Short Form | omB No. 1545-0047
— QQO-EZ Return of Organization Exempt From Income Tax 2020

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

P Do not enter social security numbers on this form, as it may be made public. oPen L P_Ubllc
ﬁ?g’;’;ﬁ“ﬁ;‘ﬁ;’,ﬁgﬁﬁ”w P Go to www.irs.gov/Form990EZ for instructions and the latest information. InsPeCtlon
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: G Name of organization D Employer identification number
[[] Address change Bryn Mawr Neighborhood Association 41-6166746
[] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
[ it return 2915 Wayzata Blvd 6127671876
% zf:n:t:":::::inaied City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending Minneapclis, MN 55405 Number B
G Accounting Method: [ ] Cash [ ] Accrual Other (specify) » modified accrual H Check b if the organization is not
I Website:» yyww.bmna.org required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)3) [1501(0)( y < (insert no.) []4947@)(1) or [ 1527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ ] Trust ] Association [ Other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)} are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . T 38, 698.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in thisPart! . . . . . . . | | |
1  Contributions, gifts, grants, and similar amounts received . 1 20,150.
2  Program service revenue including government fees and contracts 2 4,550.
3 Membership dues and assessments . ./. 3
4  Investment income s W e v ou 2 4 38.
5a Gross amount from sale of assets other than mventory x a5 5 & 5a -
b Less: cost or other basis and sales expenses . . . 5b .
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b fromlineba) . . . . | B¢
6 Gaming and fundraising events: .
a Gross income from gaming (attach Schedule G if greater than
% $150000 . . . . . . . . . . . . . o . .. |eal
o b Gross income from fundraising events (not including $ 2,130 . of contributions
K from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 4,704.
¢ Less: direct expenses from gaming and fundraising events . . . bc
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . oo 2 o8 W o§ E & 8 £ @ ¥ o3 omo¢ 3 | 6d 4,704.
7a Gross sales of inventory, less returns and allowances . . . . . 7a .
b Less:costofgoodssold . . . . 7b :
¢ Gross profit or (loss) from sales of |nvent0ry (subtract Ilne Tb from Ilne 7a) . . . . | 7Te
8  Other revenue (describe in Schedule 0) . . . . . . . . .See.Line B8 Stmt . 8 9,256.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e 9 38,698,
10 Grants and similar amounts paid (list in Schedule® . . . . . . . . . . . . . . |10
11  Benefits paid to or for members . . . . L
® |12 Salaries, other compensation, and employee benefits L. e s 21,680.
2113 Professional fees and other payments to independent contracters . . . . . .. . . . . | 13 10,376.
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 764 .
w (15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15
16  Other expenses (describe in Schedule Q) . . . . . . . . .See.Line 16. Stm& . | 16 26,081.
17 Total expenses. Add lines 10 through16 . . . . e o e e s s s s s w o L AT 58,901
« | 18 Excess or (deficit) for the year (subtract line 17 from Ilne 9) s w8 o8 o8 ow ¢ o8 o= 8 oz o= 18 =20,203.
"cw'i 19  Net assets or-fund balances at beginning of year (from line 27, column (A)) (must agree with |
2 end-of-year figure reported on prior year's return) . . . . . R R 19 147,110,
® | 20 Other changes in net assets or fund balances (explain in Schedule O) o ov s ow v oa w20 =5,305.
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 121,602.

For Paperwork Reduction Act Notice, see the separate instructions. ga o REV 04/21/21 PRO Form 990-EZ (2020)



Form 990-EZ (2020}

Page 2
Il Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year
22  (Cash, savings, and investments 147,448, |22 123,297,
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 70. |24 70
25 Total assets . . 147,518. |25 123,367.
26 Total liabilities (descrlbe in Schedu]e O) . 408. |26 1,765,
27 Net assets or fund balances (line 27 of column (B) must agree wuth llne 2‘1) 147,110. |27 121,602.
EZEEl Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part IlI 1 Expenses
{Required for section

What is the organization’s primary exempt purpose?

Neighborhood quality of life and participation

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 Programs aimed at improving sense of community and expanding garden space.

