINg ALIN0H ¥/N ¥/N°0 *000 €€ (€)(D)T0G ETETSTT-T¥ LOPSS MW ‘SITOJIVANNIN
aNnd NYOT NV RYdDOoUd LEFELS T3Y¥T LSYE 006T
NYO'T ¥aHQIIng XIIn0H YEIVIHL ISYEE FHL J0 I¥VHH FHL NI
HONOWHI SSINIAIDUOL NYO'T
WID04d ¥/N ¥/N°0 “L99°9 (€)(D)TOY OPTZ6EL-ET €075S MW ’SITOJVANNIN
NYOT ¥dQ1INgG ZLIN0F HAY NIJHENNAH 828
HONOYHI SSENHAIDIOA NVYOT]] HYLVEIHL NOISATTII
(;ayzo ‘resresdde
‘AN Yooq) {oue)sisse
a0UR)SISSE U0 290UBISISSE UYSBO-UOU uoienjea yseo-uou ueib yseo a|geoydde wswiuIBA0b 1o uopeziuebio
1welb jo asodind (U) Jo uonduosa( (6) Jo poyen (1) 10 unowy (@) 10 Junowy (p) uonoss Ny (9) N3 (q) 1O Ssaippe pue swe (&)

(11 Ued ‘(066 WLO4) | ojnPayoS) SolelS payuN U3 Ul SuoneziuebiQ pue SJUSWILLIGACY) 0] 9OUBISISSY JSYIO PUE SJUBID JO UORENURUOD _ nued _

1 ebed LEEITET-T¥

SLIAOUINON ‘Tdd0¥d

(066 Wio4) | 8|NPauds



(066 w04} | sNpayos

S¢

6L-10-¥0
tv2ees

zmmaomu ¥/N /N0 *L99°12 (€)(D)T09 £8908ZT-T¥ ZOTSS MW '1I0¥d INIYS
NYO1 ¥da1Ingd XLINd: €IS ¥ILEd INIYS 80F
HONOWHIL SSENHAIDIOI NYOT] TYIVARL TIVN0S ¥MU¥d
HYEO0ud ¥/N ¥/N0 *000°092 (€)(D)T09 LEs0TTZ-€8 $LISS N 1IOVd INIVS
) dIHSYOSNOdS TYOSId ZZ% WIS M FAY XLISYIATINO Q9€7
S0¥d QHZINYDIEO ATIVOIAVYE SINEYYd
200I0L - NOILITYOJ ¥/N ¥/N°0 *67S TL (€)Y(D)T0§ F9T¥58T-1¥ 80755 MH 'SITOJVEANNIN
SYOTIO0D A0 VILVIAHL T0T HILIINS LIEAYLS HAVI LSEAM TTL
SHILID NIML - WYYD0¥d O00LOI FYIVEHL JTIOM YHDNYJ
dTHSYOSNOdS TY¥OSId
LNVIO DNIAIING ALIOVdYD ¥/N ¥/N°0 *000°08 (€)(D)T0S 08ESLEE-9F ZLLGS N fEEVT
- (dDIN) RY¥D0¥d INVII LIAN — ¥d JYOHSIAVT ZFES - NOINO
HINLOAULSTIINT LT I0UINON LIHYD TVEdadd HIDOVE NITHILYON
D00I0L - NOILITYOD ¥/N ¥/N0 *5zs TL (€)(D)T09 660T06E-LT FOTSS MW 1IO¥d INIVS
S¥OTI0D J0 ¥WILVIHI 8TT0? Xod 0Od
SHILID NIML - RYYD0¥d D00LDL FILVHHL HAILYN MIN
dIHSYOSNOdS TYOSTJH]
RYIO04d ¥/N ¥/N0 *080°s2 (€)(D)T09 8LZZEBT-78 0TPSS MR ' SITOJYANNIR
dIHSYOSNOdS TYDOSTId HINOS HAVY HLINAZ ZTLY
INFANIVLIALNE TOdR
RYD0u /N /N0 "16T°58 (€)(D)T0Y ¥Z8T¥0S-18 $0TSS MR '1I0vd
dIHSYOSNOdS TYISI Y] INTYS - PSEO0V X0€ Od - HONVITIV
SSENISNG SAONEDIANI VYILOSHNNIW
avaT ONILYI 404 TYOSId ¥/ ¥/N0 “gee €T (€)(D)T09 Z0¥6Z09-TF Z0PSS MR SITOJVANNIR
- ONY¥D ONIQTIINd ALIDVAYD - 008 ILS IS HI8 S 08 - (AV¥EI
- (dDIN) RYED0¥d LNVI ONILVT) NOILVANANOL SITOJVIANNIR
HINLONYLSYIANT LIJ0EdNON
INV¥D DNIQTING ALIDYAY ¥/N ¥/N°0 TL60°9T (€)(D)T09 T6TETSZ-9% 10995 NW ‘ILAIRIE
~- (dDIN) RYUD0¥Ud INVIY HI¥ON IAY ILGTIWEL 6T8T
HIALDNULSTIANT LT I0TINON ONTRYDIIM SVITZIAYVANO VHIZINIMHR
(;our0 ‘lesreadde
‘AN Hooq) souelsisse
SOUBISISSE U0 S0OUB]SISSE Useo-uou uoleniea yseo-uou esb yseo ajgeojdde y Juswiwisnob 1o uopeziuebio
juelb jo esoding (U) jo uopduossq (6) jo pousin (8) jo nowy (3) | jounowy (p) uonoss Oyl (9) INERCH Jo ssauppe pue alueN (e)

