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Department of the Treasury
intemal Revenue Service

Under section 6§01(c), 527, or 4947(a){1) of the Internal Revenue Code (except

Return of Organization Exempt From Income Tax

P Do not enter soclal security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

private foundations)

Orien to-Prblc
- jnspedtion .

A _For the 2019 calendar year, or tax year beginning 10/01 /19  andending O 9/30/20

B Check If applicable. C Name of organlzation

DAddresschange Preferred Lending Partners

———

D Employer identification number

74-2363487

@ Name change Dolng business as
Number and street (or P.O box If mall [s not defivered to sirest address) Roonvsulte E Telephone number

(] intl retum 1580 Logan Street, Suite 340 303-861-4100

FlndI return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

Denver CO 80203 G Gross recelpts $ 1,009,760
(] Amended retu p , 009,
reum F Name and address of princlpal officer.

D Application pending Brian P Devlin H(a) Is this a group retum for subordinates? D Yes @ No

1580 Logan Street, Suite 340
Denver CO 80203

I Tox-exempt status ﬂ 501(c)(3) ﬂ 501(c) ( ) d(nsertno) [_I 4947(a)(1) or
» www preferredlendingpartners.com 1

[lsr G

Wahak

%

H(b) Are all subordinates Included?

H(c) Group exemption number >

DYes DNo

If *No,” attach a list. (see Instructions)

K Form of organization: || Corporation [_‘ Trust H Association [ |Other> \

| w stato of iegal domicie. CO

A)

| L Yearoffomator 1984

t__):artl Summary
1 Briefly describe the organization's mission or most significant activittes: =~ 00 L
__Preferred Lending Partners was organized for the purpose of £urther1ng
_g‘c.:_q_npz'n':..c devt-;_]rp.ppent for the State of Colorado by promot.:_.x_\g‘ and assisting
the growth and devq}gp_xggg_t; of new and ex:Lst ~ b
2 Check thls box P [j if the organization discontinued its operations or dlspos -d of mar:
3 Number of voting members of the govemning body (Part VI, line 1a) | P . 8 3 11
4 Number of independent voting members of the goveming body (Part Vi, line 1 :8 FEB 12 \,»671 19 4] 10
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) CD S 2 5 8
6 Total number of volunteers (estimate if necessary) - 6 0
7aTotal unrelated business revenue from Part VIli, column (C), line 12 .. OGDEN UT 7a 0
b Net unrelated business taxable income from Form 890-T, line 39 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) 0
9 Program service revenue (Part VIIi, line 2g) L 1,006,147 1,007,183
10 Investment income (Part ViIl, column (A), lines 3, 4, ‘and 7d) . 297,212 2,577
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 8¢, 10c, and 119) ..... 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,303,359 1,009,760
13 Grants and simllar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) 728,964 679,548
16a Professlonal fundralsing fees (Part IX, column (A), line 11e) =~ | L o 0
b Total fundraising expenses (Part 1X, column (D), line 25) b 0 R e By gt F
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 244,479 201,303
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 973,443 880,851
19 Revenue less expenses. Subfract line 18 from line 12 329,916 128,909
s Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 696,354 857,963
23 21 Totallabiites (PartX, lne26) 146,939 179,639
25 22 Netassets or fund balances. Subtract line 21 from line 20 _ 549,415 678,324
s Partll.  Signature Block
Under panalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, itis
true, correct, and complete, Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
) T~ [ z8.zozZl
Signature of officer U Date
} Brian P Dev Executive Dir/VP
Type or print name and title - .
Print/Type preparers name . Date Check D if | PTIN
Pald piane K Granger ] N 02/04/21| settemployed | 01388919
Preparer | p s name » Taylor Roth MCO [ Firm's EIN P 20-3746583
Use Only 800 Grant St Ste 26 '
Firm's address ] Denver, CO 80203-2944 Phone no 303_830-8109

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

. [Xlves | INo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)
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Form 990 (2019) Preferred Lending Partners 74-2363487 Page 2
Partlit  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |11 . ) , ]

1 Briefly describe the organlzatlon 's misslon.

the growth and development of new and existing busznesses..

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . O [ ves (X] no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . U (] ves (X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)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 $ 698 707 Including grants of $ .. ) (Revenue § 1,007,183)

capltal .assets . ..................

4b (Code: ... ){Expenses $ . including grants of § o ) (Revenue § )
N/R e i o e

4c (Code: ) (Expenses $ . . _ includinggrantsof$ ) (Revenue $ L)
N/A

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 698,707

DAA Form 990 (2019)
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Form 990 (2019) Preferred Lending Partners 74-2363487

VD\ SODPage 3

;. Parti._ Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
Is the organization required to complete Schedule B Schedu/e of Contﬂbutors (see instructlons)?
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!
4 Section 501(c){3) organizations. Did the organlzation engage in lobbying actlvltles or have a section 501(h)
election in effect during the tax year? /f "Yes,"” complete Schedule C, Part I/ .
5 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? /f "Yes," complete Schedule C, Part ili
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

w N

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

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

9 Did the organization report an amount in Part X, llne 21 for escrow or custodial account llablllty serve asa

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yas,” complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor-restdcted endowments
or in quasl endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes, then complete Schedule D, Parts VI
VI, VI, 1X, 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

b Did the organization report an amount for mvestments—other secunties In Part X line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complele Schedule D, Part Vil

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

d 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 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, Ilne '257 If 'Yes complete Schedule D, PartX o
f 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland Xll . . ........ . . i . .

b Was the organization Included in consolldated mdependent audlted financlal statements for the tax yeaﬁ If

*Yes,".and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl Is optional
13 Is the organization a school described In section 170(bX1XAXil)? If “Yes,” complete Schedule E
14a - Did the organization maintain an office, employees, or agents outstde of the United States? .

