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- 9&03 . Return of utganization Exempt From Incuvme Tax Y et
(Rev Janua zozB)f’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@)1 9

Open to Public
Inspection

» Do not enter social security numbers on this form as it may be made public. \q ‘1
]

Depanment of [he Treasuar » Go to www.irs.gov/Form990 for instructions and the latest information.

internal Revenue Service

A__For the 2019 calendar year, or tax year beginning 7/1/2019 , and endin 12/31/2019
B Check If applitable JC Name of organization ALTCAP D Employer identification number
Address change Doing business as
Number and street (or PO box f mail 1s not delvered to street address) Room/suite 41-2183377
D Name change 3200 WAYNE AVENUE E Telephone number
Initial return City or town State ZIP code
. E] KANSAS CITY MO 64109 816) 216-1851
L\ Final retum/terminated Foreign country name Foreign province/state/county Foreign postal code
"6‘@Amended return G Gross receipts $ 2,194 501
@Apphcahon pending | F Name and address of principal officer H(a) Is this a group retumn for subordinates? D Yes No
= Ruben Alonso, 11l 3200 Wayne Avenue, Kansas City, MO 64109 H(b) Are all subardinates included? L ves[ ] no
f Tax-exempt status D 501(c)(3) 501(¢) ( 4 ) 4 (nsertno) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
35 Website: » Www kcmocde org H(c) Group exemption number »
I:j Form of organization Corporation D Trust [:l Assoclation D Other & ‘l L Year of formaton 2005 JﬂState of legal domicile MO
HZTIN  summary
o= 1 Briefly describe the organization's mission or most significant activities: SEE DESCRIPTION ON PAGE 2, PART Il LINE1
< OO OO
-2
'@) 2 Checkthisbox » D if the organization discontinued its operations or disposed of paqre than 25% of its net assets
9 3  Number of voting members of the governing bedy (Part VI, line 1a) . 3 6
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
™| 5§ Total number of individuals employed In calendar year 2019 (Part V, Iine 2a) 5 14
l% 6 Total number of volunteers (estimate if necessary) — Co . . . 6 9
7a Total unrelated business revenue from Part VilI, columh (C)Iline- #2:; ; . 7a 0
m b __Net unrelated business taxable income from Form 99’3#71 Q'—QE’_\.LE D 7b 0
L_I.- ("{;’ C Prior Year Current Year
&£ | 8 Contributions and grants (Part VIII, ine 1h) . e DEC] 0 2021 B 66,350 92,120
§ M o Program service revenue (Part VIII, ine 2g) . . . h 2,412,561 2,100,713
ao¢ 10  Investment income (Part VIII, column (A), ines 3, 4, and 79 N - 379,907 268
3EF (11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, be=t0S25ada 2N, UT, 15,142 1,400
‘9‘“‘ 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 2,873,960 2,194,501
‘N\ 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 17,500 18,000
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
gw 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 735,016 405,871
@ 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
g | b Total fundraising expenses (Part IX, column (D), ine 25) » __ _  _ OERATRRNGRE SRR IRELS T, A
W |17  Other expenses (Part IX, column (A), lines 11a-11d, 11f~2 342,555 328,576
18 Total expenses Add lines 13-17 (must equal Part IX, colur%\%%) 1,095,071 752,447
19  Revenue less expenses Subtract line 18 from line 12 . . .. . 1,778,889 1,442,054
53 DEC 2 l 202, Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . 9,766,911 14,438,576
%2 21 Total liabities (Part X, line 26) . 857,387 4,086,998
55 22 Net assets or fund balances Subtract line 21 fro 8,908,524 10,351,578
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
. - s
SIQn } SngnaturMer Date
Here RUBEN ALONSO, Iil PRESIDENT 5//2 f//l 02/
Type or print name and titte ’
Pnnt/Type preparer's name Prepargy's signature Date Chack D . PTIN
::f:; arer  |BRIAND WELCH d/—aﬂv / (VS e /& fedrperempinyed |P00177410
Use Only Firm's name _ » WELCH & ASSOCIATES, L L.C Firm's EIN » 43-1794646
> Firm's address ® 920 Main Street, Suite 640, Kansas City, MO 64105 Phone no (816) 756-2620
g May the IRS discuss this return with the preparer shown above? (see instructions) . . Co Yes I:] No
- For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 930 (2019) ALTCAP \ / \ ) 41-2183377 Page 2

Statement'of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . .

Briefly describe the organization's mission
TO BE A CATALYST FOR INVESTMENT IN KANSAS CITY, MISSOUR!'S LOW-INCOME COMMUNITIES THROUGH

BUILDING.

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

the prior Form 990 or 980-EZ7 oo o Ce [:] Yes No
If "Yes," describe these new services on Schedule O

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

services?. . . . . . . DYesNo
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, If any, for each program service reported.

4a

(Code.

4b

(Code. )} (Expenses $ 162,380 including grants of $

4c

(Code’

.............................................................................................................................................

4d

Other program services (Describe on Schedule O )
(Expenses $ 19,250 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 545,291

Form 990 (2019)
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" EEGAVA  Checklist of Required Schedules

1

N

10

1

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see mstructuons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! . ..

Did the organization receive or hold a conservation easement mcludmg easements to preserve Open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part 1|

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il]

Did the organization report an amount in Part X, line 21 for escrow or custodlal account hablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets g] donor-restncted endowments
or In quasi endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI

VIi, VIII, IX, or X as applicable

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

Did the organization report an amount for mvestments—other secuntles in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Viil

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

Did the organization report an amount for other hiabilities in Part X, ine 257 if "Yes " complete Schedu/e D, PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xli

Was the organization included in consolidated, mdependent audited fi nancnal statements for the tax year? If ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E .

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

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

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?

If "Yes," complete Schedule G, Part IIl . .

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

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and I

Yes | No

1 X
X

3 X
4
5 X
6 X
7 X
8 X
9 X

11a]| X

11b X
Mc| X

11d X
11e| X

11f| X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 | X

Form 990 (2019)
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22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

41-2183377  Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organizstion's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme durmg the yeaf?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . .

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

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

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

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

If"Yes," complete Schedule L, Part IV
A family member of any individual described in line 28a? If "Yes," complete Schedule L Part IV

A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b” If
If"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutrons" /f "Yes " comp/ete Schedu/e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons” /f "Yes " comp/ete Schedu/e N, Partl

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dnsregarded as separate from the organlzatuon under Regulatlons
sections 301 7701-2 and 301 7701-3? Iif “Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty‘? If "Yes," complete Schedu/e R Part /l

i, or IV, and Part V, line 1 .

Did the organization have a controlled entlty wrthrn the meaning of section 512(b)(13)’7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entlty that1s not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .
Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

27

28a

28b

28¢

29

30

31

32

33

34

35a

35b

36

37 X

38 [ X

Statements Regarding Other IRS Filings and Tax Compllance

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

o

Enter the number reported in Box 3 of Form 1086 Enter -O- if not applicable . . . 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Form 990 (2049)



Form $90,(2019) ALTCAP N N/ 41-2183377 Page 5

2a

3a

4a

5a

6a

(¢}

TR .0 Q

12a

13

14a

15

16

Statements-Regarding Other IRS Filings and Tax Compliance (continued)

l Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o O
Statements, filed for the calendar year ending with or within the year covered by this return 23 | 14 . e
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: Ifthe sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) b A T]
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
If "Yes,” enter the name of the foreign country » B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ! l
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross recelpts that are normally greater than $1OO 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under section 170(c) .
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods l ]
and services provided to the payor? 7a
If "Yes," did the organmization notify the donor of the value of the goods or services prowded” . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e 7c
If "Yes," indicate the number of Forms 8282 fled during the year . . . | 7d I ﬁ
Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. .
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12, . . . |10a
Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facnlltles . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in ||eu of Form 10417 . 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued durning the year . | 12b| '
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans . G oo 13b
Enter the amount of reserves on hand . . . 13¢ o
Did the organization receive any payments for indoor tannlng services durlng the tax year') 14a
If "Yes," has it filed 2 Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14b
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 _X
If"Yes," see instructions and file Form 4720, Schedule N U T
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. “!

