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Inspection

A For the 2020 calendﬁr,'year, or tax year beginning

and ending

P

B Checkif ?énje/obérgamzatlon % D Employer identification number
applicable
changs. | AMPLIO ECONOMIC DEVELOPM CORPORATION
thinge | Downg business as 41-1577185
\/) foten Number and street (or P.0. box f mail 1s not delivered to street address) Room/suite | E Telephone number
(_} Fra | 3900 NORTHWOODS DRIVE 225 651-631-4900
dtea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,860,969.
amended] ARDEN HILLS, MN 55112  H(a) Is this a group return
%) 758" | E Name and address of principal officer JONATHAN SAGE-MARTINSON for subordinates?  [_]Yes No
pending SAME AS C ABOVE H(b) Are all subordinates lnclucisd?:l Yes No
| Taxexempt status | 501(c)3) [X/501(c)( 4 )< (nsertno.) L] 4947(a)(1)or L_J 57 i "No," attach a list. See instructions_
J Website: p WWW . AMPLIOEDC.COM H(€) Group exemption number P>

K Form of organization: | X ] Corporation [__] Trust || Associaion [ | Other B>

| L Year of formation: 19 8 1] M State of legal domicile; MN

| Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant activities THIS CORPORATION ELECTS TO BE
g GOVERNED UNDER THE PROVISIONS OF MINNESOTA STATUTES CHAPTER 317A.
g 2 Check this box P> L] fthe organization discontinued its operations or disposed of more than 25% of its net assets.
‘-\ 3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 14
6 : 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
dj $ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 1
:‘E' 6 Total number of volunteers (estimate If necessary) 6 30
E 7 a Total unrelated business revenue from Part Vlil, column (C}, ine 12 7a 0.
o~y —| b Net unrelated business taxable income from Form 980-T, Part Sty 7b 0.
N Prior Year Current Year
O | 8 Contributigns and grants (Part Vill, Iife 1h) 0. 0.
L_';‘ g 9 Program skrvice revenue (Part VIli, i 1,517,635. 1,847,268.
] E 10 Investment income (Part VIlI, column 10,856. 13,701.
L 11 Other revenue (Part VIII, column (A), b . . 0. 0.
L 12 Total revenue - add lines 8 through 11}(must equat Pe- Vil cdih (A), hhe 12) 1,528,491. 1,860,969.
LA 13 Grants and similar amounts paid (Part§X, col 0643 48,735, 50,800.
g 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
N @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10}) 103,649. 102,803.
oJ g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
Ny 3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
o W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,375,789. 1,376,617.
d 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,528,173. 1,530,220.
< 19 Revenue less expenses. Subtract ine 18 from line 12 318. 330,749.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 1,554,173. 2,121,086.
<3| 21 Total liabiltties (Part X, ine 26) 276,087. 512, 251.
%’E 22 Net assets or fund balances Subtract ine 21 from line 20 1,278,086. 1,608,835,
[Part I TSignature Block

Under penalties of perjury, | declare that | have examjned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
her than officer) ts based on all information of which preparer has any knowledge.

FALCON HEIGHTS, MN 55113

true, correct, and complete. D .

} ] 5 [12] 2021
Sign Signaturg ot oiticer N Date
Here JONKTHAN SAGE-MARTINSON, CHIEF EXECUTIVE OFFICER

‘Type of print name and title

Print/Type preparer's name Preparer's signature Date lc'hec" L] P TIN
Paid IJASON J. LOVEN, CPA JASON J. LOVEN, CPA [05/13/21sienpyes [P00745574
Preparer |Frm'sname p JOHN A. KNUTSON & CO., PLLP Frm'sEINy 41-0879566
Use Only [ Firm's address |, 1781 PRIOR AVENUE NORTH

Phoneno.(651)641-1099

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

LXJYes 4|_Jl No
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Form 990 (2020) AMPLIO ECONOMIC DEVELOPMENT CORPORATION 41-1577185 Rege2
Statement of Program Service Accomplishments
Check if Schedule O contamns a response or note to any line in this Part ill [X]
1 Brefly descrnibe the organization’s mission

THE ORGANIZATION'S MISSION IS TO PROVIDE INNOVATIVE FINANCING
RESOURCES THAT FOSTER BUSINESS GROWTH.

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

prior Form 990 or 990-EZ? mYes |:| No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

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

4 Describe the organization’s program service accomphshments 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 $ 1,229;311- including grants of $ 50,800- )} (Revenus $ 1,722,268- )
THE 504 PROGRAM INCLUDES 503/504 LOANS FOR THE PURPOSE OF FURTHERING
THE ECONOMIC DEVELOPMENT FOR THE STATE OF MINNESOTA. APPROXIMATELY 47
LOANS WERE CLOSED IN 2020.

