Return of Organization Exempt From Income Tax | _OMB No. 1545-0047

Form 990

Department of the Treasury

2020

Open to Public

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

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

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

A For the 2020 calendar year, or tax year beginning 04/01/2020 and ending 03/31/2021
Check if applicable: C Name of organization PROPEL NONPROFITS D Employer identification number
Address change Doing business as 41-1916337
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

1 SE Main Street Suite 600 612-249-6700

City or town, state or province, country, and ZIP or foreign postal code
Minneapolis, MN 55414

F Name and address of principal officer: Propel Nonprofits

1 SE Main Street, Suite 600, Minneapolis, MN 55414
[0]5010)@)  [1501(0)( )< (insertno) [ ]4947(a)(

J  Website: » www.propelnonptofits.org

K  Form of organization: @Corporation |:| Trust |:| Association |:| Other »

Summary
1

Initial return

Final return/terminated

ooogo®

G Gross receipts $ 7,736,774
H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes |:| No

If “No,” attach a list. See instructions

Amended return

|:| Application pending

1) or []527

| Tax-exempt status:

H(c) Group exemption number »
1998

| L Year of formation: M State of legal domicile: MN

Briefly describe the organization’s mission or most significant activities: To fuel the impact and effectiveness of nonprofits
§ with guidance, expertise and capital.
(]
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . 3 16
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 16
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 32
2| 6 Total number of volunteers (estimate if necessary) . . . . . e e 6 30
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 5,703,358 5,638,500
g 9  Program service revenue (Part VI, line 2g) 2,571,914 2,082,787
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 64,622 15,487
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,339,894 7,736,774
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,969,627 3,194,746
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,654,295 2,943,971
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) A 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 198,704
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,531,504 1,335,596
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,155,426 7,474,313
19 Revenue less expenses. Subtract line 18 from line 12 1,184,468 262,461
] § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 40,727,822 39,871,076
%3 21  Total liabilities (Part X, line 26) . . 25,845,242 24,726,035
§§ 22 Net assets or fund balances. Subtract line 21 from Ime 20 14,882,580 15,145,041

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

Slgn } Signature of officer Date
Here Kate Barr, President
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid Check [ ] if
self-employed
Preparer Firm’ > Firm’s EIN »
Use Only irm’s name irm’s
Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)



Form 990 (2020) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

Briefly describe the organization’s mission:
Propel Nonprofits provides loans to nonprofits for facilities and working capital. We train nonprofit staff and boards to understand

and 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

(Continued on Schedule O, Statement 1)

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

prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [&No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? . . . . . . . . . ... ... ... . . . .. [OYes [@No
If “Yes,” describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 1,399,996 including grants of $ 223,000 ) (Revenue $ 1,607,165 )

Lending: As a Community Development Financial Institution (CDFI) certified by the U.S. 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
markets. Loans are as large as $1 million and as small as $10,000. Overall, we made 42 new loans in FY2021 totaling $9,986,165.
Our lending impacted organizations working in health care, human services, arts and humanities, charter schools, community
development, and affordable housing. By partnering with other capital providers, we also leveraged additional funds of $7,590,500
into the community. Within the Lending Program, Propel nonprofits has continued the innovative Equity Builder Loan Program.
This program includes intense technical assistance, a client process, loan forgiveness, and a structured savings program that
brings equity to the balance sheetof Minnesota-based arts and cultural nonprofits. Ultimately, the goal is to allow the leaders of
these organizations to be more strategicand visionary in their work.

4b

(Code: ) (Expenses $ 1 1,384,355 including grants of $ 482,000 ) (Revenue $ 95,371 )
Training, Guidance. and Knowledge Sharing: Propel Nonprofits provides ongoing training, consulting, and technical assistance on
topics ranging from financial management, accounting, governance, nonprofit business models, and social enterprise. Early in
FY21, Propel pivoted its program delivery to a virtual format, including moving the annual Nonprofit Finance & Sustainability
Conference online. We created special resources, including webinars and a landing page at our website, related to COVID-19 and
ensured nonprofits across the state had timely and relevant information. Due to our responsive programming and partnerships with
state and regional organizations - such as MN DEED and the Blandin Foundation in Itasca County - the number of people trained
increased by 30% from the previous year. Additionally, cohort work, including Financial Leadership Cohorts and Leaders Circles,
continued as a vital resource for nonprofit leaders, so they could learn from and be in fellowship with one another through the
immense challenges caused by COVID-19. Propel also launched the 2-year Capacity Building Initiative (CBI) for Family

Engagement cohort: 12 nonprofit and/or fiscally sponsored organizations joined in a participant-driven capacity building model to
empower families in K-12 educational systems.

4c

(Code: ) (Expenses $ 2,713,971 including grants of $ 2,489,746 ) (Revenue $ 108,694 )
Fiscal Sponsorship: Propel Nonprofits acts as a Fiscal Sponsor to emerging projects based in Minnesota, North Dakota, South
Dakota, 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. Propel Nonprofits in turn grants these funds to the fiscally
sponsored recipients. Propel Nonprofits ultimately retains the discretion to redirect the funds to another entity if needed in order to
satisfy the purpose of the contribution as directed by its donor. Once the funds have been granted to the fiscally sponsored client,
the client has the option to hold and manage these funds on its own or enter into an arrangement with Propel Nonprofits 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.