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 United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland iV . = . | .

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistanca to or for foreign individuals? /f “Yes,” complete Schedule F, Parts liland IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Parti =

19  Dld the organization report more than $15,000 of gross Income from gamlng actwltles on Part vill, IIne Qa?
If "Yes,” complete Schedule G, Partlil ..., .. .......iiii 0 e s

20a Did the organization operate one or more hospital facltltles? If “Yes,” complete Schedule H

b If“Yes’ to line 20a, did the organization attach a copy of its audited financlal statements to this retum?

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), line 1? If “Yes,” complete Schedule |, Parts | and Il

Yes | No

&
XX (XX
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11¢

11d

11e] X

11¢ X
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DAA
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Form 990 (2019) Preferred Lending Partners 74-2363487 Page 4
. PartlV-  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensat]on of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstandlng prtndpal 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 fo line 252 o0 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? _______ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? =~ 24¢
d Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any trme during the year? . . 24d
25a Section 501(c)3), 501(cX4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| - 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If "Yes,” complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X line 5 or 22, for recetvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantal contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organizatlon provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor 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, Partitf 27 X
28 Was the organization a party to a business transactton with one of the following partles (see Schedule L Part vt i:
IV Iinstructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
“Yes,” complete Schedule L, Parttiv 28a X
b A family member of any individual described in Ilne 28a? If "Yes,” oomple!e Schedule L, Part /V . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash centnbutlons? lf ‘Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM 30 X
31 Did the organization liquldate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N Part | 31 X
32 DId the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 32 X
33 .Did the organization own 100% of an enttty dlsregarded as separate from the organization under Regulations .
sections 301.7701-2 and 301.7701-3? If “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,
o’ Iv and Par' v /,ne 1 Fee 1 smevevnere esa 0 s e s wssas e e o rere s oaes 3 sen ssssisainaas u x
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)? U - | 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(bX13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of Its activities through an entlty that Is nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38| X
Part\.: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . |1a | 1 N %
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable |0 , . v
c Did the organization comply with backup withholding rues for reportable payments to vendors and AT My
reportable gaming (gambling) winnings to prize winners? . . . . . . ........ 1c | X
DAA fForm 990 (2019)
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Form 990 (2019) Preferred Lending Partners 74-2363487 Page 5
Paﬁj&» Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax a0 , 'j
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 8 3 U i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =~ 2 | X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) : -:5f'%
"3a DId the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a forelgn country (such as a bank account, securities account, or other financlal account)? 43 X
b If*Yes,” enter the name of the forelgn country R N e
Ses instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Flnanclal Accounts (FBAR) I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If°Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b [f“Yes,” did the organization Include with every solicitation an express statement that such oontributlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). AN -
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods - ;A e -~
and services provided to the payor? L 7a
b If‘Yes,” did the organization notify the donor of the value of the goods or services provlded" _______ 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . U 7c
d If“Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . | 7d I i B
e Did the organization recelve any funds, directly or indirectly, to pay premlums on a personal beneﬂt contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ | 7f
g If the organization received a contribution of quallfied intellectual property, did the organization file Form 8899 as requlred? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . f,;, S NN
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. P [ AN
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the Sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: L 2 i
a Initiation fees and capltal contributions included on Part VIIl, line 12 10a S
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b e O B
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 organlzatlon filing Form 990 ln IIeu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans In more thanone state? .~ =~ .. . .. ... ...,
Note: See the instructions for additiona! information the organization must report on Schedute (o]
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization Is licensed to issue qualified healthplans . 13b
¢ Enterthe amountofreservesonhand . . 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year’? ......
b If"Yes,” has it filed a Form 720 to report these payments? If 'No, provide an explanation on Schedule O ,,,,,,,,,,
15 s the organization subject to the section 4960 tax on payment(s) 'of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? 15 X
If *Yes,” see Instructions and file Form 4720, Schedule N oz I B
16 Is the organization an educational Institution subject to the section 4968 exclse tax on net Investment income? 16 X
If "Yes," complete Form 4720, Schedule O. N R LI
Form 990 (2019)

DAA
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Form 990 (2019) Preferred Lending Partners 74-2363487