4b (Code ) (Expenses $ 68 ’ 761. including grants of $ ) {(Revenue $ 125 ’ 000. )
THE ORGANIZATION SERVED AS PROGRAM ADMINISTRATOR FOR COVID-19 RELATED
RELIEF GRANT PROGRAMS FOR BUSINESSES AND NONPROFIT ORGANIZATIONS.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1 , 298 , 072.
Form 990 (2020)

032002 12-23-20
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Form 990 2026) AMPLIQ ECONOMIC DEVELOPMENT CORPORATION 41-1577185 page3
| Part Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect polttical campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes,* complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of tts total
assets reported in Part X, line 1672 /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that i1s 5% or more of ts total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If *Yes,* complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X/ and X! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintam an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Uruted States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column {(A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, ® complete Schedule F, Parts Il and IV 16 X
17 D 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil iines
1¢ and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIIl, ine 9a? /f "Yes,*
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hosprtal facilties? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 /f "Yes, " complete Schedule /|, Parts | and Il 21 | X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) AMPLIO ECONOMIC DEVELOPMENT CORPORATION 41-1577185 Page 4
| 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), ine 27 If “Yes," complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatuon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes,* answer lines 24b through 24d and complete

Schedule K If "No," go to lne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X

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

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

“Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes,* complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part I, Ill, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "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-charrtable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes,® complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 8
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 B .
(gLamM winnings to prize winners? 1c ] )
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 AMPLIO ECONOMIC DEVELOPMENT CORPORATION 41-1577185 page5
|)Egr3t}%)v,:§| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

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

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shetter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohubrted tax shefter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contnibutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). RRE SIS
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d | f,gm; ﬁ%{?ﬂ o Y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arrplanes, 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 [t ; E«é‘g N
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, iine 12 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
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 tssue qualified heatth plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization s licensed to issue quallfl_?d_health plans 13b
¢ Enter the amount of reserves on hand T : 13¢c
14a Didthe organization Yecewve any payments for indoor tanning services during the tax year?
b If “Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymgnt(s) duning the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N O L S
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O Bt ;&%L‘ ol A
Form 990 (2020)

032005 12-23-20



Form 990 (2020) AMPLIO ECONOMIC DEVELOPMENT CORPORATION 41-1577185 ~ ‘Page 6
art Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No® response
to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi [X'
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 14
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 Scheduie 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 13

2 D 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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

— . — . of officers, directors, trustees, or key employees to a management company or other person?==— —

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? ’

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

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

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

a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? /f “Yes, ® provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[

|0 |d |

{!

E o B - - e T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 980 to all members of its governing body before filing the form" 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f *No, " go to line 13 ' 12a
b Waere officers, diroctors, or trustoes, and key employees required to disclosc annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f °Yes, * describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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
b Other officers or key employees of the organization 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in jont 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 980 1s required to be filed P> NONE
18 Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A, I applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply.
Own website [_] Another's webstte Upon request Other (explain on Schedule O)
19 Descrnibe on Schedule O whether (and if so, how) the organization made its goverming documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the namé, address, and telephone number of the person who possesses the organization's books and records P>

JONATHAN SAGE-MARTINSON - 651-631-4900
- 3900 NORTHWOODS DRIVE, SUITE 225, ARDEN HILLS, MN 55112
032008 12-23-20 Form 990 (2020)
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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 VI [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.

® 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} f no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for defintion of "key employee *

® |ist the organization's five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

Form 990 (2020) AMPLIO ECONOMIC DEVELOPMENT CORPORATION 41-1577185 page?
|Part Yli|