(11 1ed ‘(066 WMod) | 8jNPayos) SO1eIS Paup oy} Ul SUOHEZIUEBI) PUE SIUSLWILISAOK) 0} SOUBISISSY JOU10 PUE SJUBID JO UCHENURUOCD _ HHed _

1 ebed LEEITET-T¥

SLIJOUdINON Tddodd

(066 Wio4) [ 3nNpsyos



(066 WLI04) | SINPaYDS

9¢

61-10-¥0
Lv2ees

¥ETING ALINOT ¥/N ¥/N"0 *000°€z (€)(D)T0Y €LLOOST-T¥ TOTSS NH ' 7TOVE INIYS
aNQd NYOT NV WYdDOUd| 0LT HLS IS VITVANYA 0SS
NYOT ¥3Q1Ing ALIN0H YIOMIEAN JOOHYOEHOIHEN TAVYd LNIVS
HONO¥HL SSANIAIDEOL NYOT
WYID04d Y¥/N ¥/N"0 *081°ST (€)(D)T0Y S665FLT-€8 ZOTSS MW '1I0¥d INIVS
dTHSYOSNOdS TVYOSIy 006 HELS N I¥ VHSVLIYM (QLE
TYNMNOL NYHVS
ONVYD DNIQIING XLIDVdYY Y/N ¥/N°0 *z18'9 (€)(D)T0g G665VLC-€8 Z0TSS MR ‘avd INIVS
- (d9IN) RYED0¥d INTID 00§ HIS N LV VHSVEYM (QLE
HIOLONYLSVEANT LIJIOUINON TYNYNOL NVYHYS
LNYED HNIAIING XIIDVYIYD Y/N ¥/N°0 "669°TT (€)(D)T0Y 0669€ZT-18 TT7SS
- (d9IN) WY¥90¥d INVIS NH ‘SITOAYANNIH - N HAY X¥MAYOYL
HIALIAILSTIANT LTI0TINON LSEM LOOT - INIWYIMOAWE ¥0O4
JOOHYIALSIS JIWYTISI HHL DNIATIAXY
WYIH0¥d Y/N ¥/N°0 “pye 0TI (€)(D)TOY 0T8%T0V-9F PIPSS MW ' SITOIVENNIR
dTHSYOSNOdS "IYDSIJ] 0STHLS HS HJAY ALISYIAINO 8Z8CT
SADIA¥ES NOILYONUH ALITYND
SNONEDIANI NW ¥0d TYOSIJ /N ¥/N°0 *907 6 (€)(D)T0G LEEIT6T-TV PIPSS MR *SITOIYANNIH
- LNYYD ODNICTIING XLIDYdYD LETEELS NIVR 3S 1T
- (dDIN) WY¥DH0¥d INVID (YEINH) SLIJOUANON TAJOdId
HINLONILSVIANT LIJOUINON
WYYDH0oUd| ¥/N Y/NCQ “LEL DY (€)(D)T0g 05250€5-28 80755 MW ‘SITOJIVANNIN
dIHSYOSNOAS TYOSId] AYMMEYd NOQOHTIVD LSVYA €E€TE
ZINTYART LDALOUd
D00LIL ~ NOILITYOI ¥/N ¥/N°0 *0s1 02T (€)(D)T0G 79LE9ST-T¥ Z0TSS MW ‘1TAvd INIVS
SYO0TOD 40 VILVHH LHIULS INIY HI¥YON 0LZ
SHILID NIMI - RYID0Hd J00LOL ANYAROD HYLVHIHL VYEWANIJ
dTHSYOSNOdS I¥DSIA
WYDOU] ¥/N ¥/N°0 “gee €T (€)(D)TOG P9LESST-T¥ ZOTSS MW ‘1I0Yd INIVS
NYOT ¥aairnd XLrnd IATILS INEY HLMON 0L2
HONOYHI SSANIATOHOA NYOT ANVIWOD FYLYHHL VIERANEJ
(18y3o ‘|lesresdde
‘AN S1o0q) eouelsisse
90UB)SISSE 10 a0UBR)SISSE USED-UoU uonenea yseo-uou juelb yseo ajgeoldde i juswwan0b Jo uoneziueblio
juelb jo asodind (4) Jo uonduosa( (B) 10 poyley (1) 10 wnowy () 10 unowy (p) uonoes O (9) NI (a) 10 ssaippe pue awep (e)