Events such asHarvest Dinner, Ice Cream Social, Sip and 5troll and winter event benefit population of 2,700.

Manage communications and educational informaticn to residents through a newspaper and social medial,

(Grants $ 0. ) If this amount includes foreign grants, check here > [] |28a 43,569.
29

(Grants $ ) If this amount includes foreign grants, check here > [] [29a
30

~

Grants$ ) If this amount includes foreign grants, check here > [ ] |30a
31 Other program services (describe in Schedule Q) :

(Grants ) _If this amount includes forelg_grants check here P |:| 31a
32 Total program service expenses (add lines 28a through 31a) . 32 43,569,

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated —see the instructions for Part IV)

O

5 grssgr?srta?i?nlﬁ cnngt:)bn?;l:g aegfnﬁtlsc; ee| (e) Estimated amount of
1) Nameane il de’]ﬂ::j 2§rp";§§:fm (Forms W-2/1099-MISC)|  benefit plans. ] e compensation
(if not paid, enter -0-) | deferred compensation

Kevin Thompsocon
President 2.30 0. 0.
Dennis Fazio
Treasurer 5.00 0. 0
Brian Treece
Vice President 1.70 0. 0.
JD Dietrich .
Secretary/Treasurer 3.50 0. 0.
Jessica Wiley
Secretary 2.00 0. 0.
Beth Turnbull
Board member 0.90 0. D
Joanne Michalec
Board member 1 .20 0. 0.
Anthony Ramire:z
Board member 2.00 0. 0.
Dave Holets
Board member 0.50 Bz 0.
Colleen Dhennin
Board member 0.70 0. 0.
Susan Verrett
Board member 2.50 0. 0.
See Part IV Stmt 15.70 0. 0.

REV 04/21/21 PRO

Form 990-EZ (2020)



Form 990-EZ (2020) Page 3
IZZIA7 Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. . []

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule© . . . . . . . . . . . . . . o . . .. 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . . . . . .o . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . s 35a| X

b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |[35b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 5w e s 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 3Ta| o
b Did the organization file Form 1120-POL for this year? . . . . 37b| | x
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | f |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b -
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatton durlng the year under;
section 4911 b ; section 4912 ¥ ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed i
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . ¢ o3 ow P
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organlzatson a party to a prohibited tax shelter : :
transaction? If “Yes,” complete Form 8886-T . . . . s % 8 5 @ % B o & B & £ 35 3o ¢ 40wl | %
41  List the states with which a copy of this return is filed B> MN
42a The organization’s books are in care of > BMNA Treasurer Telephone no. B (612) 767-1876
Located at » 2915 Wayzata Blvd, Minneapoclis MN ZIP+4 » 55405
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b %

If “Yes,” enter the name of the foreign country B>

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c X
If “Yes,” enter the name of the foreign country B>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . B[]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . B | 43 |
Yes | No
44a Did the -organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be .
completed instead of Form 990-EZ . . . . .o . . |44al | x
b Did the organization operate one or more hospltal faC|Imes durlng the year'? If "Yes 2 Form 990 must be .
completed instead of Form990-EZ . . . . . . . . . . . . . . . o o v o oo oo el ] x
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c X
d If “Yes” to line 44c, has the orgamzahon filed a Form 720 to report these paymer:ts'? If “No,” prowde an | & i
explanation in Schedule O . . . . ; s om oW % i ou T N 44d
45a Did the organization have a controlled ent:ty within the meaning of section 51 2(b)(1 3)'? oo v o5 o 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the ' o
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . . . . . . . . . .« v v o laspl | x

REV 04/21/21 PRO Form 990-EZ (2020



Form 990-EZ (2020)

Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition =
to candidates for public office? If “Yes,” complete Schedule C, Part | 46| | x

EIA Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . i
Yes | No
47 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 |l e I R T 47 x
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits
(b) Average (c) Reportable ( TR : ;
{a) Name and title of each employee hours per week compensation g ont;}ltou}lons w0 grgzioyez e) Ehs teratec amou‘nt of
devoted to position | (Forms W-2/1099-Misc) [Penefit plans, and deferred|  other compensation
compensation
None
P
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor

(b} Type of service

(c} Compensation

None

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

>

P Xl Yes []No

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.