4d

Other program services (Describe on Schedule O.) See Schedule O, Statement 2
(Expenses $ 810,904 including grants of $ 0 ) (Revenue $ 257,825 )

4e

Total program service expenses » 6,309,226

Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors See |nstruct|ons’7 . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “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? /f
“Yes,” complete Schedule D, Part | e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e o
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . Lo . .

Did the organization report an amount for investments—other securities in Part X, I|ne 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete 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)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated mdependent audlted f|nanc|al statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

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? If “Yes,” complete Schedule F, Parts Ill and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, I|ne 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? /f “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 IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No
1 |
2 | O
3 |
4 |
5 ]
6 ]
7 |
8 |
9 | O
10 ]
11a| O
11b |
11c O
11d |
11e O
11f| O
12a| O
12b |
13 ]
14a O
14b ]
15 ]
16 |
17 |
18 ]
19 |
20a ]
20b
21 | O

Form 990 (2020)



Form 990 (2020) Page 4
gl Checklist of Required Schedules (continued)

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? If “Yes,” complete Schedule I, Parts land Ill . . . . . 22 O

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . . . 23| O

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? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . . .o 24a O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme durrng the year’) .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 25a a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b O

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? If “Yes,” complete Schedule L, Partll . . . 26 O

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? If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . . . . 27 O

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

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

“Yes,” complete Schedule L, Part IV . . . . e 28a a
b A family member of any individual described in I|ne 28a'7 If “Yes " comp/ete Schedu/e L, Part IV e 28b g
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . e 28c a
29 Did the organization receive more than $25,000 in non- cash contrlbutlons’? lf “Yes complete Schedule M 29 g
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 a
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” comp/ete Schedule N, Partl 31 g
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il . . . . . . . 32 O
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 O
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” comp/ete Schedule R, Part I, 1,
orlV,and Part V, line1 . . . . e 34 O
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) e 35a O
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . .o 36 a
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 O
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. 38 | O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 24
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 winners? . . . . . . . . . . . . . . . . . 1c

Form 990 (2020)



Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | O
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a O
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a a
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a g
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b O
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a g
b If “Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . . . e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . e 7a | O
If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 e 7b | O
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was
required to file Form 82827 . . . . e e e .. 7c O
d If “Yes,” indicate the number of Forms 8282 frled durrng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e g
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f O
g [f the organization received a contribution of qualified intellectual 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 during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlrng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durrng the tax year’7 e . 14a O
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15 O
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 O
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) Page 6
idll  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . . [0
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 16
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 16
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 employee? 2 o
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 O
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 O
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 g
6 Did the organization have members or stockholders? 6 o
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . .. . . 7a O
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . 7b a
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | O
b Each committee with authority to act on behalf of the governing body’7 e 8b | O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 O
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a g
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| O
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? If “No,” go to line 13 . . . . 12a| O
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| O
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e 12c| O
13  Did the organization have a written whistleblower pollcy’7 e C e e 13 | O
14  Did the organization have a written document retention and destructlon pollcy’7 e . 14 | O
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| O
b Other officers or key employees of the organization . . . e e 15b a
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or part|C|pate in a Jomt venture or similar arrangement
with a taxable entity during the year? . . . . e . . . 16a O
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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 » MN

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.
[0] Own website [] Another’s website [0] Uponrequest [] 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 Suite 600, Minneapolis, MN 55414 Form 990 (2020)




Form 990 (2020) Page 7
Gl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
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.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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.

€)
Position
A] B D E F|
@ . ®) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportablg Reportablg Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~le ] = from the from related compensation
(istany (53 |3 g &2|3&|8 organization organizations from the
hoursfor |52 |Z (8 | o -co—’ 3 | 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
®Q |5 |= w2
related % S S % T‘B ol related organizations
organizations| = = | & o ]
below gz 3| 3
dotted line) g|a 2
[0} [
° g
Kate Barr 40.00
President and CEO 5] 183,821 0 23,403
Keven Ambrus 40.00
Vice President of Finance and CFO o 115,019 0 30,271
Janet Ogden-Brackett 40.00
Vice President of Programs U U 118,832 0 15,234
Paul Babcock 3.00
Treasurer o o 0 0 0
Sarah Clyne 3.00
Vice Chair o o 0 0 0
Sean Kershaw 4.00
Chair o o 0 0 0
David Mitchell 3.00
Treasurer o o 0 0 0
Jean Adams 2.00
Board Member o 0 0 0
Heidi Christianson 2.00
Board Member o 0 0 0
Courtney Colby 2.00
Board Member o 0 0 0
Brad Kruse 2.00
Board Member o 0 0 0
Scott Marquardt 2.00
Board Member o 0 0 0
Sony Malhotra 2.00
Board Member o 0 0 0
Marcus Owens 2.00
Board Member 0 0 0 0

Form 990 (2020)



Form 990 (2020)