(11 Hed (066 ULO-) | 8INPaYog) SOIEIS PajuM aul Ul suoReziuebiQ pUE SJUSWILISACK) O} 9OUBLSISSY JaU10 PUB SJUBID JO UOHENURUOD _ Hued _

L ebed LEEIT6I-T¥

SLIJOYdNON Tadodd

(066 wiod) | sInpayos



(066 w04} | SINPaYss

LE

61-10-70
Lyeees

WYI904d] /N /N0 24 ARA47 (€)(D)109 1988TLE-EB T6ESS N ~VINOLIANNIK
dIHSYOSNO4S TIY¥OSIy] M JOOMTHZYH TZZ€
ad JATIHL
2D0ID& -~ NOTIITYOD Y¥/N /N0 "6z IL (€)(D)T0Y TSBLZLI-T¥ F0TSS NH '1IA¥d INIVS
S¥YO0T0D A0 ¥YHILVHHY HI¥ON HAVY ¥0I¥d SSL
SHTLID NIML - RYYD0¥d O00LOL “ONI ‘0N SEIVEHL
dTHSYOSNOdS TYOSIJ|
NYED0dd Y/N ¥/N"0 .mmm.mm (€)(D)TO0Y T88LZLI-T¥ 70TGS NW ‘Invd INIVS
NYOT ¥HaIINg XLIN0H HIYON HAY ¥OI¥d SGL
HOQOYHI SSINHAIDYOI NYOT ‘ONI ‘NW YEIVIHL
WYIDOoUd ¥/N Y/NTQ .hwm.m (€)(D)T04 0GLOLST-T¥ 02¥%99 NR ' NOLONIHOOTIS
NYOT ¥3a1Ind XLIN0H HINOS HAY ANYID 0¥%L6
HONOYWHI: SSINHAIDIOA NYOT SYIOM HHL
¥EIING XLIN0d ¥/N ¥/N0 *gze’st (€)(D)T04 9GT699T-T¥ $SPSS NW *SITOIYANNIR
aNOd NY0T dNY RY¥904dd] HLOOS HAVY ¥¥ddD 9T¥
NVYOT ¥2a1Ing ALInld SONT ¥ZINED TYNALTIAD ¥VAED HHIL
HOACYHHL SSENIAIDYOL NVOT
D00I0L - NOILITYOJ ¥/N ¥/N"0 "5zS TL (€)(2)T094 0ZEBELT-TF LOTSS MW ‘f0v¥d INIVS
S¥0TI0D 40 ¥HLVIAHL 802 HILINS M LS HDYA 60C
SHILID NIML - RYID0Ud OO0LDI O0TEHENAd TIJ OYILVHEL
dTHSYOSNOIS TYISTd]
RYYO0ud /N /N0 *8z9°8¢ (€)(D)T09 9£TSTES-T8 ZSLLS 4S ~HTIXY
dIHSYOSNOdS "T¥ISIH] aYo¥ ¥EMOd ¥WHLYM LBT
aNng YINY.L
¥EIIOg ALINGH ¥/N /N0 "€ 9T (€)(D)T0G EFPPPP6T-T¥ 8EPSS MW ' SITOIVENNIN
aNAJ NYOT aN¥Y WYYD0Y¥d] T0T IS HLOOS HAY INVXYE 6062
NYOT ¥3a71Ing ALIN0H YILNID SI¥Y¥Y TYNASIA 00S
HONO¥HL SSENHAIDIOL NYOY
INVYED DNIATING ALIDVAY] Y/N ¥/N°0 *168°¢ (€)(D)T04 §52899T-T¢ TZ0SS NW ' IIOVE¥Iva
- (d9OIN) WYE90d8d INVID HAY HTIYANAT S T0C
HAALIANLSTIANT LIJOUINON SOAS INAWITLLISHY ALINAWWOD ITYWOS
(ay30 ‘resieadde
‘AN Hjo0Q) aouelsisse
soue]sisse 10 8oue)sSISSe Yseo-uou uonenea yseo-uou juelb yseo ajgeoidde Jt juswLIA0D Jo uoneziueblio
juelb jo ssoding (W) jo uonduoseq (B) 10 poueiy (3) j0 junowy (3} | jo unowy (p) uoposs Dy (9) NI (a) Jo ssaippe pue aueN ()