Form 990 (2019)



Form 996 (2019) ALTCAP L/ - 41-2183377 Page 6

Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . C e e .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person?
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? . .
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken durlng
the year by the following
a The governing body?
b Each committee with authonity to act on behalf of the governing body? .
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . - 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

a|nih|w
XX |[X|X

x

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 - m
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts” 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "

X
L
X
X
describe in Schedule O how this was done . . . . . . . . 12c| X
13 Dud the organization have a written whistieblower policy? . . . . . . 13
14 Did the organization have a written document retention and destruction polrcy’7 . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i* o~
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . e e e . . . |15a| X
b Other officers or key employees of the organization . . . . . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement l. ;
with a taxable entity during the year? . .o 16a
b If "Yes," did the organization follow a written pollcy or procedure requinng the organlzatlon to evaluate its H L2y,
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 5 N
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . L .. 16b

|
|
| Section C. Disclosure
| 17 List the states with which a copy of this Form 990 is required to be filed »
3)s only) available for public inspection Indicate how you made these available. Check ali that apply
Own website [:] Another's website Upon request [:l Other (explain on Schedule O)
: 19  Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
‘ and financial statements available to the public duning the tax year.
‘ 20 State the name, address, and telephone number of the person who possesses the organization's books and records >
WELCH & ASSOCIATES, LLC. 816-756-2620

920 MAIN STREET, KANSAS CITY, MO 64105

|
‘ 18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501(c)
|

Form 990 (2019)
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e (st all of the organization's current key employees, If any See instructions for definition of "key employee "
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations

o 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

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A)

(8)

©)
Position

(do not check more than one

(D)

(E)

(F)

Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|lol x[lexl from the from related compensation
(ist any a gjz|2 K] ég § organization organizations from the
hours for 8 a g 8; CBD § B4 ) (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related ER AR 2|8 § related organizations
organizations T2 2 3
below - 2 2
dotted line) 3 2 §
° g
(). RUBENALONSO. I 40 00
PRESIDENT 000 X 145,780 0 35,000
_(2)_ _DAVIDBRAIN ____ o f.....030
BOARD CHAIR 000 X X 0 0 0
_(3)._JEAN-PAULCHAURAND 1 _____ 050
VICE CHAIR 000| X X 0 0 0
{4 _MARGARETMAY_ . .0:50
SECRETARY 000] X X 0 0 0
(5} _RANDALLLANDES .| . ...050
TREASURER 0.00f X X 0 0 0
..(6) _ROBERTLANGENKAMP _ | _.....0:50
DIRECTOR 000| X 0 0 0
L) GARYCORTES o090
FORMER CHAIR 000f X 0 0 0
_(8) _ROBERTGIVENS .. }..........050
DIRECTOR 000 X 0 0 0
QL JANICEELLIS ) ...0:50
DIRECTOR 0.00f X 0 0 0
(10)_EDHONESTY o f.....080
DIRECTOR 0.00] X 0 0 0
Y RO
L U I
) U S
R Y S

Form 990 (2019)
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Part Vil Section A: Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation compensation of other
per week os|s|lol x|le =]/ from the from related compensation
(hst any a % 2132 % ‘§ § organization organtzations from the
hours for 3 E‘ g 8; g g 2 @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 285|¢g s |8 '8' related organizations
organizations - g = e 3
below ol g 3 B
dotted line) 3|2 @
Q.
L R I
A8 e
L T S
L Y I
L Y S
20) e e
) e
22)
(23) e
(24) e
L2 Y FO
1b Subtotal > 145,780 0 35,000
¢ Total from continuation sheets to Part Vi, Section A > 0 0 0
d Total (add lines 1b and 1c). > 145,780 0 35,000

»

2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

individual .

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description 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

»

0

Form 990 (2019)
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Statement bf Revenue
Check if Schedule O contains a response or note to any line in this Part VIII.

(A) (B) ' ©) )
Related or exempt
function revenue

Form 990 (2019)

41-2183377 Page 9

L]

Revenue excluded
from tax under

sections 512-514
I fhe L L,
4-:4?; Al
= ‘ﬁf&
"'s*ll S, _‘éﬁ

é iy

Unrelated
business revenue

Total revenue

Federated campaigns . . . [ 1a
Membership dues . . . . 1b
Fundraising events . 1c
Related organizations . C 1d
(Sovernment grants (contributions 1e
All other contributions, gifts, grants, and
similar amounts not included above . . 1f
g Noncash contrihutions included in

lines 1a—1f . . 19 (%
h _Total. Add lines 1a-1f C e . »

Business Code

-0 Q0T

Contributlons, Gifts, Grants
and Other Similar Amounts

2a

[541610

473,17

525990

1,502,716

1,502,716

611430

124,827

124,827

All other program service revenue .