|:] Check this box if nerither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E} (F)
Name and title Average | oot cricc’fﬁlggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(st any £ the organizations compensation
hours for |2 B organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| £ é N 1 and related
below 212l 1eBE s organizations
me) 22 |s|E[EE|
(1) JONATHAN SAGE-MARTINSON 44.00
CHIEF EXECUTIVE OFFICER X X 210, 363. 0.] 50,027.
(2) ANDY CLAUSEN 44.00
ASSISTANT TREASURER X 173,458. 0.] 18,708.
(3) SCOTT HOESCHEN 44.00
LOAN OFFICER X 101,906. 0. 6,162.
(4) CHRIS KAYE 44.00
LOAN OFFICER X 100,393. 0.} 13,550.
(5) JOHN EDSON 1.00
CHAIR/DIRECTOR X X 0. 0. 0.
(6) JAY GIKAS 1.00
CHAIR X X 0. 0. 0.
(7) RAOUL BOOTON 1.00
VICE CHAIR X X 0. 0. 0.
(8) KIM STOREY 1.00
SECRETARY/TREASURER X X 0. 0. 0.
(9) JOHN FRITZ 1.00
DIRECTOR X 0. 0. 0.
(10) LOREN HERBST 1.00
DIRECTOR X 0. 0. 0.
(11) WENDY ETHEN 1.00
DIRECTOR X 0. 0. 0.
(12) CHET MASSERANO 1.00
DIRECTOR X 0. 0. 0.
(13) PAUL FLOOD - 1.00
DIRECTOR X 0. 0. 0.
(14) DAVID VIEAU 1.00
DIRECTOR X 0. 0. 0.
(15) JOE BAUER 1.00
DIRECTOR X 0. 0. 0.
(16) MARTIN SCHIECKEL 1.00
DIRECTOR X 0. 0. 0.
(17) KARI SCHURMANN 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) AMPL.IO ECONOMIC DEVELOPMENT CORPORATION Page 8
art VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average [ c.flﬁf'.i'é’rgmn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related s |2 3 (W-2/1098-MISC) organization
organizations| £ | £ g [E and related
below ER R 5 2 %’;»’ 5 organizations
N HEHEHE S
(18) TONY DUBAY 1.00
DIRECTOR X 0. 0. 0.
(19) JOE STRANIK 1.00
DIRECTOR X 0.~ 0. 0.
(20) JAMES TERRELL 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal > 586,120. 0.] 88,447.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c}) > 586,120. 0.] 88,447.
2 Total number of individuals (iIncluding but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? If *Yes," complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization _]
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o |
rendered to the organization? /f °Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2020)
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Form 980 2026)' AMPLIO ECONOMIC DEVELOPMENT CORPORATION ~ 41-1577185 Page9
‘Part:Vlliz{ Statement of Revenue ; .

Check if Schedule O contains a response or note to any line in this Part Vill } - |__—]
(8) € D)
Totalrevenue | Related or exempt|  Unrelated | Revenue excluded
function revenue |business revenue| from tax under
sechions 512 - 51
22| 1 a Federated campagns 1a : % e
g E b Membership dues " 1b 4 i N
A ¢ Fundraising events 1c S ]
%5 d Related organizations 1d & 3 SO,
‘é'— (_E e Government grants (contrnibutions) | 1e i sl : A 3
2 5 f All other contributions, gifts, grants, and 3 £e T g i_‘,i <
-E- similar amounts not included above 11 ‘ i
“ég g Noncash contributions included in ines 1a-1f _E $ SIS
35| h Total. Add lines 1a-1t > : X 2o
Business Code | R P T OSSN R
g | 2a SERVICING FEES 522200 [1,035,895.[1,035,895.
gg b ORIGINATION FEES 522200 621,246.] 621, 246.
”e ¢ GRANT ADMINISTRATION 522200 125,000.] 125,000.
£3| o FLOAT REVENUE 522200 53,452,
8% ¢ CLOSING FEES 522200 10,209.
a f Al other program service revenue 522200 1,466.
g _Total. Add lines 2a-2f » [1,847,268.
3 Investment income {including dividends, interest, and
: other similar amounts) > 13,701.
4  Income from investment of tax-exempt bond proceeds P>
- 5  Royalties ' >
' (1) Real
6 a Gross rents 6a
T b Less rental expenses 6b
’ ¢ Rental income or {loss) 6¢ '
i d Net rental income or (loss)
; 7 a Gross amount from sales of (1) Securtties () Other
assets other than inventory | 7a
~ b Less' cost or other basts ,
§ and sales expenses 7b
4 ¢ Gain or (loss) 7c
‘@ d Net gain or (loss).
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c) See
" JPartv,line 18 8a] -
Less: direct expenses " 8b - S
Net income or (loss) from fundraising events %Xi}’;ﬁ% P
9 a Gross income from gaming activities See ) e )
= [T " PartlV,line 19 T 9a| -
b Less direct expenses 9b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns b
and allowances 10a : j‘: .
“b Less cost of goods sold ) - hob| N 452:\&}} ¥
"¢ Netincome or (loss) from sales of inventory »
@ - [ Business Code IS IGEIEEALEE,
3 s ,
§ g 11 : -
Do -
é d All other revenue
¢ Total. Add lines 11a-11d Er e e

12 Total revenue. See instructions 0.
032009 12-23-20 - - ' i . Form 990 (2020)
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orm 990 (2020)

[Par IX]