(11 1ed ‘(066 Wi04) | 8INPeyoS) S91E)S PajuMN 92Ul Ul suoneziuebiQ pue SJUSWIUISACD 0] SOUB]SISSY JBUI0 PUB SIUBID JO UORENURUOD _ IHHed _

1 ebed LEESTET-TV

SLIJOYINON TAJ0dd

{066 Wwicd) | slNPauoS




(066 wio4) | aNpayos

8¢

61L-L0-¥0
LvZees

WIDO0EJ] ] "L’ LL 6987LEC-E8 LOFSS NW ' SITOAVENNIR
dIHSYOSNOdS TYISIJ] S HAVY ODYDIHD TOS&E
LOEL0o¥Yd YEIVAHL VAWVZ
INVED ONIQIING ALIDVAVD ¥/N ¥/N'0 TLST €T (€)(D)T0G T66028T-T¥% LOYSS MR ‘SITOAVANNIH
- (dDIN) WYYDHO¥d LNVID HILNOS HAY HLLT TSLE
HINLONYLSYIANT ILIJO0UINON "ONI “HIOLILSNI NIM M
WYIHodd Y/N ¥/N°0 tgee’ €T (€)(D)TOY 89€8LI9T-TF $0TGS MW “1In¥d INIYS
NYOT ¥HQTING ZLIN0H HAY ALSTdIS 09L
HONOYHIL SSHNAAIDYOL NYOT] AREAYOY DISNW LSEM dIATYM
Was04d Y/N ¥/N°0 ‘0007 0T (€)(D)TOG 62TYEST-0C FOTSS MW '1I0¥d INIVS
NYOT ¥3QIINd XLIndm ISEM HAY XLISYEAINA IZTT
HONOYHI SSHNHATIODVOA NYOT HONYd AL
(1ay30 ‘resiesdde
‘AN Sjooq) aouB)sSISse
9OUB]SISSE 10 a0uB)SISSE YSeo-uou uoienea yseo-uou Wwesb yseo s|qeoydde § uswisA0b lo uoneziuebio
1weib jo asodind (U) jo uonduosa(g (6) Jo pouay (1) 0 unowry (@) 10 junowy (p) uonoas DY (9) N3 (9) 40 ssalppe pue sweN (8)

(11 Ued (066 WO) | @iNPayos) SS1EIS Paliun ay) Ul SUOHEZIUBBID PUE SJUSLWIUISAOY 0} SOUEISISSY JOU10 PUEB SJUBLD JO UOHENURUOD _ It 1ed _

L ebed LEEITET-T¥

STIJIOIINON THI0Hd (066 Wio4) | aINPauds



(61.02) (066 urio) | 9NPaYOS

6€

61-9¢-0L 2012€6

HIIM IOVINOD INVISNOD NI HYUY J4VLS WYYD0¥d ¥NO °SATOHSHYHL TYIONUNIL (NY

OTIVAWNYEO0Ed WOWINTW ONILEZIW GNY ' SONINIVEL ONV SONILEEN CI¥IN0OHY ONIANALLY

‘RY¥90¥d FHE NI SNIILVAIDILYYd XTIATLOV E9 LSOW ITELNVYD HHL ' RY¥D0dd

NYOT ¥IQIING ALINDE ONY L¥OHOD EST¥JUIAINE IV¥ID0OS HHL NI SHILNTED HEY

IVHI SINEITO ¥0d °SSHDOAS A1dvg0d¥d ANV LI4 ¥0d4 ELLIA FYY ANV ATddV¥ LSOH

SINTITO ‘SHY¥DONd HSHHL 40 MOL TIY NI °(dDIN) WYIDOHUd INVID TINLDA¥LSVIANT

LIJOWANON NV ~WYED0¥d JIHSYOSNOAS TYOSId ‘WY¥DO¥d NYOT ¥HIIING ALINDE

‘TMOHOD ESIYA¥TINT TYIDOS ¥AO NI SINVAIDIIYYd INAITO OL IOV H¥Y SINVID

1z ENIT I IN¥d

“UOIELULIOJUT [EUORIPPE JaUjo AUE pUe {(q) Ulinjod )| Hed ¢ oull || Hed Ul palinbaJ UOHEUIOjU! 84} SpIAcld "uoheuloju] [ejusweiddng | Al Hed