Total. Add lines 2a-2f . . s >

3 Investment income (including dividends, interest, and
other similar amounts) . . . .o .

4 Income from investment of tax-exempt bond proceeds

5 Royalties .

Program Service
Revenue

Qe -0 Q0o

"

; 3 Y DR R "-
q kx| A b
oSt g \.%;:L
e %g‘ et
i o

(1) Real (in) Personal

6a Grossrents. . . . . | 6a : ; G
b Less rental expenses 6b i s o R AR
Rental income or (loss) | 6G 0 _ i ; ﬁ% gt 5“2}@ 2
d Net rental income or (loss) . . . . > , 0 . ; L. ., -
7a Gross amount from (1) Secunties (n) Other ] AR R
sales of assets
other than inventory . 7a 0
b Less' cost or other basis
and sales expenses . . 7b
¢ Gannor(loss). . 7¢
d Net gain or (loss)
8a Gross income from fundraising
events (notincluding$ | 0
of contnibutions reported on line 1c)
See Part IV, line 18 . . | 8a
b Less direct expenses .o . | .8b
¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities
See Part IV, line 19 . .o 9a
b Less direct expenses . | 9b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less :
returns and allowances 10a G
b Less: cost of goods sold . . . |10b (B huE R
¢ _Netincome or (loss) from sales of inventory Ce » I 0]. . . . b -
Business Code 1R e S e e e R S
900099 47 47
900099 1,353 . . 1,353
______________________________________________ 0
All other revenue . .o 0] .
Total. Add lines 11a—11d . 1,400 [FERER
12 Total revenue. See instructions 2,194,501

1]

(=]

(=)

i

Other Revenue

S

11a Rebates, refunds, credits

Revenue

Misceilaneous

o Qo

vivy

2,100,713].. . 0l - 1,668
Formi 990 (2019)
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Statement bf Functional Expenses

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

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

[

Do notinclude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service

Management and

© (o))

Fundraising

expenses general expenses . expenses
1 Grants and other assistance to domestic organizations gg B i g S5 g%g@«
domestic governments See Part IV, line 21 18,000 18,000 [Ereiaaisd: 5 *i#f%m;%f@ &'fw%
2 Grants and other assistance to domestic [&ﬁ%ﬁ S ?{ 'v"
individuals See Part IV, line 22 . 0 0|83 ¢ R
3  Grants and other assistance to foreign Rt TR 5
organizations, foreign governments, and foreign , 3] B *f' e
individuals. See Part IV, lines 15 and 16 0 o[
4  Benefits paid to or for members . 0 0 SRR R
§ Compensation of current officers, directors,
trustees, and key employees . e 84,838 63,629 21,210 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . . . 253,646 193,119 60,527 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,463 17,039 5,424 0
9 Other employee benefits . . 21,110 16,012 5,098 0
10 Payroll taxes . . 23,813 18,083 5,750 0
11 Fees for services (nonemployees):
a Management 0
b Legal 55,698 25,005 30,693 0
¢ Accounting . 44,363 0 44 363 0
d Lobbying. . 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees . . 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O ). . . . 27,785 23,564 4,221 0
12  Advertising and promotion 2,975 2,257 718 0
13  Office expenses 5,167 3,919 1,248 0
14  Information technology 6,250 6,250 0 0
15 Royalties 0 0 0 0
16  Occupancy . 7,361 5,583 1,778 0
17  Travel . 913 0] 813 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 16,553 10,413 6,140 0
20 Interest . . 54,819 54,819 0 0
21 Payments to affiiates Coe e 0 0 0 0
22 Depreciation, depletion, and amortization 3,480 2,640 840 0
23  Insurance . C e e .0 0 0
24 Other expenses ltemize expenses not covered R ELA S IR P
above (List miscellaneous expenses on line 24e. If T e g SGEae A
line 24e amount exceeds 10% of line 25, column % e 3 3 i :
(A) amount, hist ine 24e expenses on Schedule O.) T 5% AT Yok ,é
a Baddebtexpense _____ . ... 59,853 0 0
b Small business training and development 1,250 0 0
¢ New Market tax creditprogramcosts 23,876 0 0
O 0 0 0
e Allotherexpenses 0 18,233 0
25 Total functional expenses. Add lines 1 through 24e 752,447 545,291 207,156 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 ® [_] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,418,215] 1 3,749,443
2 Sévrngs and temporary cash investments . 0] 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts recewvable, net. 68,258 4 225,423
5 Loans and other receivables from any current or former off icer, dlrector TR 2 2ol e
trustee, key employee, creator or founder, substantial contributor, or 35% 3
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net
@1 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment’ cost or e
other basis Complete Part VI of Schedule D | 10a 61,003 [Gil s
b Less accumulated depreciation . 10b 54,925
11 Investments—publicly traded securities
12  Investments—other securities See Part IV, line 11
13  Investments—program-related See Part IV, line 11. 6,199,659| 13 10,348,912
14 Intangble assets 11,000| 14 11,000
15 Other assets See Part IV, ine 11 60,000 15 97,500
16 Total assets. Add lines 1 through 15 (must equal line 33) 9,766,911| 16 14,438,576
17  Accounts payable and accrued expenses 784,151] 17 279,222
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
|2 controlled entity or family member of any of these persons .
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . 73,236| 24 3,769,280
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete
Part X of Schedule D . 0| 25 38,496
26 Total liabilities. Add lines 17 through 25 857 387 26 4 086 998
2 Organizations that follow FASB ASC 958, check here » . e i :
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions .
g 28 Net assets with donor restnictions . .
5 Organizations that do not follow FASB ASC 958 check here > D
w and complete lines 29 through 33.
O 129 Capital stock or trust principal, or current funds .
“% 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds
% |32 Total net assets or fund balances 8,909,524| 32 10.351,578
Z |33 Total liabilities and net assets/fund balances 9,766,911 33 14:438,576