Page 6

" Rargvl,

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

XL

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear . [1a] 11 2
If there are material differences in voting rights among members of the governing body, or 2 A S
if the governing body delegated broad authonty to an executive committee or similar L f*: M
committee, explain on Schedule O. NI A
b Enter the number of voting members included on line 1a, above, who are independent 1| 10 < e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp wrth Y 4 n i
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? =~ 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the govemingbody? 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? L s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following wd sEY I
a The goveming body? ga | X
b Each committee with authority to act on behalf of the goveming body? o b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? =~ ... . .. . . .. ..., 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activnties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ....... ) 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Fonm 990. i3 ~ 5
12a Did the organization have a written conflict of interest poticy? If “No,” go to line 13 1221 X
b Were officers, directors, or trustees, and key employees required to disclose annuaily Interests that could glve rise to conﬂlcts? 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done o 12¢| X
13  Did the organization have a written whistieblower policy? ............... 13! X
14 Did the organization have a written document retention and destruction pollcy? L 14 | X
15 _ Did the process for determining compensation of the following persons include a revrew and approval by SR AR S0
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . ;fﬁ, v> r 5
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organizaton 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructuons) s
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement L f; :
with a taxable entity during the year? ) L 16a X
b If“Yes,” did the organization follow a written pollcy or prooedure requlnng the organlzatlon to evaluate Its . : ﬁ TR
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the PR TN
organization's exempt status with respect to such arangements? . .. .. . .. e ees e i, . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable) 990 and 990-T (Secﬁon 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
[_—_l Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possessss the organization's books and records | 4
Brian Devlin 1580 Logan St, Suite 340
Denver CO 80203 303-861-4100
DAA fForm 990 (2019)
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Form 990 (2019) Preferred Lending Partners 74-2363487 Page 7
"Pat Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any line in this Part VIl . L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. .
o 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)
Name and title Average Posltion Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(lst any officer and a directorfirustee) organlzation organizations from the
hours for B = A (W-2/1099-MISC) {W-2/1099-MISC) organization and
related et 2|5 & éﬁg. E| related organizations
organizations S& § g 3 |28 2
below CEY R s (83
dotted line) % E § g
o § §
(1)Brian P Devlin
s e . |. 40.00
Executive Dir/VP 0.00 |X X 172,811 0 20,964
(2Sam Stookey
] 2.00
President 0.00 {X X 0 0 0
(3)Steve Fajardo
S ... ... . 2.00
Secretary/Treasurex 0.00 |X X 0 0 0
(4)Mark Molen
e ...2.00
Director 0.00 | X 0 0 0
(s)Patrick Henry
e e o] 2.00
Director 0.00 |[X 0 0 0.
(6)Ben Dorland
- ieee o | 2200
Director 0.00 | X 0 0 0
(7)B111l Schneider .
e, e e 2.00
Director 0.00 |[X 0 0 0
(8)Stratton Smith
. o ...2.00 -
Director 0.00 |X 0 0 0
(9)Cari S Clayton
e b 2.00
Director 0.00 | X 0 0 0
(10)Kenneth Allen
e o] 2000
Director 0.00 | X 0 0 0
(11)Gary Gomulinski
e, . ]...2.00
Director 0.00 {X 0 0 0

Form 990 (2019)
DAA
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Fomm 990 (2019) Preferred Lending Partners 74-2363487 Page 8
;f?ﬁrthl *  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®@) o ©) ® F)
Name and tille Average Reportable Reportabl Eslimaied t
hours {do not check more than one compensalion cor:pensauzn m; Olhaer:\oun
per week box, unless parson |s both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for es5t 3 g FS 5«: D (W-2/1099-MISC) (W-2/1099-MISC) organization and
related et g < |85l 3 related organizations
organizations §2 2 8* 3 §g’ 2
below -‘g H 3 g
dotted line) g g ] '§
] 5 %
(12) Jacqueline Gg¢nzales
e ] 2.00
Director 0.00 (X 0 0
(13) Megan Jewell
.. ... . .. 40.00
Dir Oper/Marketing 0.00 X 105,740 11,276
(14) Juliene Wynn
TR 40.00
Dir of Lending 0.00 X 113,653 7,687
1b Subtotal .. .. ... ... .. .. N 392,204 39,927
¢ Total from contlnuatlon sheets to Part VII, Sectlon A »
d Total (add lines1iband1¢c) . . ... .. > 392,204 39,927
2 Total number of individuals (including but not limited to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization » 3
- Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated 4 T I
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the EaR T B %
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such A o T
individual ... .. 4 | X
5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated organization or individual FoEF
for services rendered to the organization? If “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.

Name and

bu(é?ness address

Descrlph«gn 2)( services

(bm;ggfzsaﬂon

2 Total number of iIndependent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization b

TR
¥y kel
ooy s

7

-

DAA

Form 990 (2019)
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Form 990 (2019) Preferred Lending Partners