aouejsisse yseouou jo uonduosaq (3)

;o0 ‘fesreadde ‘AN j00OQq)
uopzen(en jo poyis| (3)

80UR]SISSE USED
-uou Jo Junowy (p)

1ueib yseo
Jo wnowy (9)

sjusidioai
jo tequuny ()

ooue)sisse 1o ueib jo adAy (e)

‘pepssu s aoeds [RUOIIPPE }i PaTeoldnp aq ued || Yed
‘Z2 2ul ‘Al Hed ‘066 WO UO ,SSA, paiamsue uopeziueBlo sy ji 839|dwio] “S[ENPIAIPU| OISBWOQ O} 90UBISISSY JOYI0 PUE SjuelD _ i ued _

2 obed

LEESTETI-TY

SLIJA0YdINON THACHd

(61.02) (066 104} | 8INPayds



Schedule | (Form 990) PROPEL NONPROFITS 41-1916337 Page 2
| Part IV | Supplemental Information

THE CLIENT PARTICIPANTS AND MONITOR THEIR PROGRESS, EACH APPLICANT TO THE

FISCAL SPONSORSHIP PROGRAM APPLIES AND IS VETTED BY A COMMITTEE OF BOARD,

STAFF, AND COMMUNITY MEMBERS, ONCE ACCEPTED AS A FISCALLY SPONSORED CLIENT,

MOST OF THESE CLIENTS HAVE ENGAGED PROPEL NONPROFITS TO PROVIDE ONGOING

PROGRAM AND ACCOUNTING SUPPORT, GRANTEES OF THE NIGP APPLIED TO AND WERE

ACCEPTED BY A COMMITTEE OF COMMUNITY REPRESENTATIVES, FOR BOTH THE FISCAL

SPONSORSHIP PROGRAM AND THE NIGP, GRANTEES ARE CONSTANTLY MONITORED AND

SUPPORTED, PROGRAM ACTIVITIES INCLUDE A WIDE VARIETY OF OFFERINGS,

INCLUDING THE FOLLOWING: SUPPORT FOR ORGANIZATIONAL REQUIREMENTS DURING

ONBOARDING; ACCESS TO NO COST OR DISCOUNTED TRAINING; GUIDANCE ON FINANCIAL

MANAGEMENT, GOVERNANCE, AND STRATEGY; NO COST OR DISCOUNTED CONSULTING

SERVICES; INVITATIONS TO PARTICIPATE IN PEER LEARNING; AND ADDITIONAL

TECHNICAL ASSISTANCE PROVIDED BY PROPEL NONPROFITS STAFF,

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: COMMONWEAL THEATRE COMPANY

(H) PURPOSE OF GRANT OR ASSISTANCE: LOAN FORGIVENESS THROUGH EQUITY

BUILDER LOAN PROGRAM AND LOAN FUND EQUITY BUILER INFRASTRUCTURE GRANT

NAME OF ORGANIZATION OR GOVERNMENT: FILMNORTH

(H) PURPOSE OF GRANT OR ASSISTANCE: LOAN FORGIVENESS THROUGH EQUITY

BUILDER LOAN PROGRAM AND LOAN FUND EQUITY BUILER INFRASTRUCTURE GRANT

NAME OF ORGANIZATION OR GOVERNMENT: IN THE HEART OF THE BEAST THEATER

(H) PURPOSE OF GRANT OR ASSISTANCE: LOAN FORGIVENESS THROUGH EQUITY

BUILDER LOAN PROGRAM AND LOAN FUND EQUITY BUILER INFRASTRUCTURE GRANT

NAME OF ORGANIZATION OR GOVERNMENT: MACROSTIE ART CENTER

Schedule | (Form 990)
932291
04-01-19
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Schedule | (Form 990) PROPEL NONPROFITS 41-1916337 Page 2

[Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: LOAN FORGIVENESS THROUGH EQUITY

BUILDER LOAN PROGRAM AND LOAN FUND EQUITY BUILER INFRASTRUCTURE GRANT

NAME OF ORGANIZATION OR GOVERNMENT: PROPEL NONPROFITS (MNIBA)

(H) PURPOSE OF GRANT OR ASSISTANCE: NONPROFIT INFRASTRUCTURE GRANT

PROGRAM (NIGP) - CAPACITY BUILDING GRANT - FISCAL FOR MN INDIGENOUS

BUSINESS ALLIANCE

NAME OF ORGANIZATION OR GOVERNMENT: SAINT PAUL NEIGHBORHOOD NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: LOAN FORGIVENESS THROUGH EQUITY

BUILDER LOAN PROGRAM AND LOAN FUND EQUITY BUILER INFRASTRUCTURE GRANT

NAME OF ORGANIZATION OR GOVERNMENT: SOO VISUAL ARTS CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: LOAN FORGIVENESS THROUGH EQUITY

BUILDER LOAN PROGRAM AND LOAN FUND EQUITY BUILER INFRASTRUCTURE GRANT

NAME OF ORGANIZATION OR GOVERNMENT: THE CEDAR CULTURAL CENTER, INC,

(H) PURPOSE OF GRANT OR ASSISTANCE: LOAN FORGIVENESS THROUGH EQUITY

BUILDER LOAN PROGRAM AND LOAN FUND EQUITY BUILER INFRASTRUCTURE GRANT

932281
04-01-18

41
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ‘
Name of the organization Employer identification number
PROPEL NONPROFITS 41-1916337
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [::] Housing allowance or residence for personal use
[:] Travel for companions ] Payments for business use of personal residence
|:___] Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[:] Discretionary spending account "1 Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline ta? . ... ... 2 .
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.
Compensation committee D Written employment contract
] Independent compensation consultant Compensation survey or study
1 Form 990 of other organizations ‘ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c})(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFGANIZALION? et e e e e e et s ettt 5a X
b Any related OFGaNIZALIONT e e ettt e ettt n et en s ananans 5b X
If "“Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THRE OFGANIZALIONT | e ettt ee e sa et et n s st e s b en bt s sttt 6a X
b ANy related OFGANIZAIONT ... . oottt et 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe iNPart Il ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il . ... 8 X
9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 8eCHON 53.4988-8(C) 7 ..o i it 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Ko, 15000
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
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
PROPEL NONPROFITS 41-1916337

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

BUILD FINANCIAL HEALTH, CLEAR STRATEGY, AND STRONG GOVERNANCE

PRACTICES, WE PROVIDE EXPERT KNOWLEDGE, GUIDANCE, AND INSIGHT FOR

NONPROFITS ABOUT GOVERNANCE, PLANNING, FINANCIAL STRATEGY, AND

SUSTAINABILITY ,WE CONSULT AND GUIDE ON STRATEGY, ORGANIZATIONAL

STRUCTURE AND FINANCIAL PLANS, STRATEGIC ALLIANCES, AND GOVERNANCE, WE

OFFER NONPROFIT ACCOUNTING SERVICES AND FINANCIAL SYSTEMS REVIEW, WE

PROVIDE FISCAL SPONSORSHIP AND SUPPORT FOR EMERGING ORGANIZATIONS AND

COLLABORATIONS,

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

CAPITAL PROVIDERS, WE ALSO LEVERAGED ADDITIONAL FUNDS OF $19 MILLION

INTO THE COMMUNITY, WITHIN THE LENDING PROGRAM, PROPEL NONPROFITS HAS

CONTINUED THE INNOVATIVE EQUITY BUILDER LOAN PROGRAM, THIS PROGRAM

v

INCLUDES INTENSE TECHNICAL ASSISTANCE, A COHORT LEARNING PROCESS, LOAN

FORGIVENESS, AND A STRUCTURED SAVINGS PROGRAM THAT BRINGS EQUITY TO THE

BALANCE SHEETS OF MINNESOTA-BASED ARTS AND CULTURE NONPROFITS,

ULTIMATELY, THE GOAL IS TO ALLOW THE LEADERS OF THESE ORGANIZATIONS TO

BE MORE STRATEGIC AND VISIONARY IN THEIR WORK,

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

THE DISCRETION TO REDIRECT THE FUNDS TO ANOTHER ENTITY IF NEEDED IN

ORDER TO ACCOMPLISH THE PURPOSE OF THE CONTRIBUTION AS ORIGINALLY

RESTRICTED BY ITS DONOR, ONCE THE FUNDS HAVE BEEN GRANTED TO THE

FISCALLY SPONSORED CLIENT, THE CLIENT HAS THE OPTION TO HOLD AND MANAGE

THOSE FUNDS ON ITS OWN OR ENTER AN ARRANGEMENT WITH PROPEL NONPROFITS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2019)
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Schedule O (Form 980 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
PROPEL NONPROFITS 41-1916337