’ [05/15/2021
Sign Signature of officer Date
Here J.D. Dietrich, Treasurer

} Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date - D i PTIN
Preparer Michael Wilson Michael Wilson self-employed | P01332122
Use only Firm'sname & Michael S Wilson Fim'sEIN p54—-2189128

Firm's address » 4932 stevens ave, minneapolis, MN 55419

Phone no.

(612) 558-1692

May the IRS discuss this return with the preparer shown above? See instructions

> [X] Yes [ | No

REV 04/21/21 PRO

Form 990-EZ (2020)



‘0 ‘0 "0 OL"ST
"0 "0 "0 0g" ¢ IsquBU pIecg
ISTTTH Po¥
"0 "0 "0 05°0 Isquasu pIeog
yanuy e1iey
"0 0 "0 0S°0 Iaqusw pIieog
Kenzeyg sanelg
"0 "0 "0 08°T Isqueu pieoqg
¥ apeyos Aixeg
‘0 "0 "0 ) 09°T Isqusw paeog
uosislsg Aep
"0 ‘0 "0 00°¢ Iaquieu pieogd
USST3TN ATT
"0 "0 "0 00" ¢ Isquau pieog
2 usnig UOSTTIY
"0 ‘0 "0 00°¢ Isqusw preod
UoSYOTIPSI] usIey
"0 "0 ‘0 00°¢ Iaquau pIieog
1eILTTINL STUUR]

uotjyesusduod (-0- z93us ‘pred -
uotjesuadwod Beadedve Jou FI) (DSIW uoT3Tsod

Iayjzo 3o
junowe pPo3}BWTISTE

pue ‘suetd
3TFou=aq soAoTdwe
03 SUOTINGTIJUOD
‘s3TFoueq YjTeeH

-660T/2-M swiog)
uoT3esusaduod
eTqejaodey

03 pojoaASp JYooMm
Izod sanoy sbexsay

®T3T1 pue sueN

JuaWaje}s uolenuuo)

9%.9919-Lv

soafo|jdwg A9y} pue ‘saslsni] ‘si1030ad1q ‘S199140 40 ISIT Al Med
Xe | awodu] woJy ydwaxg uoneziuebiQ Jo uin}ay wio4 Hoys :73-066 Wio4

uone|sossy pooydogqyubien Jme ukig




Bryn Mawr Neighborhood Association 41-6166746 1

Additional information from your Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 8: Other Revenue Continuation Statement
Description Amount

Bugle income 0,256.

Total 9,256.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Line 16: Other Expenses Continuation Statement
Description Amount

Events and programs 3,778.
Community projects 5,529,
Insurance 1,262.
Fees and other 3,169.
Cost of goods item sales 3119,
Newsletter operations e 9,224,

Total 26,081.




| OMB No. 1545-0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Bl Tasmy P~ Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Bryn Mawr Neighborhood Association 41-6166746

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 uni\;é}_s_i_f{(_Sﬁﬁé}]"o_raﬁé}ﬁfga"@_g E;overnmental unit described in

section 170(b){1)(A)(iv). (Complete Part I.)

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

7 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 II.)

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

10 [] An organization that normally receives (1) more than 3372% of its support from contributions, membérship 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 IIl.)

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.

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

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

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

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

(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 o S L

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-E2) 2020

REV 04/21/21 PRO



Schedule A (Form 990 or 990-EZ) 2020

Page 2

IZXIl  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 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 108,535.| 15,233.| 58,736.| 112,348.| 20,150.| 315,002.
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf :
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . :
4  Total. Add lines 1 through3. . . . 108,535, 15,233, 58,736.| 112,348. 20%350% | 315002
5  The portion of total contributions by : ‘ o ' '
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) . 7 i . _
6 _ Public support. Subtractline5fromline4{ | =~} ... [l 3315002,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined . . . . . . 108,5§5. 15,233, 58,736.| 112,348. 20,150.| 315,002.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . . . . 222. 201. 2. 38. 463.