74~

2363487

Page 9

Part Vil

Statement of Revenue

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

L

(A) (B) ©) (0)
Total revenue Retaled or exempt Unrelated Revenue excluded
funcllon revenue buslness revenue from tax under
sections 512-514
am T - T e
E: 41a Federated Campa[gns 1a v PR . . [3.cad HHjl\l.{rlﬂ‘h\l.\’és‘::y’., L
— aie e e - N ' F .
gg b Membership dues 1b IR crfbrbenscios o g e PO
) oot e, sl cefin w2 AT
ggq- ¢ Fundralsing events 1c S S w regm T e A
....... N e 3 . » b aebbidy, i . B P e -
3.5 d Related organizations 1d R - i T A ATk . Tl
)= o« RN s " 27 el s e B > o
& E e Govemmentgrants (contnbutions) 1e A EARECONE S A . FE o faeeenny F
[+ s %o, Fay e RS  E I NN
S| f Alother contributions, gifts, granls, ' N " A .. ;o N
7 e - 3 .7 SRR LN
3.:, and similar amounts not Included above 1f i ] . VRIS IR Il o A ety e
e i : R NTTTY: DI NI b 1 el
€0 O Noncash contrbutions Included Infines 1a-1f . |_1g |$ NN wled L RN am el TR M G otw s
5% S IV L P N R I A
O o] h Total. Add lines 1a-1f . . | 2 N vios i w U
N g e R 329 ~ nt ttates - : P 5 -.:- ey
Guslness Lodef " o Miadias LB Al st e rrwyrﬂfq H:H:“ \:3«; IS 3 ::: e a o
g | 2a | Monthly service fees 522298 646,024 646,024
;Z: b Loan origination fees 522298 307,649 307, 649
il ¢ . Loan interest 522294 53,510 53,510
83 d
<3 e
& C o R
f All other program service revenue ,
T o \,‘:,'II \\l.:’ E{ r - Lty f‘ Nf'f"’l"':;‘“. Vot s - PN
g Total. Add lines 2a—2t ...... .. . > 1,007,183} SorE P2k SN
3 Investment income (including dividends, Interest and
other similar amounts) > 2,571 2,577
4 Income from Investment of tax-exempt bond proceeds >
§ Royalties . . e . P
LT ) RS T IR HERNEIY I
() Real (Personat [ cixt T TN TS ST i e 2
TR v e o ] M, . ot . ] b
6a Gross rents 6a Lo et R ] G E e e F AT ditieem 4
e g et SO U £ MU ot (- A E s
b Less rentdl expenses | Gb o B . L o] e s BIFEL. 8 . T
. - LOEAN i sone? 275 Y N e LY L 5.7 <.
€ Rentalinc or (loss) 6¢c g o P TII T % TP
d Net rental income or (loss) NN
o PR -~ e Y . ~ - FR2 MR AL 2821
7a_ Gross amount from (i) Securltes () Other ECHE N : AP IR Py O e A
sales of assets LTI S A S . iy LE R . A
other than inventory | 7 S ST T PR A | S A s
PR R Sf - L Y anowa Fg IS Tt e e
2| b Less:costorother AR T A P rah L BEL L LU T
$ besis and sales exps. |_7b WOUHT ey GE R L LR VIR ORLEE T T
3 ' TNt T NS I 1 ST
& ¢ Gain or (loss) 7c - RIS A ™ A A P ;.
E d Netgainor(loss) .. ..... e >
S | 8a Gross Income from fundralsing events T SRR E7ER SN T ,1§z$k e A e
g e e o PR A - K .5,4-:;5,- PR .‘ ) A j'f il = "
(notinciuding $ NSRRI RE - IR AURTER SN i 0% SRS D
of contnbutions reportedonl|ne1c) . AR SR QPSR R s B ok NSRS I e
R ~ . + 4. H) s PRIT RN gy 3
See Part IV, line 18 8a TG TP B NP Pt
: L ek [ SRS IS AR A R
Less: direct expenses - - |Lsb AP T S RETINE R TR TR R
¢ Netincome or (loss) from fundralslng events > N 4
&t T . . PRI .
8a Gross income from gaming activities. arcsrved T v i N AP A
o i N e FOE
. 1 .. b3 ~ I EENPIPNS P e e et e ", - Ll "
SeePartlV,line19 . 9a ERIEE I S SR RN SRR L AP
b Less: dlrectexpenses b TN TSRO R - S P i o w3
¢ Netincome or (loss) from gamlng actlvlties >
= 4 i I o N SN UMMM IMMEINEIN RS I
10a Gross sales of inventory, less “ NI 3 I - L i TR i
A T . DI ; P B SIS -
retuns and allowances 10a NGO : FRURPIIFL I MRS i PR
L AT ERT OO F Y - N N a3 [ % - it
Less: costofgoodssold . 10b " S i T IALIE 2 d SR i
¢_Net income or (loss) from sales of inventory ........ . »
- . . T B 3 ot e e
” Business Cods . oo e T 1ot O ST
=
o
g 11a ' C e v eeeen e senanas
] b
23 c _
= d All other revenue
E . St -~ <k ~ H
| e Total.Addlines11a—11d ........... .. ... cooo . .. ... > R o | N
12 Total revenue. Seelnstructions .. . ... . ... > 1,009,760/ 1,007,183 [ 2,577

Form 990 (2019)
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Form 990 (2019) Preferred Lending Partners 74-2363487 Page 10
Partl  Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service
expenses

€)

Management and
general expenses

©)
Fundralsing
expenses

1

2

Q@ = o0 a o o a

12
13,
14
15
16
17
18

19
20
21
22
23
24

o a0 oo

25

Grants and other assistance to domestic organlzations
and domeslic governments See Part IV, line 21
Grants and other asslstance to domestic
indlviduals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

Benefits pald to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages )
Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes =~ = . .. ...
Fees for services (nonemployees)
Management
legal = .. .
Accounting
Lobbying . .. ... ..