AMPLIO ECONOMIC DEVELOPMENT CORPORATION

41-1577185 Ppage 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note(lt\c; any line in this Part IX ) ) l_]
Do not Include amounts reported on lines 6b,
75, 85, 9, and 10b of Pat VIl Total expenses P aenses - | genera: axpenses Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 50,800. 50,800.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors, I R =0 s - = omsgas o
trustees, and key employees 92,076. 92,076.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,683. 3,683.
9 Other employee benefits '
10 Payroll taxes 7,044, 7,044.
11 Fees for services (nonemployees)
a Management
b Legal 6,641- 6,320. 321-
¢ Accounting 32,856. 32,856.
d Lobbying
e Professional fundraising services. See Part [V, ling 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 17,233. 17,233.
13 Office expenses 24,420. 20,757. 3,663.
14 Information technology
15 Royatties
16 Occupancy 88,588. 83,273. 5,315.
17 Travel 8,459. 8,459.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,214. 30,214.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 11,661. 10,961. 700.
23 Insurance 15,831. 9,499. 6,332.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ine 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a PERSONNEL COSTS 1,038,646. 865,132. 173,514.
b GENERAL CONSULTING 73,783. 66,957. 6,826.
¢ TELEPHONES 11,114. 9,447. 1,667.
d TRAINING 5,693, 5,693.
e All other expenses 11,478. 10,524. 954.
25 Total functional expenses. Add lines 1 through 24e 1,530,220.] 1,298,072. 232,148. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

AMPLIO ECONOMIC DEVELOPMENT CORPORATION

41—1577185 nge11

:Part:X;| Balance Sheet

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

L

(A) (8)
Beginning of year End of year
Cash - non-interest-bearing 275,469. 289,823,

Savings and temporary cash investments

961,178.

1,542,336.

1
2
Pledges and grants receivable, net 3
Accounts recevable, net 4
Loans and other recewvables 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
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receiwvable, net
Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments - publicly traded securties
12 Investments - other securities See Part IV, ine 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets

A b WN 2

Assets
[

127,679.[00%
78 . 840.

15 Other assets See Part IV, ine 11 142,758.] 15 138, 305.
16 Total assets. Add lines 1 through 15 (must equal Iine 33) 1,554,173.] 16 2,121,086.
* | 17  Accounts payable and accrued expenses 71,567.| 17 183,751.

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

21 Escrow or custodial account hability. Complete Part IV of Schedule D

22 Loans and other 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

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25  Other liabiities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D

26  Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here P X]
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrnictions .
Organizations that do not follow FASB ASC 958, check here P |:|
and compilete lines 29 through 33. i o

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, bullding, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances

33 Total kabilties and net assets/fund balances

Liabilities

Net Assets or Fund Balances

1,278,086.] 32
1,554,173.] 33

1,608,835,
2,121,086.
Form 990 (2020)

032011 12-23-20
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Form 980 (2020) AMPLIO ECONOMIC DEVELOPMENT CORPORATION 41-1577185 Page 12
[Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X| |:|
-1 Total revenue {must equal Part VIll, column (A), ine 12) 1 1,860,969.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,530,220,
3 Revenue less expenses Subtract line 2 from line 1 3 330,749.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,278,086.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.

« == «10 .Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, Iine 32,
column (B) 7 o e - ¢ rmrca .om woe |ag9|e 04,608,835, 0.0
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X D

Yes | No

1 Accounting method used to prepare the Form 990 D Cash [X] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
D Separate basis |:l Consolidated basis :] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 26| X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both
Separate basis [:] Consolidated basis ':] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt '
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audrt or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2020)

032012 12-23-20
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
. Name of the organization Employer identification number
AMPLIO ECONOMIC DEVELOPMENT CORPORATION 41-1577185

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

organization answered "Yes" on Form 990, Part IV, ine 6

N HON

N

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value 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
Drd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private beneftt? I:] Yes D No

rﬁart i | Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1

2

a
b
c
d

0

Purpose(s) of conservation easements held by the orgamization {(check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histoncally important land area

D 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 2b

Number of conservation easements on a certified historic structure included in (a) 2¢

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

histed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization durnng the tax

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, handiing of violations, and enforcing conservation easements dunng the year

|

Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements durnng the year

> $

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

and section 170(h)(4)(B)(1)? Clves [Cno
In Part Xlil, descnbe 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 _ _ —
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that descnbes these tems

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 tems

(i) Revenue included on Form 990, Part Vi, line 1 |
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 AMPLIO ECONOMIC DEVELOPMENT CORPORATION 41-1577185 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisttion, accesston, 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
c D 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 Xill.
5 Duning 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? D Yes [:] No
l Part IV I 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 ntermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes D No
b If "Yes," explain the arrangement in Part Xill and complete the following table ’

Amount

Beginning balance ic
Additions dunng the year 1d
Distributions duning the year ie
Ending balance 1f
Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L ves L_JNo
If “Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl

]T’art \' I Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

cran’-oa.o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c 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 3al(i)
(ii) Related orgamzations 3alii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part Xill the intended uses of the organization's endowment funds
IPart Vi |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 11a See Form 980, Part X, line 10.