9 Net income 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
(Explain in Part VL.) . ;
9 TewlEnppor Al inee THirudh0 — i e s ) EETETE
12  Gross receipts from related activities, etc. (seemstructlons) B8 2 g 0 12 |
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 . . R S T T R il R N ey B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column {f) . . . . 14 99.85%
15  Public support percentage from 2019 Schedule A, Part I, line14 . . . 15 99.8 %
16a 3313% support test—2020. If the organization did not check the box on Ime 13 and Iine 14 is 33'5% 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 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . B []
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
organzation : . & ¢ % w8 s o5 om o® o« oW 8§ R om o2 o3 om o2 5 & 8 & om & F Fom o2 2 @ 2oz ow P[]
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 qua]ifies as a publicly supported
organization . : > ]
18 Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 1Ta or 17b check thls box and see
INSIUGKIONS .« o v v e w w ean w e m e e o e e e a a m o« om v b e w aowe P[]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 3
Al Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 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 {o 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 TC from
lined.) . ,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ 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 incjude gain or
loss from the sale of capital assets
(Explain in Part V1.) . ;
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 . . IR N BN T R N
Section C. Computation of Public Support Percentage '
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(®) . . . . . | 15 %
16 Public support percentage from 2019 Schedule A, Partlll,line1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'13% support tests—2020. If the organization did not check the box on line 14, and Inne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . B []
b 335% support tests—2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 3313%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

REV 04/21/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

X Supporting Organizations
(Compilete 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

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 | | .
3a

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.

“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 supportéd 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 V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifi) 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensaticn, or cther similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disgualified 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 Il supporting organizations, and all Type Ill 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

3¢ |
Was any supported organization not organized in the United States (“foreign supported organization™? If | |

5b

9b

s

10a |

10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 930 or 990-EZ) 2020
Elgdb'd Supporting Organizations (continued)

11

Page D

Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below, the governing body of a supported organization?

b 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 11¢, provide
detail in Part VI.

tes L

No

Section B. Type | Supporting Organizations

N
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 conirolled 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.

Ye_&_‘._

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)? /f “No,” describe in Part VI how control
or management of the supporting organization was¥ested in the same persons that controlled or managed
the supported organization(s).

Ye_._s

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, {ii) 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

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ 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.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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.

b 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 involvernent.

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

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

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b 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.

2a

Yos

No

.2b..

oa |

3b

REV 04/21/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Fofm 990 or 990-EZ) 2020

Page 6

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

G |N (=

G|k (N|=

p ¥
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)

=2}

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

1

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

(optional)

Average monthly value of securities

'1.a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

o|a|0|o|w

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

Acquisition indebtedness applicable to non-exempt-use assets

oE

w

Subtract line 2 from line 1d.

(4]

IS

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 (|

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

[ B BE = AR S BT

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

[LEE-REA RN R

(| PN (=

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 IlI supporting organization

(see instructions).

REV 04/21/21 PRO
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Schedule A (Form 990 or 990-EZ} 2020 Page 7
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
: v e . : : (i} _(ii)_ ; . (i}
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2020

Pre-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.

w

Excess distributions carryover, if any, to 2020

From 2015

From2016 . . . . . -

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

—|=|T|Q|=|o (a|0|oc|®

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

F-9

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.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 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 3j
and 4c.

8 Breakdown of line 7:

a Excessfrom?2016 . . . - Faa 0 F
b Excess from 2017 .

¢ Excess from 2018 .

d Excess from 2019 .

e

Excess from 2020- .

REV 04/21/21 PRO
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Schedule A (Form 9390 or 990-EZ) 2020

|Part VI

PageB
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part 1V, 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.)

REV 04/21/21 PRO Schedule A (Form 990 or 990-EZ) 2020



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

(Form 990 or 990-EZ)
2020

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Heparinect otie Trosauy » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P- Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Bryn Mawr Neighborhcocod Association 41-6166746

Description: Bugle income \$ 9,256
Ec I, Lipe 16: o S SO —
__Description: Events and programs 53,778 L T
_..Description: Community projects $5,523 S ST —% -~ .Y I
__Description: Insurance 31,262 T . A A T L T
__Description: Fees and other 53,169 S T VLA ST~