Professional fundralslng services, See Part 1V, line 17
Investment management fees .
Other. (If line 119 amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule O )
Advertising and promoﬂon'_ )
Office expenses
Information technology
Royalties
Occupancy

Travel ........
Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬁllat&s ______
Depreciation, depletion and amoxﬁzation )

.
s%

“ie

204,339

167,557

394,997

323,898

71,099

6,880

5,642

1,238

33,300

27,306

5,994

40,032

32,826

7,206

13,723

13,723

14,423

14,423

6,520

1,174

4,419

795

32,212

5,798

18,957

3,412

68,220

12,279

3,073

553

Insurance

Other expenses, ltem|ze expens&s not covered
above (List miscéllaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

. Dues & subscx:ipt_;}ggg L

3,088

Cla.ent costs

All ‘other

1,200

AII other expenses

Total functional expenses. Add Ilm 1 ﬂ1rough 248

880,851

698,707

182,144

26

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising salicitation. Check here >

following SOP 98-2 (ASC 958-720) .......

DAA

Form 990 (201s)
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Form 939_(2019) Preferred Lending Partners

74-2363487

Page 11

PattX-: Balance Sheet

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

(1L

(A)
Beglnning of year

(8)

End of year

Cash—non-interest-bearing

Savings and temporary cash lnvestments
Pledges and grants recelvable, net
Accounts recelvable, net L .
Loans and other recewables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantlal contributor, or 36%
controlled entity or family member of any of these persons

6 Loans and other recelvables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

Inventories for sale or use L
Prepaid expenses and deferred charges o
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

oA W =

Assets

© o~

10a
10a

126,209

269,277

490,462

542,189

19,160

b Less' accumulated depreclation 10b

11 Investments—publicly traded securihes .
12  Investments—other securities. See Part v, Ime 11
13  investments—program-related. See Part IV, line 11
14 intangible assets .
1§ Other assets. See Part IV, Ilne 11

696,354

857,963

16 _Total assets. Add lines 1 through 15 (must equal line 33)
17 Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue
20 Tax-exempt bond liabllities
21 Escrow or custodial account liabllity. 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

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD |

Total Inabnlmes Add lines 17 through 25

Liabilities

23
24
25

26

72,365

93,375

Py

3 O

-

Bl v s v AT
e i

o

P3N
.

#gy
£a
:

74,574

86,264

146,939

179 639

Organizations that follow FASB ASC 958 check here > @
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions

and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus, or land, building, or equipment fund . L
31 Retained eamings, endowment, accumulated income, or other funds
32 Total net assets or fund balances
33 Total liabliities and net assets/fund balances

Net Assets or Fund Balances

oo 2

[P L 4
B

T 4
f b
4 e ~
¥ 2 w85,

678,324

549,415

678,324

696,354

857,963

DAA

Form 990 (2019)
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Form 990 (2019) Preferred Lending Partners 74-2363487 Page 12
PartXf: 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 1,009,760
2 Total expenses (must equal Part IX, column (A), line 25) 2 880,851
3 Revenue less expenses Subtractline 2 fromfinet1 3 128,909
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 549,415
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 lInvestmentexpenses . . ... . . ... ... 7
8 Prorperiodadjustments 8
9 Other changes In net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, IIne
32, column (B)) ; L 10 678,324
*Part X  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990: [ | Cash  [X] Accrual [] other it A I
If the organization changed its method of accounting from a prior year or checked “Other,” explain in -, 3; 5 # 1
Schedule O. ngf AR 5V
2a Were the organization's financlal 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 S )
reviewed on a separate basis, consolidated basis, or both: i Ag : f
D Separate basls [:l Consolldated basis D Both consolidated and separate basis :;; : - * :
b Were the organization's financial statements audited by an independent accountant? =~ 2b WX\ .

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

If "Yes,” check a box below to indicate whether the financial statements for the year were eudlted ona
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis

the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

Single Audit Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the requlred audit or audits? If the organlzaﬂon 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)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15460047
Fo 0 -
( rm 99 or 990 EZ) Complete If the organizatlon Is a section 501(c){3) org jon or a sectlon 4847(a)(1) nonexempt charitable trust 20 1 9
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Io;aeixt?)ﬁubﬁc
1 N SN
ntomal Revenua Senvice P Go to www.irs.gqov/Form990 for instructions and the latest information. 22 . Juspaction *
Name of the organization Employer identification number
Preferred Lending Partners 74-2363487

= Partl"  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX1)}AXi). q

A school described In section 170(bX1)(A)li). (Attach Schedule E (Form 930 or 990-EZ).)
A hospital or a cooperative hospital service organization described in sectlon 170{b){1)}{AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiil). Enter the hospital's name,

oW N

section 170(b)1){AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1{AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1}A)(vi). (Complete Part Il.)
A community trust described in section 170{b)}{1){A)}{vi). (Complete Part I!.)
An agricultural research organization described in section 170({b){1 )(A)(Ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: . .. . . . . .. e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes
of one or more publicly supported organizations described in section 509(a)1) or section 503(a)2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoint or elect a majority of the directors aor trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
¢ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
- thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
- e D Check this box if the organization recsived a written determination from the IRS that it is a Type |, Type Il, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