Page 8

E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ (®) (do not check more than one () ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~]o | n from the from related compensation
(istany |53 |3 g &2|3&|8 organization organizations from the
housfor |5 (2|8 | o E § 3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related |25 |5 | 3 ?5 ndl related organizations
organizations g p 3 g g
below & = . 3
dotted line) g|a 2
[0} [
° g
Patty Pannkuk 2.00
Board Member U 0 0 0
Gary Taverna 2.00
Board Member U 0 0 0
Bo Thao-Urabe 2.00
Board Member U 0 0 0
Elizabeth Topoluk 2.00
Board Member U 0 0 0
Diane Tran 2.00
Board Member U 0 0 0
1b Subtotal > 417,672 0 68,908
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . » 417,672 0 68,908
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3 | 0O
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | O
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 O

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2020)



Form 990 (2020)

elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

- 0 Q0 TO

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

O |O |Oo |o

Related organizations 1d

Government grants (contributions) | 1e 1,787,896

All other contributions, gifts, grants,

and similar amounts not included above | 1f 3,850,604

Noncash contributions included in
lines 1a-1f . 1g |$ 0

Total. Add lines1a-1f . . . . . . . . . . »

5,638,500

Program Service

Revenue

2a

Q 0 Q0T

Business Code

Loan Interest Revenue 522200

1,547,140

1,547,140

Loan Fee Revenue 522200

60,026

60,026

Client Fee and Contract Revenue 541900

378,596

378,596

Workshop and Training Fees 611430

81,215

81,215

O |O |Oo |o

O |O |Oo |o

All other program service revenue .

15,810

15,810

Total. Add lines 2a-2f . . . . e

2,082,787

Other Revenue

H

6a

(1]

7a

Investment income (including d|V|dends interest, and
other similaramounts) . . . . . . . . . . »
Income from investment of tax-exempt bond proceeds »
Royaltes . . . . . . . . . . . . . . bp

15,487

15,487

0

0

0

0

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢ 0 0

Net rental incomeor(loss) . . . . . . . . P

Gross amount from (i) Securities (ii) Other

sales of assets

other than inventory | 7a

Less: cost or other basis
and sales expenses 7b

Gain or (loss) . 7c 0 0

Netgainor(oss) . . . . . . . . . . . P

Gross income from fundraising
events (notincluding$ 0

of contributions reported on line
1c). See Part IV, line 18 8a

Less: direct expenses . 8b

Net income or (loss) from fundralsmg events . . P

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses . 9b

Net income or (loss) from gaming actlwtles. .. >

Gross sales of inventory, less
returns and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from sales of inventory . . . P

Miscellaneous

Revenue

11a

® Q0

Business Code

All other revenue

Total. Add lines11a-11d . . . . . . . . . b

0

12

Total revenue. See instructions . . . . . . P

7,736,774

2,098,274

0

Form 990 (2020)



Form 990 (2020)

(1 dV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r;)ent and Funcslrba)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,194,746 3,194,746
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 704,569 419,094 275,213 10,262
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 1,727,990 1,331,597 289,208 107,185
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 86,399 66,580 14,460 5,359
9  Other employee benefits . 251,069 191,613 44,956 14,500
10  Payroll taxes . . 173,944 126,508 38,658 8,778
11 Fees for services (nonemployees)
a Management 8,909 0 8,909 0
b Legal 6,479 2,085 4,394 0
¢ Accounting 33,579 0 33,579 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part v, I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 308,072 169,260 113,612 25,200
12  Advertising and promotion 9,578 7,748 1,378 452
13  Office expenses 63,303 40,481 20,723 2,099
14  Information technology 150,426 116,922 27,564 5,940
15 Royalties . 0 0 0 0
16  Occupancy 208,075 153,428 44,594 10,053
17  Travel . 258 251 7 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 2,129 1,265 864 0
20 Interest . . 493,855 493,855 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 176,612 130,535 37,717 8,360
23 Insurance . 20,529 9,466 10,547 516
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Lending Expenses -173,458 -173,458 0 0
b Uncollectible Accounts Expense 27,250 27,250 0 0
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,474,313 6,309,226 966,383 198,704
26 Joint costs. Complete this line only if the

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

Form 990 (2020)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 7,396,961 | 1 12,861,436
2  Savings and temporary cash investments . 1,511,000 2 1,387,637
3 Pledges and grants receivable, net 1,484,920 3 369,582
4  Accounts receivable, net .o e e e 160,295| 4 172,900
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 o| 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o| 6 0
2| 7 Notes and loans receivable, net 28,420,091 7 23,487,319
§ 8 Inventories for sale or use 0| 8 0
< | 9 Prepaid expenses and deferred charges 122,811 9 103,259
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 1,394,108
b Less: accumulated depreciation . . . . . [10b 726,199 818,022 | 10¢c 667,909
11 Investments—publicly traded securities . o| 11 0
12 Investments—other securities. See Part IV, line 11 813,722 | 12 821,034
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 40,727,822 | 16 39,871,076
17  Accounts payable and accrued expenses . 667,487 | 17 942,963
18 Grants payable . 0| 18 0
19  Deferred revenue . 576,190| 19 561,750
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 1,080,943| 21 690,659
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
° controlled entity or family member of any of these persons 0| 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 23,520,622 | 24 22,530,663
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 0| 25 0
26 Total liabilities. Add Ilnes 17 through 25 25,845,242 | 26 24,726,035
2 Organizations that follow FASB ASC 958, check here » IEl
2 and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 11,606,718| 27 12,321,637
g 28 Net assets with donor restrictions . . 3,275,862 | 28 2,823,404
s Organizations that do not follow FASB ASC 958 check here > I:l
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 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
% | 32  Total net assets or fund balances . .o 14,882,580 | 32 15,145,041
Z | 33 Total liabilities and net assets/fund balances . 40,727,822 | 33 39,871,076