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

o oo

-

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 127,679. 78,840. 48,839,
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10c) > 48,839,
Schedule D (Form 990) 2020

032052 12-01-20

14



Schedule D (Form 990) 2020

AMPLIO ECONOMIC DEVELOPMENT CORPORATION

41-1577185 Page 3

‘Part:VIl| Investments - Other Securities.

i G LAY

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 930, Part X, ne 12

(a) Description of security or category gnciuding name of secunty)

(b) Book value

{c) Method of valuation' Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

A

(B)

€

(D)

(E)

()

@G

(H)

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

‘RartiVlll]| 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

(s

(6)

)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hine 13.) >

Other Assets.

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

{a) Description

(b) Book value

(1) DEPOSITS 41,824.
{2y COSTS ON LOAN CONTRACTS 23,500.
(3) DESIGNATED RESERVE FUNDS 72,981.
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Columnn (b) must equal Form 990, Part X, col (B) hne 15) > 138, 305.

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f See Form 990, Part X, Iine 25.

1. (a) Description of hability

(b) Book value

(1) Federal Income taxes

2y CLIENT DEPOSITS 77,050.
(33 ACCRUED PERSONNEL COSTS 166,764.
(¢ DEFERRED COMPENSATION 80,065.
- (55 DEFERRED RENT 4,621.
(6) )
(M)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 328,500.

2. Liabilty for uncertain tax posttions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl

032053 12-01-20
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chedule D (Form 990) 2020

AMPLIO ECONOMIC DEVELOPMENT CORPORATION

41-1577185 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

N =

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, ine 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xl )

Add lines 2a through 2d

(I~ W o B < -}

3 Subtract Iine 2e from line 1
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

5

[Part Xil TReconciliation of Expenses per Audited Financial Statements With Expenses per R
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

a Investment expenses not included on Form 980, Part Vill, line 7b

.b_Other (Descnbe nPart XIlIl.) . — _ ., S .

¢ Addiines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equal Form 890, Part |, ine 12)

2a

1,860,969.

2b

2¢c

2d

4a

2e

0.

1,860,969.

4b

N -

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIIl.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part X, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part VIii, line 7b
b Other (Descnbe in Part Xill )

¢ Add Iines 4a and 4b

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18)

o a0 oo

1,530,220.

2b

2¢c

2d

4a

2e

0.

1,530,220.

4b

0.

1,530,220.

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any additional information

032054 12-01-20

16

Schedule D (Form 990) 2020



0202 (066 w4od) | SINPayos

02-20-L1 10Lee0

LT

SNOILAI¥DSAEA (H) NWATOD ¥0d AI ILyvd HIS .
‘066 W04 10) SUOIONLISU| SY] 33S ‘910N 10V uolONpaYy yiomiaded 104 YHT

<
<

JIQE} | oul| 8y} Ul PajSI| SUONEZIUEDIO Jayj0 JO Jaquinu B0} Jojug . &
9jge} | aui) 8y} ul paysi| suoneziuebio Juawuianob pue (g)(0) LOS UONoas Jo Jaquinu Bj0} 8T T °

ANV HLIVAH dHL OJ ‘0 *000°0S (€)(D)109 OTSTE09-T¥ T0TSS NR '1I0¥d "IS
HLOGIYINOD IVHLI SIJIANAY 009 HLINS 'ISVE IS HIAIA S§
FATAOYd ANV SINVYS NOILVANNOd 1NY¥d ‘IS FHI
OIJO¥HINYIIHd IAVH OJ
. mm_mmwuwo. aouesisse
QOUR)SISSE IO 90UB)SISSE YSBOUOU ._ 00g) uon m\y_\% yseds-uou weib yseo (a1qeandde 1 wawuanob Jo
esb jo asodind (U) jo uonduosaq (6) v_ho Mo_.zms_ e_c J0 Junowy (8) 40 Junowy (p) uoiass Oyl (9) Ni3 (q) uoneziueblo jJo ssaippe pue aweN (e) |

papasu si a0eds [eucippe i pajeondnp aq Uued || Hed 000'S$ UBUl 810W paAiadal Jeuy; yuaidioal
Aue 10} ‘1.2 8ul| ‘A UBd ‘066 WO UO ,S3A, Passmsue uoneziuebio ayy ji 919|dwo) *SjuawuIdA0Y d)3sawoq pue suoneziuebiQ 211Sawo( 0} OURJSISSY JAYIO PUR SJuesD _ 1l ved _

ON D SOA _M”_

SOJEIS PaluN @U} Ul Spuny JUeb JO 85N oy} DULIOHUOW 0} S8INpad0.a S, UCIJEZIUEDIO oU} Al HEJ W1 9Qud53g ¢

¢(90UB]SISSE L0 sjuelb 9y} pieme 0} pasn elL[NID

U0109jas 8y pue ‘aouelsISSE 10 sluelb ay) 40} Anpqibie ,sesjuelb By ‘aouelsisse 10 sjurIb ay1 JO JUNOWR By} S1BNUEBISGNS 0] SPI0JaI UiRjURW uoneziuebio ay) ssoq |