Form 990 (2019)
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Form 990 (2019)  ALTCAP W ()

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 2,194,501
2  Total expenses (must equal Part IX, column (A), line 25) 2 752,447
3  Revenue less expenses. Subtract line 2 from line 1. 3 1,442,054
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 co!umn (A)) 4 8,909,524
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments 8 0
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 lines 3 through 8 (must equal Part X, line 32,
column (B)) . . 10 10,351,578
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .
1 Accounting method used to prepare the Form 990: l:] Cash Accrual I:l 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? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
- Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
D Separate basts I:] Consolidated basis E] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organtzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on § -W—
Schedule O Fee ﬁzﬁfg@
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)
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A Supplemental Financial Statements | o ne 1545000
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ALTCAP 41-2183377

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [:l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. . . .o E] Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education)[] Preservation of a historically important land area

[:l Protection of natural habitat [::] Preservation of a certified historic structure

|:] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year $6AF]  Hold at the End of the Tax Year
a Total number of conservation easements . . . . . . e . Co 2a
b Total acreage restricted by conservation easements . . . .o 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d

3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organmization during
the tax year »

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . o . D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(it)? []Yes[ ] No

9 In Part Xill, describe how the organization reports conservatlon easements n lts 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 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIll the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIl, ne 1. . e e
(if) Assets included in Form 990, Part X . . N O
2  |f the organization received or held works of art, hlstoncal treasures or other Slml|al' 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 VIII, Iine 1 . .o A
b Assets included in Form 990, Part X . . . . >

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule D (Form 990) 2019
HTA




Schedule D (Form 990) 2019 A| TCAP u Q 41-2183377 Page 2
- mrgani'zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a |:] Public exhibition d D Loan or exchange program
b D Scholarly research e [:] OO e

c [:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . C oo Dyes [ No
b If"Yes," explain the arrangement in Part XIll and complete the followung table
Amount
¢ Beginning balance . . . . . ic 0
d Additions during the year . . 1d
e Distributions during the year R .o . 1e
f Ending balance . . . . .. . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If "Yes," explain the arrangement in Part X11I Check here If the explanation has been provided on Part Xl .
Q" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0 0 0
b Contnbutions .
¢ Netinvestment earnlngs galns
and losses .
d Grants or scholarships
e Other expenditures for facihities
and programs . .
f Administrative expenses .
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »_ %
b Permanent endowment > %
¢ Termendowment ®» % ’
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 . . . . . Coe . 3a(i) X
(ii) Related organizations .o . C 3a(ii) X
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R'? . .o 3b
4 Describe in Part Xiil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book valus
(investment) (other) depreciation
1a Land 0 N e e 0
b Buildings 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment . . . 0 12,703 10,576 2,127
e Other . 0 48,520 44,349 4,171
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) . . . > 6,208