Form 990 (2020)



Form 990 (2020)
Ta® (l Reconciliation of Net Assets

Page 12

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

O

© O ~NOO A, WON=

'y
o

g P Ul Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

7,736,774

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

7,474,313

Revenue less expenses. Subtract line 2 from line 1

262,461

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

14,882,580

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO NOGD|WIN (=,

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

O |O |Oo |o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

Y
o

15,145,041

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

O

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [0]Accrual  [] Other

Yes | No

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

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

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

Were the organization’s financial statements audited by an independent accountant? .

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

[0] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

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

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

If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

O

3b

O

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) _ o _ o _ _ 2020
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number

PROPEL NONPROFITS 41-1916337

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[2] 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.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [JAn 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:

10 [] An organization that normally receives (1) more than 33'3% 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 33'3% 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 lll.)

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

12 [ 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.

~N O

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . . . e e |:|
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 7,303,225 3,719,704 5,598,397 5,703,358 5,638,500 | 27,963,184
2 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 7,303,225 3,719,704 5,598,397 5,703,358 5,638,500 27,963,184
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . 4,368,801
6 Public support. Subtract line 5 from line 4 23,594,383
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 . . . . . . 7,303,225 3,719,704 5,598,397 5,703,358 5,638,500 27,963,184
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 13,904 21,032 25,344 80,433 15,487 156,200
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvl) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 28,119,384
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 11,105,593
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 83.91 %
15  Public support percentage from 2019 Schedule A, Part Il, line14 . . . . 15 80.68 %
16a 33'/3% support test—2020. If the organization did not check the box on line 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
b 3313% support test—2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L L L 0 o o e s O
b 10%-facts-and-circumstances test—2019. 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 . . . N
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L L L0 L L L s s O

Schedule A (Form 990 or 990-EZ) 2020
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m]] 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9  Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2020
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b
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11
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

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

[] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD (WO(N|=

oG, (WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Q0 (T|D

Total (add lines 1a, 1b, and 1¢)

1d

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

W

H

Cash deemed held for exempt use. Enter 0.015 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 0.035.

N[O |o

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

®(N|O |0~

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QD (W(N|=

oG, [(W|IN|=

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

6

~

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

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (i)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f

9

h

i

J

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2020, if
5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.
8 Breakdown of line 7:
Excess from 2016 .
Excess from 2017 .
Excess from 2018 .
Excess from 2019 .
Excess from 2020 .

O |Q0|T|®
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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.)
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(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @20
Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number

PROPEL NONPROFITS 41-1916337

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

G~ ON=

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

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . []Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . L. L L. ] Yes [ No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

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

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . . . e ] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

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

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

and section 170(N)@)B)()? . . . . . . . . . . . ..o . . . . . [OYes [No

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

Part lll 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

2

a
b

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 XlIl the text of the footnote to its financial statements that describes these items.

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:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . N

If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIIl, linet1 . . . . . . . . . . . . . . . . .» §

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . .. %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange program
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . .. [OYes [0No

b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount

¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 L 1c

d Additions during theyear . . . . . . . . . . . . . . . . L. 1d

e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f

2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [0] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanatlon has been provided on Part XIll . . . . (0]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ..
c Net investment earnings, gains, and
losses . e
d Grants or scholarsh|ps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . . . . . . . . . . . o . . ..o 3al(i)
(i) Related organizations . . . e e e 3al(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ia Land 0 0 0

b Buildings . . . 0 0 0 0

¢ Leasehold |mprovements 0 586,929 208,355 378,574

d Equipment 0 796,675 514,340 282,335

e Other 0 10,504 3,504 7,000
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column B), line 10c.) . . . . .» 667,909

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020

Page 3

ETgR'/IN Investments —Other Securities.

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

(a) Description of security or 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)

@)

>

o

J

A
(
(
(
(
(
(

9

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

>

ET YR  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

(¢d]

(3)

(4)

()

(6)

()

(5)

(9)

Total. (Column (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)

()

(6)

@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(
(

N

w

(

=

(

ol

(

()

(

N

)
)
)
)
)
)
)
)
)

(
®
®

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

. > 0

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon 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 . [C]

Schedule D (Form 990) 2020
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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 revenue, gains, and other support per audited financial statements . 1 7,736,774
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 0
b Donated services and use of facilites . . . . . . . . . . . | 2b 0
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0
d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2 0
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 . 3 7,736,774
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 0
b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b 0
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5 7,736,774
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 7,474,313
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a 0
b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . N Lo} 0
d Other (Describe in Part XIII ) N e 0
e Add lines 2a through 2d 2e 0
3  Subtract line 2e from line 1 . . 3 7,474,313
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a 0
b Other (DescribeinPartXxit.y. . . . . . . . . . . . . . . |4b 0
¢ Add lines 4a and 4b 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 ) 5 7,474,313

eIl  Supplemental Information.