] O I R 0

10

1
12

1]

]

() Name of supported B (i) EIN (ili) Type of organlzation (tv} Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed In your governing support (see other support (see
above (see Instructlons)) document? Instructions) Instructions)
Yes No
A)
(8)
€)
(D)
(E)
T T = 7 T
o 8 I PRSI L
Total LN ARG S TRt Lhk I R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedula A (Form 990 or 990-EZ) 2019

DAA
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74-2363487

Schedule A (Form 990 or 990-EZ) 2019 Preferred Lending Partners Page 2
| J?al’t;ﬁ,w Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A}{vi)
i {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
| Part ill. If the organization fails to qualfy under the tests listed below, please complete Part iil.)
| Section A. Public Support /
\ Calendar year (or fiscal year beginning in}  » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 ,(ff Total
! 1 Glfts, grants, contributions, and
| membership fees recelved. (Do not /
| include any "unusual grants.”"}
‘ 2  Tax revenues levied for the
organization's benefit and elther paid
‘ to or expended on its behalf
‘ 3  The value of services or facllities /
} furnished by a governmental unit to the
organization without charge
| 4 Total. Add lines 1 through 3
5 The portion of total contributions by . ’
each person (other than a : - #
govemmental unit or publicly R -
supported organization) included on -
! line 1 that exceeds 2% of the amount o M ®
! shownonline 11, column(f) ~~  |[.-.2 - R
6 Public support. Subtract line 5 from line 4 £ i T g
! Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (cy2017 (d) 2018 {e) 2019 (f) Total
7  Amountsfomlned , /
8  Gross income from Interest, dividends, /
payments received on secunties foans,
rents, royalties, and income from /
similar sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ..., . ......
10  Other income. Do not include gain or ;
loss from the sale of capital assets
(ExplaininPartVvl.) .. . . ... .. / . - - 7 T——TT
11 Total support. Add lines 7 through 10 -~ i wbvr & S
12  Gross receipts from related activities, etc. (see Instruetions) =~~~ = L o I 12
13 - First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organizatlon, check this box and stop here ,7 L m
Section C. Computation of Public Suppdrt Percentage
14  Public support percentage for 2019 (line sﬂ;mn (f) divided by fine 11, column (f)) _ 14 %
15  Public support percentage from 2018 S ule A, Part I}, line 14 . o . 15 %
16a 33 1/3% support test—2019. If the orgénization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organizatioryqualifies as a publicly supported organization

/

33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, ‘a;nd‘ Iin.e ‘i5 l.s 33.1/.3% o.r m.c;re; check

this box and stop here. The ol

nization qualifies as a publicly supported organization

10"/.-facts-and-clrcumstan§ps test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the o

nization meets the *facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

1o%-facts-and-c|}}uméiancas test—2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or morg, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part X1 how the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly

supported or{alnlzatlon .

Private fﬁtﬂ\daﬂon. if the orga.rilz;'-x'tioh did not E.heck a box orII.Iine 1:;, 1.éa, 165. 17a, or 17b, check this box and see

|nstru<yon5. R

> [

g

> []

U

> [

oP

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Preferred Lending Partners Page 3
. Partilt  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P (a) 2015 {b) 2016 {(c) 2017 (d) 2018 {e) 2019 {f) Total
4 Gifts, grants, contributions, and membership fees
recelved. (Do nol Include any “unusual grants.”)
2 Gross recelpts from admisslons, merchandise
sold or services performed, or facilitles
fumished in any activity that Is related to the
organization's tax-exempt purpose ) 931,543 1,083,183 1,195,978 1,006,147 1,007,183 5,224,034
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5§ 931,543 1,083,183 1,195,978 1,006,147 1,007,183 5,224,034
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year 95,825 176,913 50,927 56,739 124,218 504,622
¢ Addlines7aand7b ) 95,825 176,913 50,927 56,739 124,218 504,622
8 Public support. (Subtract line 7c from AR R g \ w? 7
line 6.) 7 St XY 4,719,412
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
9 Amounts fromline6 931,543 1,083,183 1,195,978 1,006,147 1,007,183 5,224,034
10a Gross Income from lnterest dlvldends,
payments received on securities loans, rents,
royalties, and income from similar sources 331 447 518 194 2,577 4,067
b Unrelated business taxabte income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes 10aand 10b 331 447 518 194 2,577 4,067
11 NetIncome from unrelated business
activities not included in line 10b, whether
or not the business Is reguarly camed on
12 Other Income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1.)
13 Total support. (Add lines 9, 100 1,
and 12.) 931,874 1,083,630 1,196,496 1,006,341 1,009,760 5,228,101
14  First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 90.27%
16__ Public support percentage from 2018 Schedule A, Part lll, line 15 16 91.16%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) = .. ... . . .. 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | 18 %
19a 33 1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%. and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... .. ........ . » @
b 33 1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..... . . . ... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > [:]

DAA
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Schedule A (Form 990 or 890-E2) 2019 Preferred Lending Partners 74-2363487 Page 4
-PartlV’  Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