Schedule D (Form 990) 2019
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EYAYIN Investments—Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . 0
(2) Closely held equity interests 0
(3) Other
S (oo
e B e
O () U
S %
B (=
S (o) U
B T
(H) _
O R, IR

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12} »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11¢c See Form 990, Part X, line 13

{(a) Descnption of Investment (b) Book value

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

(1) Investments in subsidiaries 16,649

(2) Notes receivable, net 10,332,263

(3)

4

(5)

(6)

(U]

(8)

9

10,24R,912 [RFEER

Total. {Calumn (b} must equal Form 920, Part X, col (B) line 13} »
Other Assets.

Complete if the organization answered "Yes" on Form 990,

Part 1V, line 11d. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(U]

(8)

(9)

.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990,
line 25.

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

Part IV, line 11e or 11f. See Form 990, Part X,

(a) Descnption of liability

(b) Book value

(1) Federal income taxes

0

(2) Contingent hability

38,496

@)

4)

(5)

(6)

4]

(8

(9)

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

> 38,496

2. Liability for uncertain tax positions. In Part XIHl, provide the text of the footnote to the orgamzatlon 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 XII| .

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 5,021,022
2 Amounts included on line 1 but not on Form 990, Part ViII, fine 12

a Net unrealized gains (losses) on investments CoL . . 2a

b Donated services and use of facilities . Co 2b

¢ Recoveries of prior year grants . . . . . Co . . 2¢ %

d Other (Describe inPartXIll) . . . . . 2d 2,826,521 A0S

e Add lines 2a through 2d . 2,826,521
3 Subtract line 2e from line 1 . . . 2,194,501
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIII, line 7b . . . 4a

b Other (Describe in Part XIII') . .o . 4b

¢ Addlines 4a and 4b . . . . . . . 0
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) . .. . 5 2,194,501

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . .o . 1 1,800,079
2  Amounts included on line 1 but not on Form 990, Part IX, line 25. T

a Donated services and use of facilities . .o .o - . 2a 3

b Prior year adjustments . . . R 2b b

¢ Other losses . . . S 2¢ 7‘ % 5%

d Other (Describe in Part X!l ) . . . . 2d 1,047,632 | 38%

e Add ines 2a through 2d 1,047,632
3  Subtract line 2e from line 1 . . 752,447
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIII ) .o . .o .. 4b

¢ Addlines 4a and 4b . . .o . . . 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 752,447

Supplemental information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part Xl, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

2019 The difference between the revenue recorded on our audited financial statements and

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Al TCAP ( > (’,o‘ 41-2183377 page 5
XN Supplemental Information (continued)

Schedule D (Form 990) 2019




(6102) (066 wo3) | 3)npaysg

. ViH

*066 W04 10} SUOPINIISU} AY) 39S ‘910N 19V UORINPAY YJoMaded 104

" "9|qe) | aul| 9y} Ut pajsy suopeziueblo Jaylo JO Jequinu 8o} 18Uy ¢

" 81qe) | |uf 8y ul paysl| suoneziuebio juawultaroh pue (£)(0)|L0g UOHIBS JO JaquIN (B0} Jaju] z

S

T

jlenden Buppopm

000°01

298189118

WOS_ ‘AND sesuey| adejq suasnd gzl
ONIAIT F18ISSIDIV (1)

aoue)sIsse 10 S0OUE)SISSE YSeouou
wieib jo asoding (y) Jo uondudsag (6)

{1op0

‘resiesdde ‘AW ‘yooq)
uonenies jo powyon )

S0UB}SISSE YSED
-uou Jo Wwnowy (3}

juesb

(ajqeoandde j1)

Ysea o yunowy (p} uondas Oyt (9)

NI3 ()

juswwaob o
uoneziuebio jo ssaippe pue auieN (e) }

"papasu s| 9oeds [euonippe ji pajedldnp aq Ued || Hed "000'G$ UBU) 910w paaiadal jey Juaidioss Aue 1oy ‘17 au)) ‘Al ved ‘066
WO UO ,SBA, Palamsue uojeziueblo ayj i 8)9|dwos) "SJUBILIBA0S dljsawog pue suoneziuebiQ osswoq 0} 9oUe)SISSY J9YI0 PUE Sjuel E