Provide the descriptions required for Part Il, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part IV, Line 2b - Propel Nonprofits 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. Propel Nonprofits then grants these funds to the Fiscally Sponsored recipients. Propel Nonprofits

ultimately retains the discretion to redirect the funds to another entity if needed to accomplish the purpose of the contribution as originally

intended by the 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 into an agreement 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 these funds. In this arrangement, the

management of the Fiscally Sponsored client directs the use of these funds. Propel nonprofits simply executes the mechanics of the

transactions.

Schedule D, Part X, Line 2 - Propel Nonprofits is exempt from income taxes under section 501(c)(3) of the Internal Revenue Service Code.

It has been classified as a public charity that is not a private foundation under the Internal Revenue Code 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 nor uncertain tax positions.

Schedule D (Form 990) 2020



SCHEDULE | Grants and Other Assistance to Or%amzatlons, | omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@20

Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PROPEL NONPROFITS 41-1916337

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . [cYes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- Egol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigln (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance ’ oth,er)pp ] noncash assistance or assistance

(1) Schl, stmt1

2

3)

4

(6)

(6)

7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 67
3  Enter total number of other organizations listed in the line 1 table 13
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2020

. >
.




Schedule | (Form 990) 2020

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule |, Part |, Line 2 - Grants are made to client participants in our Capacity Building Initiative Program (Family Engagement), COVID Recovery Grant Initiative, Equity Builder Loan

Program, Fiscal Sponsorship Program, and Nonprofit Infrastructure Initiative Program (NIGP). In all five of these programs, clients must apply and are vetted for fit and probable success.

For clients that are grantees of the Capacity Building Initiative Program and the Equity Builder Loan Program, th grantee must be actively participating in the program, attending required

meeting s and trainings, and meeting minimum programmatic and financial thresholds. Our program staff are in constant contact with 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 the Capacity Building Initiative Program, Fiscal Sponsorship Program, and 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.

Schedule | (Form 990) 2020



Schedule |, Part IV, Statement 1

Form: Schedule | (2020)
Page: 1

PROPEL NONPROFITS
EIN: 41-1916337
Part I, Line 1

Description of Grants and Other Assistance to Governments and Organizations in the United States

Recipient EIN Amt. of cash Amt. of non-
grant cash asst.

Name and address African Community Senior Services 27-0837630 12,000
3040 4th Ave South 5C
Minneapolis, MN 55408

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address Afro American Development Association 47-2210302 12,000
11232 28th Avenue South
Suite 104
Moorhead, MN 56560

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address Al-Maa'uun 27-1893708 12,000
1729 Lyndale Ave North
Minneapolis, MN 55411

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address American Indian Family Center 41-1841352 12,500
579 Wells Street
Saint Paul, MN 55130

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Family Engagement Grant

Name and address ANEW BAM (30000 Feet) 47-3224688 12,500
2355 Highway 36 West
Roseville, MN 55113

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Family Engagement Grant

Name and address Association For Black Economic Power 81-5486146 18,849
227 Colfax Avenue North
Suite 30
Minneapolis, MN 55405

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Nonprofit Infrastructure Grant Program (NIGP)

Name and address Ayada Leads 47-4294816 12,500
615 1st Ave NE
Suite 500

Page: 1



Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Minneapolis, MN 55413
501c3

Family Engagement Grant

PROPEL NONPROFITS

Name and address Bhutanese Community Organization of MN 36-4670106 12,000
2499 Rice Street
Suite 150
Roseville, MN 55113

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address Break the Silence 81-2003541 50,413
PO Box 17370
Lot 1851
Saint Paul, MN 55117

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address BridgeMakers 85-4214217 70,000
825 Washington Avenue SE
co ImpactHub
Minneapolis, MN 55414

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address Council on American-Islamic Relations MN (CAIR MN) 45-0553731 23,915
2511 East Franklin Avenue
Suite 100
Minneapolis, MN 55406

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Nonprofit Infrastructure Grant Program (NIGP) & MDRF

Name and address Center for Coaching in Organizations 85-3672864 30,100
1995 Jerrod Avenue
Arden Hills, MN 55112

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address Center for Hmong Arts and Talent 41-1771925 12,000
995 University Avenue West
Suite 251
Saint Paul, MN 55104

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address CloseKnit 47-4977811 51,336

Page: 2



Schedule I, Part IV, Statement 1
1007 West Broadway
Minneapolis, MN 55411
IRC code section 501c3
Method of valuation
Desc. of Non-Cash Asst.