Description: Cost of goods item sales $3,119 T T
__Description: Newsletter operations $9,224 5 . . T s e

rd
Pt 11, Line 24: e T S
_____ Desenineions Security Deposits Regdnning of Year: $90 Fod of ¥epes 0

Description: Prepaid expense Beginning of Year: 0 End of Yegr: 0
BE AL JEHRROR e s o oo R SRS
_____ Description: credit card Beginning of Year: $408 End of Year: 51,320
__Description: other Beginning of Year: 0 End of Year: $445 N
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) 2020
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Bryn Mawr Neighborhood Association

41-6166746 1

Additional information from your 2020 Federal Exempt Tax Return

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses (4)
Line 16, Amount

Itemization Statement

Description Amount

It and web H 135
Acct and banking fees 551..
Other 859.
Fundraising expenses 890.
general 104.
Other business expenses 630.

Total 3,169.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 1

Itemization Statement

Description Amount
Public support 17,540.
Event donations 2,130.
workshop 480.
Total 20,150.

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 2

Itemization Statement

Description

Amount

Spirit wear item sales

4,490.

Stickers

60.

Total

4,550.




' 990_1‘ Exempt Organization Business Income Tax Return | oms No. 1545-0047
Form 5
(and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning , 2020, and ending ,20
Department i e Treasury P> Go to www.irs.govlF‘oerQOT f_or instructions anc! ﬂ.1e latest infc_)rm_altio'n. Open t%l:t;l:élic{:clﬂss)pecﬂon
internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). Organizations Only
A |:] Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address changed. B Bryn Mawr Neighborhood Association 41-6166746

B Exempt under section or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number

501 )(c3) |Type | 2915 Wayzata Blvd (see instructions)

D 408(e) [ 1220(@) Gity or town, state or province, country, and ZIP or foreign postal code

[da0sa 15304 Minneapolis, MN 55405 ‘ F [] Check box if

529 [1529A | € Book value of all assets at end of year . . . > 123,367. an amended return.
G Check organization type B [X] 501(c) corporation [_] 501 (c) trust ]:I 401 (a) trust []Other trust [T] Applicable reinsurance entity
H Check if filing only to & [ Claim credit from Form 83941 [ Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)() titleholding corporation . . . . . . . . » []
J Enter the number of attached Schedules A (Form 290-T) . . . A o
K During the tax year, was the corporation a subsidiary in an affiliated group ora parent—sub5|d|ary controlled group? B []Yes [XINo

If “Yes,” enter the name and identifying number of the parent corporation »
L The books arein care of » 2915 Wayzata Blvd Minneapolis MN 55405 Telephone numberP (612)767-1876
m Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . 1 32.
2 Reserved . 2
3 Addlines1and?2 ! . 3 32.
4  Charitable contributions (see mstructlons for I|m1tatf6n rules) y . 4
5 Total unrelated business taxable income before net operating losses. Subtract hne 4 from llne 3 5 32.
6 Deduction for net operating loss. See instructions 6
7 Total of unrelated business taxable income before specific deductlon and section TQQA deductmn
Subtract line 6 from line 5 oo : a e e v 7 3.
8  Specific deduction {(generally $1,000, but see mstructlons for excepuons) g : om ow ol & ¥ o8& B 8
9  Trusts. Section 199A deduction. See instructions : @ o4 DB & B.W @ B o3 o5 BB 9
10 Total deductions. Add lines8and9 . . . . 10
11 Unrelated business taxable income. Subtract hne 10 from hne 7. If I;ne 10 is greater than hne 7,
enterzero. . . T e R O T T i N 11 32.
| Part Il [IRER Computatmn
1 Organizations taxable as corporations. Multiply Part [, line 11 by21% (021) . . . . . . . P 1 7.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: [ Tax rate schedule or [] Schedule D (Form1041) . . . . . . . . b | 2
3 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . . ... . .P 13
4  Other tax amounts. See instructions . 5 & 4
5 Alternative minimum tax (trustsonly) . . . . i s 5
8 Tax on noncompliant facility income. See mstruc‘uons 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 7.