IN WHICH PROPEL ADMINISTERS THE FUNDS ON BEHALF OF THE CLIENT, ALONG

WITH THE FISCAL MANAGEMENT OPTION, PROPEL NONPROFITS PROVIDES EXTENSIVE

TECHNICAL ASSISTANCE ON TOPICS SUCH AS FINANCIAL LEADERSHIP, BOARD

GOVERNANCE, NONPROFIT BUSINESS MODELS, AND STRATEGY PLANNING,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROPEL NONPROFITS PROVIDES A WIDE RANGE OF INTEGRATED PROGRAMS AND

SERVICES FOR NONPROFIT ORGANIZATIONS, SERVICES TO NONPROFITS INCLUDE

PROGRAMS DESIGNED TO PROVIDE FINANCIAL MANAGEMENT ASSISTANCE TO LOAN

CLIENTS AND TO OTHER NONPROFITS, PROGRAMS PROVIDE OUTSOURCED ACCOUNTING

AND FINANCIAL SERVICES ALONG WITH CUSTOMIZED TECHNICAL ASSISTANCE WHICH

HELPS ORGANIZATIONS UNDERSTAND THEIR FINANCIAL SITUATION, IDENTIFY

PRIORITIES, AND DEVELOP A PLAN OF ACTION FOR THE NEAR AND LONG-TERM

FUTURE, TECHNICAL ASSISTANCE AND CONSULTING SERVICES INCLUDE A WIDE

RANGE OF DIAGNOSTIC AND MENTORING DISCUSSIONS WITH STAFF AND BOARD

LEADERS, THESE PROJECTS HELP NONPROFITS IDENTIFY,6 ANALYZE, AND ADAPT

THEIR BUSINESS MODEL AND DEVELOP PLANS TO TIE THEIR MISSION AND GOALS

TO STRATEGIES THAT GROW CAPACITY AND STRENGTHEN SUSTAINABILITY, PROPEL

NONPROFITS' ALSO PROVIDES ON-GOING TRAINING THAT RANGES FROM SOCIAL

ENTERPRISES TO FINANCIAL MANAGEMENT AND ACCOUNTING FOR NONPROFITS, IN

FY2019 PROPEL NONPROFITS PROVIDED TRAINING AND CONSULTING TO COHORTS IN

SAINT PAUL, DULUTH, AND WISCONSIN,

EXPENSES $ 1,177,612, INCLUDING GRANTS OF § 0, REVENUE § 196,911,

FORM 990, PART VI, SECTION A, LINE 2:

KATE BARR, PRESIDENT AND CEO OF PROPEL NONPROFITS, IS A BOARD MEMBER OF

BOREALIS PHILANTHROPY, A NONPROFIT PHILANTHROPIC INTERMEDIARY ORGANIZATION

WHOSE CEO, MAGUI RUBALCAVA SHULMAN, IS A BOARD MEMBER OF PROPEL NONPROFITS.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
PROPEL NONPROFITS 41-1916337