PROPEL NONPROFITS

Purpose of grant Fiscal Sponsorship Program

Name and address Coalition Of Asian American Leaders (CAAL) 81-0874603 12,500
941 Lafond Avenue
Suite 205
Saint Paul, MN 55104

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Family Engagement Grant

Name and address Coffee House Press 36-3332945 7,167
79 13th Avenue NE
Suite 110
Minneapolis, MN 55413

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Loan Forgiveness from Equity Builder Loan Program

Name and address Community Health Fund 82-0728457 7,181
5810 42nd Avenue N
Robbinsdale, MN 55422

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address Connections To Independence 80-0542940 9,000
310 Est 38th Street
Suite 120B
Minneapolis, MN 55409

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address Council for Black Male Success 84-2160972 697,746
1360 University Avenue West
Suite 135
Saint Paul, MN 55104

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address Dakota Wicohan 42-1552956 12,000
230 W 2nd Street
PO Box 2
Morton, MN 56270

IRC code section 501c3

Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant COVID Recovery Grant

Page: 3



Schedule |, Part IV, Statement 1

PROPEL NONPROFITS

Name and address EdAllies (Minnesota Parent Union) 35-2573057 12,500
2800 University Ave SE
Suite 200
Minneapolis, MN 55414

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Family Engagement Grant

Name and address Family Values For Life 41-2006889 12,500
1280 Arcade Street
Saint Paul, MN 55106

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Family Engagement Grant

Name and address Foster Advocates 82-5411160 5,985
555 Wabasha Street N
Saint Paul, MN 55102

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address Free Clinic of Steele County 46-1795200 12,000
134 Southview Street
Owatonna, MN 55060

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address Frogtown Green 71-0969337 7,394
843 VanBuren Ave
Saint Paul, MN 55104

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address Global Shapers Minneapolis 29-6076152 6,870
3100 Lonfellow Avenue
Minneapolis, MN 55407

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address Hallie Q Brown Community Center 41-0693846 10,500
270 North Kent Street
Saint Paul, MN 55102

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Loan Forgiveness from Equity Builder Loan Program

Name and address Hispanic Outreach of Goodhue County 26-4467878 12,000

Page: 4
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Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

501c3

COVID Recovery Grant

PROPEL NONPROFITS

Name and address Hmong Early Childhood Coalition 83-1217023 21,231
8260 Polk St NE
Spring Lake Park, MN 55432

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address Hmong Museum 47-1620897 22,892
PO Box 4189
Saint Paul, MN 55104

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Nonprofit Infrastructure Grant Program (NIGP)

Name and address Immigrant Development Cener 20-3368647 12,000
810 4th Avenue
Suite 100
Moorhead, MN 56560

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address Indigenous Roots 47-4492457 31,000
788 East 7th Street
Saint Paul, MN 55106

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Nonprofit Infrastructure Grant Program (NIGP)

Name and address Juxtaposition Arts Inc 41-1851915 27,167
2007 Emerson Avenue North
Minneapolis, MN 55411

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Loan Forgiveness from Equity Builder Loan Program

Name and address Ka Joog Nonprofit Organization 39-2073475 10,500
419 Cedar Avenue South
Suite 257
Minneapolis, MN 55454

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Loan Forgiveness from Equity Builder Loan Program

Name and address LiveMore ScreenLess 84-2537633 33,018

IRC code section
Method of valuation

Page: 5

3208 West Lake Street
Minneapolis, MN 55416
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Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst.
Purpose of grant

Fiscal Sponsorship Program

PROPEL NONPROFITS

Name and address Looking Glass Books 85-2753531 13,971
5040 Jewel Lane North
Plymouth, MN 55446

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address MAD DADS 01-0774996 12,000
3026 South 4th Street
Minneapolis, MN 55408

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address Manidoo Ogitigaan 82-4771865 37,251
102 First Street West
Suite 110
Bemidji, MN 56601

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Nonprofit Infrastructure Grant Program (NIGP) & COVID Recovery Grant

Name and address Market Entry Fund 83-4587871 54,693
1136 Grand Ave
Saint Paul, MN 55105

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address Minneapolis Foundation (Advancing Equity Coalition) 41-6029402 12,500
800 IDS Center
80 South 8th Street
Minneapolis, MN 55402

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Family Engagement Grant

Name and address Minnesota Education Equity Partnership 41-1699505 12,500
2233 University Avenue West
Suite 220
Saint Paul, MN 55114

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Family Engagement Grant

Name and address Monarch Joint Venture 83-1343107 207,296

IRC code section
Method of valuation
Desc. of Non-Cash Asst.

Page: 6
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Schedule |, Part IV, Statement 1

Purpose of grant

Fiscal Sponsorship Program

PROPEL NONPROFITS

Name and address MPGL Entertainment 84-1832278 9,831
4712 Zenith Avenue South
Minneapolis, MN 55410

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address Navigate Minnesota 45-3808452 39,520
1515 East Lake Street
Suite 202
Minneapolis, MN 55407

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Nonprofit Infrastructure Grant Program (NIGP)

Name and address Neighborhood Youth Academy 61-1697182 12,000
1505 Washburn Avenue North
Minneapolis, MN 55411

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address New American Development Center 32-0241006 9,000
2614 Nicollet Avenue
Suite 207
Minneapolis, MN 55408