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2020)



Form 990-T (2020) Page 2
Part Il Tax and Payments

Fareign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) . . . . . . L 1b
¢ General business credit. Attach Form 3800 (see mstructlons) e 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 1d s
e Total credits. Add lines 1athrough1d . . . . . . . . . . _ . . . . . . . . . 1e
2  Subtractline 1e from Part ll, line 7. . . © % W B _wm o mm ow Fowl mo& oy BB e omow 2 2
3 Othertaxes. Check if from: [] Form 4255 L] Form 8611 ] Form 8697  [] Form 8866
[ Other (attach staterment) . . . . . . > 3
4 Total tax. Add lines 2 and 3 (see instructions). [] Check if includes tax prewously deferred under
section 1294. Enter tax amount here . . . ' g " 4 7.
5 2020 net 965 tax liability paid from Form 965 A or Form 965 B Part 1, column k), lined . . . . 5
6a Payments: A 2019 overpayment credited to 2020 . . . 6a N
b 2020 estimated tax payments. Check if section 643(g) e!ectlon apphes b [:I 6b
¢ Tax deposited with Form 8868 . . . . ’ 6c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) : 6d
e Backup withholding (see instructions) . . Ge
f Credit for small employer health insurance premiums (attach Forrn 8941) 6f
g Other credits, adjustments, and payments: [] Form 2439
[] Form 4136 [ Other Total > | 6g
7 Total payments. Add lines 6a through 6g s =T2 & . Napm N T
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. . . . ..k s
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . B | 9 o
10  Overpayment. If line 7 is larger than the total of linés 4, 5, and 8, enter amount overpaid B | 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax b Refunded » | 11

gl  Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority | YeS | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file |
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here B> X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a || '_ :
foreign trust? . . . ¢ w woow e s oW v % A w3 X
If “Yes,” see instructions for other forms the organlzation may have to ftle '
3  Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . B $ C. [one
4a Did the organization change its method of accounting? (see instructions) . . . X

b If 4ais “Yes,” has the organization described the change on Form 990, 990-EZ, 990 PF or Form 1128'? If “No >
explain in Part V ; b . w8 5 b B W% 8§ : N T
Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | déclare 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 taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return
Here ’ ’ o — with the preparer shown below
(see instructions)? K Yes [JNo

Signature of officer Date Title
Pai d Print/Type preparer's name Preparer’s signature Date Check !:I i PTIN
Preparer Michael Wilson Michael Wilson self-employed | pg13322122
U o l Firm'sname P Michael S Wilson Firm's EINP 54-2189128
S Lny Fim's address> 4932 stevens ave, minneapolis, MN 55419 Phoneno. (612)558-1692

REV 03/30/21 PRO Form 990-T (2020



SCHEDULE A Unrelated Business Taxable Income | omB No. 1545-0047

(Form 990-T) From an Unrelated Trade or Business 2020
e P Go to www.irs.gov/Form990T for instructions and the latest information.

m e |reast i i
el SR SErvies ™| > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %E?Fc;é;;l:;':;gj;:‘?g :E,r
A Name of the organization B Employer identification number
Bryn Mawr Neighborhood Association 41-6166746
C Unrelated business activity code (see instructions) B 511110 D Sequence: 1 of T