99UE]SISSY PUE SJUBJD UO UOREWLIOU| |eJauaD) | |ued |

SB8TILLST-TV

Jaquinu uonesyiyuapl sehoidwy

NOILYYOd¥0D LNIWdOTIAIA DIWONODH OI'TdRY

uoneziueb.o ay} Jo aweN

uonoadsuy
algnd 0} uado

020¢

L¥00-S¥SL ON BWO

*UOIIBULIOJUI 1S3)B] 2Y} 10} 066WI04/A0B"SI)" MMM 0} 0D

‘066

801AI8S 8NUBABY [EUIB)U|

w.iod 03 yoeny Ansea) ey) jo uowedsg

-Z2 10 | 2 aul] ‘Al MEd ‘066 W04 UO ,SIA, PaIamsue uoeziuebio ay) j1 93adwo)

$9]e)S paHunN 9y} Ul S|ENPIAIPU] PUB ‘SJUSWIUIIACY)
‘suoneziuebiQ 0} aoue)sissy JoYI0 pue sjuelr

(066 wuod)
1 3INA3IHOS




0202 (066 wiod) | 2jnpayog

81

02-20-4L 2012€0

~

’ HHL 40 ALIIVLIA ANV HLIVHH HHI OL HLAHGTIYLNOD LVHL SEDIAY¥YIS HAIAOUAG

ANV SINV¥D DIJdOYHINVIIHd FAVW OL :HADNVLSISSY ¥O INVYD 40 dASOd¥nNd (H)

NOILVANNOA '1N¥d °ILS dEHI :LNIWNIIAOD YO NOILVZINYDYO 40 HWUN

(H) NWQTOD ‘T dANIT ‘II Lyvd

*SLTINSHY OIWONODHE HHL ANV

aEsn FYIM SaNNd MOH ONIMOHS ALIINE INIIJIDHY HHI WO¥d ILY0dEY ¥ ONIVYINOHNH

‘A9 SANNA LNVYO J0 HSN FHL SYOLINOW NOILVIOJIOOD ILNAWJOTIAIA OTIWONODE OITdWY

i ENIT ‘I I¥v¥d

UOIJBLLIOUN [BUOIHIPPE JBYI0 Aue pue '(q) uwnjod ‘||| Yed ‘¢ aul| ‘| Wed ul paiinbaJ UOHEWIOUI 3Y} SPIAOIH "uoljew.ou| [eyuawalddng _ Al Led _

p
]

Il

aouejsisse yseouou jo uondussag (j)

(+ayso ‘|esiesdde ‘AL H00Q)
uonenjea jo poyia\ (o)

80UB)SISSE YSed
-uou Jo unowy (p)

juesb yseo
JO Junowy (9)

saidioal
Jo saquiny ()

aouejsisse Jo juelb jo adA) (e)

*22 8ul| ‘Al Led ‘066 Wi04 Uo ,SaA, paiamsue uoieziuebio ayy Ji a19|dwo) "s{enpialpu| 913sawo( 0} 82UB]SISSY 49UIQ PUB SJUBLD _ 1l wed _

‘papaau s 9oeds [euolppe ji pajedndnp aq ued ||| ved

Z abed

S8TLLST-TV

NOILVYOJdUO0D LNIWJOTIAIAd DIWONOOE OI'TdWY

020¢ (066 W.04) | 3NP3YS



Schedule | (Form 990) AMPLIO ECONOMIC DEVELOPMENT CORPORATION 41-1577185 page2
art IV| Supplemental Information

COMMUNITY.

Schedule | (Form 990)
032291
04-01-20

19




SCHEDULE J " Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

[
OMB No 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMPLIO ECONOMIC DEVELOPMENT CORPORATION 41-1577185
| Part | | Questions I_?egarding Compensation
‘ Yes | No
1a Check the appropnate 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 |ll to provide any relevant information regarding these tems
:] First-class or charter travel l:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
,[:I Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account T T E] Personal services (such as maid, chauffeur, chet) <= =" '
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 |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, i
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the orgamzation’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 lil
Compensation committee Written employment contract
KX‘ Independent compensation consultant EK] Compensation survey or study
LX.‘ Form 930 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, fine 1a, with respect to the filng
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part lll.
Only section 501(c}{3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
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 eamings of.
a The organization? 6a | X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the ]
initial contract exception described in Regulations section 53.4958-4(a)(3) If "Yes," describe in Part |ll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————°§h““2“‘"6’

(For;n 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury P> Attach to Form 990 or 990-E2Z. ., Open to' Public™ |
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. = _Inspection® v . !
Name of the organization Employer identification number