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address New Americans Alliance for Development 57-1139418 97,252
1821 University Ave West
Suite 328
Saint Paul, MN 55104

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address New Native Theatre (TCTOCC) 27-3901099 81,000
PO Box 40118
Saint Paul, MN 55104

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program - Twin Cities Theater of Colors Coalition
(TCTOCC)

Name and address Nonprofit Quarterly 20-4080038 80,000

IRC code section
Method of valuation

Page: 7

88 Broad Street
Suite 101
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Desc. of Non-Cash Asst.
Purpose of grant

Financial Commons

PROPEL NONPROFITS

Name and address Pangea World Theatre (TCTOCC) 41-1854164 81,000
711 West Lake Street
Suite 101
Minneapolis, MN 55408

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program - Twin Cities Theater of Colors Coalition
(TCTOCC)

Name and address Parents Radically Organized 83-2120537 8,691
1360 University Avenue West
Suite 422
Saint Paul, MN 55104

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address Park Square Theatre 41-1280683 22,167
408 Saint Peter Street
Suite 110
Saint Paul, MN 55102

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Loan Forgiveness from Equity Builder Loan Program

Name and address Penumbra Theatre Company 41-1563764 7,167
270 North Kent Street
Saint Paul, MN 55102

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Loan Forgiveness from Equity Builder Loan Program

Name and address Penumbra Theatre Company (TCTOCC) 41-1563764 126,000
270 North Kent Street
Saint Paul, MN 55102

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program - Twin Cities Theater of Colors Coalition
(TCTOCC)

Name and address Pillsbury United Communities 41-0916478 57,833
125 W Broadway Ave
Suite 130
Minneapolis, MN 55411

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Loan Forgiveness from Equity Builder Loan Program & Target

Name and address Project Imprintz 82-5305250 58,891

Page: 8
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IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

501c3

Fiscal Sponsorship Program

PROPEL NONPROFITS

Name and address Reviving The Islamic Sisterhood For Empowerment 81-1236990 40,305
1007 West Broadway Avenue
Minneapolis, MN 55411

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Nonprofit Infrastructure Grant Program (NIGP) & COVID Recovery Grant

Name and address Rosy Simas Danse 81-2281254 12,000
2511 Brighton Ave NE
Minneapolis, MN 55413

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address Sabathani Community Center 41-0984859 9,000
310 East 38th Street
Suite 200
Minneapolis, MN 55409

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address Sahan Journal 83-2745995 33,188
370 Wabasha St N
Suite 500
Saint Paul, MN 55102

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Nonprofit Infrastructure Grant Program (NIGP)

Name and address Saint Paul Neighborhood Network 41-1500773 10,500
550 Vandalia St
Saint Paul, MN 55114

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Loan Forgiveness from Equity Builder Loan Program

Name and address Science and Social Studies Adventures 84-4019919 11,707
7794 YuccalLane N
Maple Grove, MN 55311

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address Somali American Parent Association 26-3120451 12,500

IRC code section

Page: 9

1433 East Franklin Avenue
Suite 10

Minneapolis, MN 55404
501c3



Schedule |, Part IV, Statement 1

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Family Engagement Grant

PROPEL NONPROFITS

Name and address Somali Success School 20-3021208 12,500
2812 East 26th Street
Minneapolis, MN 55406

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Family Engagement Grant

Name and address Soo Visual Arts Center 41-1944443 8,000
2909 Bryant Avevenue South
Suite 101
Minneapolis, MN 55438

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Loan Forgiveness from Equity Builder Loan Program

Name and address Tanka Fund 82-5315136 10,910
287 Water Tower Road
Kyle, SD 57752

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address Teatro Del Pueblo 41-1739320 28,460
209 Page Street West
Suite 208
Saint Paul, MN 55107

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Nonprofit Infrastructure Grant Program (NIGP) & COVID Recovery Grant

Name and address Teatro Del Pueblo (TCTOCC) 41-1739320 81,000
209 Page Street West
Suite 208
Saint Paul, MN 55107

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program - Twin Cities Theater of Colors Coalition
(TCTOCC)

Name and address The Cedar Cultural Center Inc 41-1669156 10,500
416 Cedar Ave S
Minneapolis, MN 55454

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Loan Forgiveness from Equity Builder Loan Program

Name and address The JK Movement 45-5052650 23,000

IRC code section

Page: 10
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Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Nonprofit Infrastructure Grant Program (NIGP)

PROPEL NONPROFITS

Name and address Theater Mu Inc 41-1727881 13,833
755 Prior Avenue North
Suite 107
Saint Paul, MN 55104

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Loan Forgiveness from Equity Builder Loan Program

Name and address Theater Mu Inc (TCTOCC) 41-1727881 63,000
755 Prior Avenue North
Suite 107
Saint Paul, MN 55104

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program - Twin Cities Theater of Colors Coalition
(TCTOCC)

Name and address Transforming Generations 84-2937278 12,000
550 Rice Street
Saint Paul, MN 55103

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address Transmission Ministry Collective 84-4915474 9,591
2124 Como Avenue
Apt 303
Saint Paul, MN 55108

IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Fiscal Sponsorship Program

Name and address TU Dance 20-2534129 10,500
2121 University Ave W
PO BOX 40405
Saint Paul, MN 55104

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Loan Forgiveness from Equity Builder Loan Program

Name and address Vietnamese Social Services of Minnesota 36-3532232 9,000
277 University Ave West
West
Saint Paul, MN 55103

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant COVID Recovery Grant

Name and address Voices For Racial Justice 41-1750116 12,500

Page: 11
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Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Ste 301
Minneapolis, MN 55406
501c3

Family Engagement Grant

PROPEL NONPROFITS

Name and address Walker West Music Academy 41-1678368 13,833
760 Selby Ave
Saint Paul, MN 55104

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Loan Forgiveness from Equity Builder Loan Program

Name and address We Win Institute Inc 41-1820991 12,500
3751 17th Ave South
Minneapolis, MN 55407

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Family Engagement Grant

Name and address zAmya Theater Project 83-2374869 103,148

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

3501 Chicago Avenue
Minneapolis, MN 55407
501c3

Fiscal Sponsorship Program

Page: 12



SCHEDULE J Compensation Information |_omB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 20
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PROPEL NONPROFITS 41-1916337
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
990, 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 [] 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 Il to
explain. . . . . . . . . . . . . L L L L L. ... .. ... 1
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 checked on line
127 . . L Lo e e e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/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 IIl.
[o] Compensation committee [] Written employment contract
[] Independent compensation consultant [0] Compensation survey or study
] Form 990 of other organizations [0] 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? . . . e e 4a | O
b Participate in or receive payment from a supplemental nonqualified retlrement pIan'? e 4b 0
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c 0
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . L L Lo 5a 0
b Any related organization? . . . e e 5b 0
If “Yes” on line 5a or 5b, describe in Part III
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:
a Theorganization? . . . . . . . . L L L Lo 6a 0
b Any related organization? . . . e e 6b 0
If “Yes” on line 6a or 6b, describe in Part III
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 6? If “Yes,” describe in Part il . . . . . . . e 7 O
8  Were any amounts reported on Form 990, Part VII, 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 . . . . . L Lo e e e e e 8 O
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2020



Schedule J (Form 990) 2020

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iiii) Other other deferred benefits B)i)-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

Kate Barr, President and CEO (i) 183,821 0 0 9,091 14,311 207,223 0

1 (iv) 0 0 0 0 0 0 0

Janet Ogden-Brackett, Vice (i) 118,832 0 0 4,227 11,007 134,066 0

5 President of Programs (ii) 0 0 0 0 0 0 0
0]
3 (i)
0]
4 (i)
0]
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)

Schedule J (Form 990) 2020



Schedule J (Form 990) 2020 Page 3

Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.
Schedule J, Part |, Line 4 - Janet Ogden-Brackett - Employment Terminated - Severance payment made - $53,750

Schedule J (Form 990) 2020



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

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number
PROPEL NONPROFITS 41-1916337

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 Propel Nonprofits Controller and VP of Finance & CFO based on the audited

financial statements. The 990 is then reviewed by the Financed Committee and the President & CEO. The 990 is distributed to the board of

directors before it is filed by its due date.

Form 990, Part VI, Section B, Line 12c - The Propel Nonprofits Conflict of Interest Policy is reviewed annually by all employees and board

members. Each staff member is required to disclose any dualities of interest in writing. New employees and board members review the

policy and disclose any dualities of interest in writing upon first joining the staff or board. In the course of business, if and when a relevant

duality of interest arises, the employee or board member discloses it verbally and is recusedfrom any decision making role related to the

dual interest.

Form 990, Part VI, Section B, Line 15 - The executive committee of the Propel Nonprofits board of directors is responsible for reviewing
annually the performance and salary of the President & CEO. Based on the review, the committee determines conpensation for the
President & CEO. In its salary determination, the committee engages and HR compensation consultant, considers salaries of CEO's in peer

organizations with comparable experience, consult survey data of nonprofit executives, and reviews the history of the President & CEO's
compensation.

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020



Schedule O, Statement 1 PROPEL NONPROFITS

Form: Form 990 (2020) EIN: 41-1916337
Page: 2 Part Ill, Line 1
Mission Description

Description

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.

Page: 1



Schedule O, Statement 2

Form: Form 990 (2020)

Page: 2

Other Program Services Accomplishments

PROPEL NONPROFITS
EIN: 41-1916337
Part Ill, Line 4d

Activity
Code

Description

Expense Grants Revenue

Other Program Services - Strategic Services and Accounting and Finance Consulting:
Propel Nonprofits provides a wide range of integrated programs and services for nonprofit
organizations. Propel Nonprofits is a mutual partner that assists nonprofits in aligning their
vision, getting the nonprofit's boards and leadership teams on the same page, providing
tools for better organizational communication, and helping to equip nonprofits with the tools
to be more effective with reaching their mission. The tools that Propel Nonprofits offers
through its Strategic Services Program are strategic planning, organizational development,
board development, and leadership transition consulting. Propel Nonprofits Accounting &
Finance Program offers accounting and financial management 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.

810,904 0 257,825

Total:

Page: 2

810,904 0 257,825