1 Are all of the organization's supported organizations listed by name in the organization's governing v
documents? If "No, " describe in Part VI how the supportad organizations are designated. If designated by " &
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status C. N ,M/
under section 509(a)(1) or (2)? If "Yes, " explaln In Part Vi how the organization delermined that the supported f p b’ :3 e
organization was described in section 509(a)(1) or (2). 2
3a DId the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer BEEE Bt S R
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and N ‘ i . e
satisfled the public support tests under section 509(a)}(2)? If *Yes,” describe in Part VI when and how the . ¢ o3 o
organization made the determination ' 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)8) L R 4 -

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("forelgn supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported arganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)X3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part V1, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (il) the reasons for each such action,
(lii) the authority under the organizatlon's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b  Type lor Type Il only. Was any added or substituted supported organization part of a class already AR A T
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5¢
6  Did the organization provide support (whether in the form of grants or the provision of services or facllities) to P A f
anyone other than (i) Its supported organizations, (1) individuals that are part of the charitable class benefited S A wy

q
R
-
o
-2

by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(cX3XC)), a family member of a substantial contributor, or a 35% controlied entity

s 2
.

et - ]
-

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8  Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7? 0 Bt
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
98a Was the organization controlied directly or Indirectiy at any time during the tax year by one or more T Bt
disqualified persons as defined in section 4946 (other than foundation managers and organizations described S CYE L
In section 509{aX1) or (2))? /f "Yes," provide detall in Part V1. , 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which P R SR
the supporting organization had an interest? If "Yes," provide detall in Part V. 8b
¢ Did a disqualified person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit BN AE AN
from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ¥ e
4943(f) (regarding certaln Type |l supporting organizations, and all Type Ill non-functionally integrated . ;i S fn. vyt
supporting organizations)? If "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to it < R
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 880-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Preferred Lending Partners 74~-2363487 Page 5
Partid  Supporting Organizations (continued)

Yes No

-
.
Qe

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controis, either alone or together with persons described In (b) and (c) ENCRNE P
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

A 35% controlled entlty of a person described in {2} or (b) above? If "Yes" fo a, b, or c, provide detail in Part VI. 11c
Sectlon B. Type | Supporting Organizations

&
b
:
:
e
:
B
s
e
z
;
-

1 Did the directors, trustees, or membership of one or more supported organizations have the power to § <
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the . F
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or : < -
controlled the organization's actvitles. If the organization had more than one supported organization, Ll >
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported oL w o
organizations and what conditions or restrictions, If any, applied to such powers during the tax year 1

2 DId the organization operate for the benefit of any supported organization other than the supported ;
organization{s) that operated, supervised, or controlled the supporting organlzatlon? If "Yes," explain in Part S j»” : .
VI how providing such benefit carrled out the purposes of the supported organization(s) that operated, C AR
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

e
“

T
“

"
~ -.
A e ool s Nt
3
y
3

+
“
o

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors e i AN
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control A ¢

or management of the supporting organization was vested in the same persons that controlled or managed A S I

the supported organization(s). 1
Section D. Ali Type [ll Supporting Organizations

!
34
.

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax i
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iit) coples of the i o
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (}) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relatonship described in (2), did the organization's supported organizations have a ‘. PR
significant voice in the organization’s investment policles and in directing the use of the organization’s - ':A “F. e
Income or assets at all imes during the tax year? If "Yes,” describe in Part Vi the role the organization’s 2% Wi ala
supported organizations played In this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complets line 3 below. -
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

e e
a :
-,
Y
"
§ e
-

-
-
I RIS
-

2 Actlvities Test. Answer (a) and (b) below.

a DId substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of Its aclivities.

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitles but for the organization’s involvement

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detajls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of Its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Preferred Lending Partners 74-2363487 Page 6
- Part¥ | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
[:l Check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or .
mainfenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
| Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optjonal)
1 Aggregate fair market value of all non-exempt-use assets (see e e ., ’ { ‘.
instructions for short tax year or assets held for part of year): S L SR
a_ Average monthly value of securities 1a
b Average monthly cash balances ! 1b
"_¢__Falr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other e R .
factors (explain in detail in Part VI): i i a C
2 Acqulsition indebtednass applicable to non-exempt-tise assets 2
3 _ Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ’ AN , i Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 _E i .
2 Enter 85% of line 1. 2 | :
3 __Mlinimum asset amount for prior year (from Section B, line 8, Column A) 3 fi. o P
4 Enter greater of line 2 or line 3. 4 [ Yo ’
§ Income tax imposed in prior year 5 L
6 Distributable Amount. Subtract line 5 from line 4, unless subject to f Sonmte
emergency temporary reduction (see instructions). 6 pi U CirL i -
7 ErCheck here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructlions).

Schedule A {Form 990 or 890-EZ) 2019
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74-2363487 Page 7

T Bai V

Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

L R )

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls In Part V). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

(M

(i)

(iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 R 3 Lt e g T
2 Underdistributions, if any, for years pnor to 2019 SR o e e
(reasonable cause required-explain in Part V). See S -5 v ’ . ‘.
instructions. : S OAPR L Ll Bhh

Excess distributions carryover, it any, to 2019

PP
i T A

From 2014 .