AMPLIO ECONOMIC DEVELOPMENT CORPORATION 41-1577185

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

AMPLIO ECONOMIC DEVELOPMENT CORPORATION FURTHERS THE ECONOMIC

DEVELOPMENT OF THE STATE OF MINNESOTA AND THE ADJOINING ECONOMIC

DEVELOPMENT AREA BY ASSISTING THE GROWTH OF SMALL BUSINESSES AND THERBY

CONTRIBUTING TO THE ECONOMIC WELL-BEING OF THE AREA. THE CORPORATION IS

CERTIFIED AS A CERTIFIED DEVELOPMENT COMPANY BY THE U.S. SMALL BUSINESS

ADMINISTRATION.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

GRANT ADMINISTRATION FOR COVID-19 RELIEF GRANTS WAS NEW IN 2020.

FORM 590, PART VI, SECTION B, LINE 11B:

THE COMPLETED FORM 990 IS REVIEWED AND APPROVED BY THE FULL BOARD OF

DIRECTORS PRIOR TO FILING.

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

THE EXECUTIVE COMMITTEE MONITORS COMPLIANCE BY ANNUALLY ASKING TO REVIEW A

SIGNED COPY OF THE CONFLICT OF INTEREST DISCLOSURE STATEMENT SIGNED BY EACH

EMPLOYEE AND BOARD MEMBER.

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

AN INDEPENDENT CONSULTANT REVIEWED INDUSTRY DATA AND THE RESULTS WERE

PRESENTED TO A FIVE PERSON COMPENSATION COMMITTEE. THAT COMMITTEE'S

RECOMMENDATIONS WERE REVIEWED AND RATIFIED BY THE FULL BOARD.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

AMPLIO ECONOMIC DEVELOPMENT CORPORATION 41-1577185

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

L TR - e B ca s . wmm & < @0 w5 e o o Be B . BWEa oo e s = = = a c.o & AW sa o0z mave o ac -

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Office of the Minnesota Secretary of State
Minnesota Business & Nonprofit Corporations
Amendment to Articles of Incorporation
Minnesota Statutes, Chapter 3024 or 3174

Read the instructions before completing this form.

Filing Fee: $55 for expedited service in-person and online filings, $35 for mail

Note: Information provided when filing a business entity is public data and may be viewable online. This inciudes
but is not limited to all individual names and addresses.

1. Corporate Name: (Required)
SPEDCO

List the name of the company prior to any desired name change

2. This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no later
than 30 days after filing with the Secretary of State.

. Format: (mm/dd/yyyy)
3. The following amendment(s) to articles regulating the above corporation were adopted: (Insert full text of newly
amended article(s) indicating which article(s) is (are) being amended or added.) If the full text of the amendment will not
fit 1n the space provided, attach additional pages.

ARTICLE |

The name of the nonprofit corporation is Amplio Economic Development Corporation.

4. This amendment has been approved pursuant to Minnesota Statutes, Chapter 302A or 317A.

5. 1, the undersigned, certify that [ am signing this document as the person whose signature is required, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on his/her behalf, or in both
capacities. 1 further certify that I have completed all required fields, and that the information in this document is true and
correct and in compliance with the applicable chapter of Minnesota Statutes. I understand that by signing this document
I am subiect to the penalties of perjury as set forth in Section 609.48 as if [ had signed this document under oath.

L K R April 13, 2021

Signature o1 Authorized Person or Authorized Agent Date

Email Address for Official Notices
Enter an email address to which the Secretary of State can forward official notices required by law and other notices:

jonathan.sagemartinson@spedco.com

@ Check here to have your email addiess excluded from requests for bulk data, to the extent allowed by Minnesota law.

List a namc and daytime phone number of a person who can be contacted about this form:
Christopher M. Hussey 612-604-6710

Contact Name Phone Number

Entities that own, lease, or have any financial interest in agricultural land or land capable of being farmed
must register with the MN Dept. of Agriculture's Corporate Farm Program.

Does this entity own, lease, or have any financial interest in agricultural land or land capable of being farmed?

Yes [B] No @)
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' OFFICE OF THE SECRETARY OF STATE

FILED
04/14/2021 11:59 PM

Steve Simon
Secretary of State



Ign

AMENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
AMPLIO ECONOMIC DEVELOPMENT CORPORATION

The undersigned, the Chief Executive Officer of Amplio Economic Development Corporation (the
‘Corporation™), a Minnesota non-profit corporation, subject to the provisions of Minnesota Statutes,
Chapter 317A, does hereby certify that at a meeting of the Board of Directors of the Corporation, held on
February 8, 2021, a resolution was proposed that the Articles of Incorporation be amended and restated as
set forth herein. Thereafter, the Board of Directors of the Corporation duly approved the following
resolution pursuant to Minnesota Statutes 317A and the Corporation’s Bylaws:

RESOLVED FURTHER, that the Articles of Incorporation of this Corporation be and the same
are hereby amended and restated in their entirety to read as follows:”

AMENDED AND RESTATED
ARTICLES OF INCORPORATION

ARTICLEL
NAME

The name of the nonprofit corporation is Amplio Economic Development Corporation.