E Describe the unrelated trade or business B> Advertiging income

Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales : ;
b Less returns and allowances c Balance P> | 1c
2 Costofgoods sold (Part Il line8). . . . . . . . . 2
3  Gross profit. Subtract line 2 fromlineic. . . . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . . . . . 4a
b Net gain {loss) (Form 4797) (attach Form 4797) (see |nstruct|ons) 4b
¢ Capital loss deduction fortrusts . . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) G = 5 :
6 Rentincome (PartlV) . . . e e e 6 0. 0.
7  Unrelated debt-financed income (Part V) i e w T
8 Interest, annuities, royalties, and rents from a zontrolled
organization (PartVl) . . . . . 8
9 Investment income of section 501(0)(7) (9), or (1 7)
organizations (Part VIl) . . . . w s s w 9
10 Exploited exempt activity income (Part thl} I 10
11  Advertising income (PartIX) . . . . . JEE E— 11 9,256. 9,224, 39
12  Other income (see instructions; attach statement) 4w s o 12 : '
413 Total. Combine lines 3 through12 . . . . 13 9,256. 9,224. 32.
Wjeductlons Not Taken Elsewhere (See mstructlons for limitations on deductions) Deductions must be direcily
connected with the unrelated business income
1  Compensation of officers, directors, and trustees (Part X) . 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Bad debts . 4
5 Interest (attach statement) (see lnstructlons) 5
6 Taxes and licenses . . N B, . ) 6
7  Depreciation (attach Form 4562) (see mstructlons} Bl R T ' :
8 Less depreciation claimed in Part Il and elsewhereonreturn . . . . . 8a 8b
9 Depletion. . . . .~. . E o B N e e B e o )l e 9
10 Contributions to deferred compensaﬂon plans N . . 10
11  Employee benefitprograms . . . . . . . . . . . . . L. . L oo 11
12  Excess exemptexpenses (PartVIIl) . . . . . . . . . . . o o ..o oL 12
13 Excessreadershipcosts(PartIX) . . . . . . . . . . . . . . L . . .. .. 13 0.
14  Other deductions (attach statement) . . . . . . . . . . . . . . o . . o . .. 14
15 Total deductions. Add lines 1 through 14 . . . . 15 0.
16 Unrelated business income before net operating loss deductlon Subtract llne 15 from Part ! hne 13
colurnmn(C) . . . . . , S E 8 P G 3CE AR TS B om oW 16 30
17  Deduction for net operating 1oss (see |nstructtons) o e I S e T T R 17
18  Unrelated busingss taxable income. Subtract line 17 from hne 16 ey 18 32.

For Paperwork Reduction Act Notice, see instructions. BAA REV 03/30/21 PRO Schedule A (Form 990-T) 2020
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=={ad|Il Cost of Goods Sold
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Enter method of inventory valuation B>

Inventory at beginning of year

Purchases

Cost of labor . i

Additional section 263A costs (attach statement)
Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year s ok ow o
Cost of goods sold. Subtract Elne 7 from hne 6 Enter here and in Part i Ime 2 2 'z g 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organ:zatlon‘? [dYes [1No

~N| DO B[N [ -

Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A [] N/A Minneapolis MN 55405

B [
c
D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) g 5 3
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income} .

Total rents received or accrued by property.
Add lines 2a and 2b, columns Athrough D . . 0.

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) & 0.

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column(B8) . . P

Unrelated Debt-Financed Income (see instructions)

1

(4]

w o N

10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use {(see instructions)
A [] N/A Minneapolis MN 55405

B[]
c ]
D[]

Gross income from or allocable to debt -
financed property

Deductions directly connected w:th or allocab!e
to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement) .

Total deductions (add lines 3a and 3b,
columns A through D) .

Amount of average acquisition debt on or allocable
to debt - financed property {attach statement) .
Average adjusted basis of or allocable to debt-
financed property (attach statement) .

Divide line 4 by line 5 . ;

Gross income reportabie Multiply Ime 2 by hne 6

% % % %

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) . B

Allocable deductions. Multiply line 3¢ by line 6 | | [ |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) b

Total dividends - received deductions included inline10 . . . . . . . . . . . . . . P

BAA
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ElaaM Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

)]

(2
3)
4 )
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) contrelling organization’s income in column 10
gross income
(1)
(2)
(&)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Partl, | Enter here and on Part |,
line 8, column {A) line 8, column (B)
Totals . >

Part VIl Investment Income of a Sectlon 501 (c)(?), (9}, or (1 7} Orgamzation (see instructions)

1. Description of income

2. Amount of income

F

3. Deductions
directly connected
(attach statement}

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

1)

2

3)

@

Totals .

Enter here and on Part |,
line 9, column (A)

>

Add amounts in column 2.

Add amounts in column 5.
Enter here and on Part |,
line 9, column (B)

==l Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on Part i,

line 10, column (B) .

4 Net income (loss) from unrelated trade or bus:ness Subtract hne 3 from I|ne 2 If a gain, complete

lines 5 through 7

5 Gross income from activity that is not unrelated busmess income

2]

Expenses attributable to income entered on line 5

7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on Ime
4. Enter here and on Part ll, line 12

7

BAA
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