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

BOARD MEMBERS OF PROPEL NONPROFITS ARE RECRUITED AND SELECTED BY THE BOARD

OF PROPEL NONPROFITS, IN AN ARRANGEMENT THAT REPRESENTS ITS HISTORICAL

ORIGINS AND ITS CURRENT CORPORATE STRUCTURE AS A SUBSIDIARY, A BARE

MAJORITY OF THE PROPEL NONPROFITS BOARD MEMBERS ARE PRESENTED TO AND

FORMALLY ELECTED BY THE BOARD OF TRUSTEES OF THE MINNEAPOLIS FOUNDATION,

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

GIVEN THAT PROPEL NONPROFITS IS A SUBSIDIARY ORGANIZATION OF THE

MINNEAPOLIS FOUNDATION, AND ACCORDING TO THE BYLAWS OF PROPEL NONPROFITS,

THE BOARD OF TRUSTEES OF THE MINNEAPOLIS FOUNDATION MAY AT ANY TIME REMOVE

A DIRECTOR OF THE BOARD OF PROPEL NONPROFITS THAT THE MINNEAPOLIS

FOUNDATION HAS ELECTED TO THE PROPEL NONPROFITS BOARD, THE BOARD OF

TRUSTEES OF THE MINNEAPOLIS FOUNDATION MAY ALSO APPOINT A DIRECTOR TO FILL

ANY VACANCY OF A PROPEL NONPROFITS BOARD MEMBER FORMALLY ELECTED BY THE

MINNEAPOLIS FOUNDATION IN THE EVENT OF A VACANCY CAUSED BY DEATH,

RESIGNATION, OR REMOVAL,

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

THE FORM 990 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM, ONCE A DRAFT

WAS AVAILABLE, THE FORM 990 WAS REVIEWED BY MANAGEMENT AND THE BOARD PRIOR

TO FILING,

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

THE AUDITED FINANCIAL STATEMENTS ON WHICH THE FORM 990 IS BASED, ARE

PRESENTED TO THE FINANCE COMMITTEE BY THE AUDITORS. THE 990 IS PREPARED BY

THE VICE PRESIDENT OF FINANCE AND CFO BASED ON THE AUDITED FINANCIAL

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number
PROPEL NONPROFITS 41-1916337

STATEMENTS, THE 990 IS THEN REVIEWED BY THE FINANCE COMMITTEE AND PRESIDENT

AND CEO, THE 990 IS DISTRIBUTED TO THE BOARD OF DIRECTORS BEFORE IT IS

FILED BY ITS DEADLINE,

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

THE EXECUTIVE COMMITTEE OF THE PROPEL NONPROFITS' BOARD OF DIRECTORS IS

RESPONSIBLE FOR REVIEWING ANNUALLY THE PERFORMANCE AND SALARY OF THE

PRESIDENT AND CEO, BASED ON THE REVIEW, THE COMMITTEE DETERMINES

COMPENSATION FOR THE PRESIDENT AND CEO, IN ITS SALARY DETERMINATION, THE

COMMITTEE ENGAGES AN HR COMPENSATION CONSULTANT, CONSIDERS SALARIES OF

CEO'S IN PEER ORGANIZATIONS WITH COMPARABLE EXPERIENCE, CONSULTS SURVEY

DATA OF NONPROFIT EXECUTIVES, AND REVIEWS THE HISTORY OF THE PRESIDENT AND

CEO'S COMPENSATION, THE PRESIDENT AND CEO'S SALARY WAS LAST REVIEWED IN

FALL 2019, NO CHANGES TO THE PRESIDENT AND CEO'S SALARY HAVE OCCURRED SINCE

THAT TIME,

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

PROPEL NONPROFITS MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO ANYONE UPON REQUEST, PROPEL NONPROFITS' GOVERNING

DOCUMENTS INCLUDE ITS ARTICLES OF INCORPORATION, BYLAWS, AND IRS FORM 1023,

PROPEL NONPROFITS FINANCIAL STATEMENTS, ANNUAL REPORTS, AND QUARTERLY

INVESTOR REPORTS ARE AVAILABLE TO THE PUBLIC VIA ITS WEBSITE, PROPEL

NONPROFITS FINANCIAL STATEMENTS INCLUDE ITS AUDITED FINANCIAL STATEMENTS,

SINGLE AUDIT (WHEN REQUIRED), AND IRS FORM 990 INCLUDING SCHEDULES AND

ATTACHMENTS,

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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| Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions. ‘

932165 09-10-19 Schedule R (Form 990) 2019
53
06360212 131839 053-023636-00 2019.05040 PROPEL NONPROFITS 053-0231




Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury ) File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file 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-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

PROPEL NONPROFITS 41-1916337
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1 SE MAIN STREET, NO, 600
return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MINNEAPOLIS, MN 55414

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 1 ]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

KEVEN AMBRUS
® The books are in the care of > 1 SE MAIN STREET, NO, 600 - MINNEAPOLIS, MN 55414

Telephone No, p 612-249-6700 Fax No. p»>
® |f the organization does not have an office or place of business in the United States, check thisbox . .. ... ..., > I::]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P [:l and attach a list with the names and TINs of ail members the extension is for,

1 Ireguest an automatic 6-month extension of time until FEBRUARY 16, 2021 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
p [ | calendar year or
> tax year beginning _APR 1, 2019 , and ending _MAR 31, 2020

2  |fthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return D Final return

|:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 32 | § 0.
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. 3b| $ 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ 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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