ARTICLE IL
PURPOSES

The Corporation is organized under Minnesota Statutes, Chapter 317A, and it will be operated
exclusively as a social welfare organization within the meaning of section 501(c)(4) of the Internal Revenue
Code of 1986 (the “Code") (or the corresponding provision of any subsequent law). The chief purpose and
nature of the Corporation’s business shall be to further the economic development of the State of Minnesota
and the adjoining economic development area by assisting the growth of small businesses and thereby
contributing to the economic well-being of the area. The Corporation shall serve and qualify as a Certified
Development Company pursuant to Section 503 and 504 of Title V of the Small Business Investment Act
of 1958, as amended (the “SBA_Act”), and the Corporation shall be governed by all requirements of the

SBA Act.

ARTICLE OI.
REGISTERED OFFICE

The location and the post office address of the registered office of the Corporation is 3900
Northwoods Drive, Suite 225, Arden Hills, Minnesota 55112.

ARTICLE IV.
DURATION

The corporation will have perpetual duration.




ARTICLE V.
CORPORATE PROHIBITIONS

No part of the net earnings of the Corporation will inure to the benefit of, or be distributable to, its
members, trustees, officers, or other private persons, except that the Corporation will be authorized and
empowered to pay reasonable compensation for services rendered and to make payment and distributions
in furtherance of the purposes of the Corporation.

No substantial part of the activities of the Corporation will be the carrying on of propaganda or

otherwise the attempting to influence legislation, and the Corporation will not participate in, or intervene -

in (including the publishing or distribution of statements), any political campaign on behalf of, or in
opposition to, any candidate for public office.

Notwithstanding any other provision of these Articles of Incorporation, the Corporation will not
carry on any other activities not permitted to be carried on (a) by a corporation exempt from federal income
tax under section 501(c)(4) of the Internal Revenue Code of 1986 (or the comresponding provision of any
subsequent law), or (b) by a corporation organized under Minnesota Statutes, Chapter 317A (or the
corresponding provisions of any subsequent law).

ARTICLE VL
LIQUIDATING DISTRIBUTIONS

In accordance with the provisions of Minnesota Statutes Chapter 317A, upon the dissolution of the
Corporation, its assets that remain after the paying of, or the reserving for the payment of, ail debts,
obligations, liabilities, costs, and expenses of the corporation will be distributed in such manner as the
Board of Directors shall determine, but exclusively for one or more exempt purposes within the meaning
of section S01(c)(4) of the Internal Revenue Code of 1986 (or the corresponding provision of any
subsequent law) or to the federal, a state, or a local government for a public purpose.

Any assets that are not disposed of pursuant to the preceding sentence will be disposed of by a court
of competent jurisdiction for the county in which the principal office of the Corporation is then located,
exclusively for exempt purposes within the meaning of section 501(c)(4) of the Intemnal Revenue Code of
1986 (or the corresponding provision of any subsequent law) or to organizations which are organized and
operated exclusively.for exempt purposes within the meaning of section 501(c)(4) of the Internal Revenue
Code of 1986 (or the corresponding provision of any subsequent law), as the court determines.

ARTICLE VI
BOARD OF DIRECTORS

The management and direction of the business and affairs of the Corporation shall be vested in a
Board of Directors. The number, qualifications, term of office, method of election, powers, authority and
duties of the Directors, the time and place of their meetings, and such other provisions shall be specified in

the Bylaws of the Corporation.

ARTICLE VIII
WRITTEN ACTION OF BOARD

Any action required or permitted to be taken at a meeting of the Board of Directors of the
Corporation may be taken by a written action signed, or consented to by authenticated electronic
communication, or counterparts of a written action signed in‘the aggregate, by the number of Directors that




would be required to take the same action at a meeting of the Board of Directors of the Corporation at which
all of the Directors were present.

ARTICLE IX.
LIMITATION ON LIABILITY; INDEMNIFICATION

The personal liability of the Directors and the Officers of the Corporation is eliminated to the fullest
extent permitted by Minnesota Statutes, Chapter 317A (or the corresponding provisions of any subsequent
law). The Corporation will indemnify the Directors and the Officers of the Corporation to the fullest extent

permitted by Minnesota Statutes, Chapter 317A (or the corresponding provision of any subsequent law).

IN WITNESS WHEREOF, the undersigned has signed hls/her name on March 19, 2021.

Jonp] an gage-M 'son, Chief Executive
ider and Assistagt Secretary

177758711

— — e e - ———
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