°ZDWQ>H . e . . .

mmumgm u&.:: m£ u wuce Eﬂm %o &sn ay} bupojuows 1oy sainpadold s,uoljeziuebio sy A| Jed uiagquaseq g
: - jeouejsisse 10 sjuelf ay) pJeme 0} pasn eusjUD UOLIB[ES 3y}
pue ‘ssuejsisse Jo sjuelb ay) Joy Aynqibie sesjuelb ay) ‘souelsisse 1o sjuelb ayj Jo Junowe Ay} BJBRUBISQNS 0) SPJ0Ja) Urejulew uoleziueBio sy seog

92UR)S|SSY puk Sjuels) LUO UOIBWIO)U] [BISUID IE

L1€€8LC- LY

Jaquinu uonesyuap; Jakojdw3

dvOol1v

uoneziuebio ay) jo swep

uonaadsuy

aljqnd o3 uado?

6107

2¥00-5¥S1L "ON 8NO _

.

"ZZ 10 1.7 aull ‘Al Hed ‘066 WMo UO , SBA,, Palamsue uoneziuebio ayy i 8jajdwos
S3)e)S pPajiufN Y} Ul S|ENPIAIPU] pUe ‘SJUBWILLIBAOL)
‘suonjezjuebiQ 0} asue)siSSy Jayj0 pue sjuels)

~UOIJEWI0}ul 3S9)€] 9} 1O} 066ULIO{/AOD SII'AUAM O} OF) o
‘066 W04 0} Yoeyy 4

BIIAIDG BNUBAIY [BULIDIU|
Anseas) ay) Jo Juswpedag

(066 wiog)
I 37INA3HIS



(6102) (066 uu04) | 9INpaysg

Ne—

9oUR)SISSE YSEIUoU Jo uondussag (3)

(1ayjo ‘lesiesdde ‘A4
"§00q) uonenjea jo poyiap (a)

aduejsisse Yyseauou
jo junowy (p)

juelb yseos
10 junowy (2)

syardios)
40 JaquinN (a)

eoue)sisse 1o Juelb jo adf) (e)

,

"papaau s| 8oeds jeuoippe i pajedidnp aq ued ||| Jed
"2 dUlf ‘Al Wed ‘066 WI04 Uo ,SBA, pasamsue uojeziuebio ay) Ji 9)8|dwo) “sjenpialpu) ai3sswog o) aoue)sissy Jauio pue syuess  FTEER

-2 abed
LLE€81C-LY

(6102) (066 w04} | aNpayog
dvoly



SCHEDULE J
* (Form 980)

Department of the Treasury
Internal Revenue Service

l OMB No 1545-0047

2019

QCom pensation Information Q
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part [V, line 23. y
»Attach to Form 990. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

ALTCAP

Employer identification number
41-2183377

1a

Questions Regarding Compensation

Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[___] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[___I Discretionary spending account [:I Personal services (such as maid, chauffeur, chef)

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 i to

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, If any, of the following the organization used to establish the compensation of the
organization's CEQ/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 Hi

D Written employment contract
Compensation survey or study
[:] Approval by the board or compensation committee

D Independent compensation consultant
Form 990 of other organizations

During the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retirement plan'7 .

Participate In, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan I!I

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
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

If "Yes" on line 5a or 5b, describe In Pad III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

If "Yes" on line 6a or 6b, descnbe In Part III

For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on hines 5 and 67 If "Yes," describe in Part [

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

b
explain
2
1a?
3
D Compensation committee
4
a
b
c
5
a The organization? .
b Any related organization?
6
a The organization? .
b Any related organization? .
7
8
in Part Hll
9

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

da
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For Paperwork Reduction Act Notice, see the lnstructlons for Form 990.

HTA

Schedule J (Form 990) 2019
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. : . e
SGHEDULE O Suple\)ental Information to Form 990 oi._J0-EZ | om o 15450047
(Form 990 or 990-EZ) | Compilete to provide information for responses to specific questions on

2019

Open to Public

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

Department of the Treasury » . . . i
Intemal Revenus SBrvice Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

ALTCAP. 41-2183377

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2019)
HTA
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Name of the organization ¢ —~ Employer identification number
ALTCAP 41-2183377