FR3L :.:%

R

-
ot i aesd
o A s S

adirangd o

- -]

From 2u1s

s

HEA [t e \x,a Qr,rr oy s B0 SR . 3
R SO AN i M %‘ ""'“. I

N o R K 2 \q..«/r. “..“_; oy, o DR NG 4

Ry e .-,/mn o IRV T ARG Y SO T S S S At

¢ From2016 . . . . .. . R N "<3':? W Bl ﬁﬁ:ff,,": I::'f'iz'f"f*"'}sm'~’»{”£‘f‘z~ JIp
d From2017 .. . R B e e i s
e [rom 2015 . e, RSN N 7 it
f Total of unessamroughe PO e, & I K
g _Applied to underdistributions of pnor years f fee S ot s Nk A P
h_Applied to 2019 distributable amount N S,
i _Carryover from 2014 not applied (see instructions) ST
i Remainder. Subtract lines 3g, 3h, and 3i from 3f. i S e E T e
4  Distributions for 201Y from CLoe vy "w""'}m:@,m‘ "':‘::usvm;,,-;w.,;‘
Sedtlan N, line 7 £ B . L oy, od
a_Applied to underdistnbutions of prior years .. RN Y e e s b
b_Applied to 2019 distributable amount SR S
¢ Remalnder. Subtract hines 4a and 4b from 4. IR A
5 Remalning underdistributions for years prior to 2019, if ‘ e e - s’j . ,,,~~ Ry
any. Subtract lines 3g and 4a from line 2. For result R R w gpiedit s EHT
greater than zero, explain in Part VI_See instructions. R Ly S r wed e
6 Remaining underdistributions for 2019. Subtract lines 3h AR AN SN pEe
and 4b from line 1. For result greater than zero, explain in Yoo vt 2 L ot Sy e
Part VI. See Instructions. TP IR i M 08 S ¥
7 Excess distributions carryover to 2020. Add lines 3 SR
and 4c. Do e
8__Dreakdown of line 7: T G ‘:}M’ o
__ a Exeessfom2015 . ... ... R Ly L e
b Exvoss fiom 2016 ... . RN R .
¢ Excessfrom2017 .. .. .. .. .. g T TR AR T 1%‘, "*‘***'*"*“‘“*‘}"’"’}"""\ i R
d_Excess from 2018 . R RN :,:**’a“;}}‘.ﬁf}},’ft’ii?‘,-’l_}ﬁ" T
e Excessfrom2010 . . . . . . .. L R ST S SRR

DAA
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- Schetule A (Form 990 or 990-E2) 2019 Preferred Lending Partners 74-2363487 Page 8
Part¥i  Supplemental Information. Provide the explanations required by Part (i, line 10; Part Il, line 17a or 17b; Part
11, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of the Treasury P Attach to Form 990. i -Opgn ta leﬁ
Intemal Revenua Service » Go to www.irs.gov/Form990 for instructions and the latest information. Jnspedtion ~ .
Name of the organization Employer identification r b
Preferred Lending Partners 74-2363487

“Part:k . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

Db WN =

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

Total number atend 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 advrsors in wrttrng that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? , e e e . e e . L__] Yes I:l No

5 Pavt Conservation Easements.

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

1

a0 oe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically Important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the arganization held a qualified conservation contrbution in the form of a conservation

easement on the last day of the tax year. ~3-]Held at the End of the Tax Year
Total number of conservation easements . o o L ... | 2a

Total acreage restricted by conservation easements . L 2b

Number of conservation easements on a certified historic stmcture rncluded in (a) i L 2c

Number of conservation easements included In (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register . 2d

Number of conservation easements modified, transferred released extlngulshed or terminated by the organlzatlon during the

taxyear» .

Number of states where pmperty subject to conservation easement is located P>

Does the organization have a written policy regarding the perlodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . I:] Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolatlons and enfordng conservatton easements during the year

>

Amount of expenses incurred in monltoring, Inspecting, handling of violations, and enforcing conservation easements during the year

s

Does each oonservatton easement reported on line 2(d) above satisfy the requlrements of section 170(h)}4)XBXi)

and section 170(NYAYBYIN? . .. . ..o .. . [ ves [N
in Part Xlli, describe how the organization reports conservatton easements In its revenue and expense statement and

batance 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.

—r—

-Pastil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhlbition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 = C e - AR P
(i) Assets included in Form 990, Partx » 3
2 |f the organization received or held works of art, hlstortcal treasures. or other slmllar assets for ﬁnanclal galn. provlde the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, PartVill, line 1 . . . . .. . . ... ... .. > s
b_Assets Included In Form 990, Part X . . . e 2
For Papemork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2019

DAA
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Schédule D (Form 990) 2019 Preferred Lending Partners 74-2363487 Page 2
"Pait il .  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqulsition, 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 E Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose In Part
XHI.
§ During the year, did the organization soliclt or recelve 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 D No
. PartV.  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 intermedlary for contributions or other assets not
included on Form 990, Part X? L [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlil and complete the fcIIowIng table:

Amount
¢ Beginning balance = = | v e C e .. .. e
d Additions during the year .. . e UV I
e Distributions during theyear | = = | .. . e o . L 1e
f Ending balance , , . .... . 1f
2a Did the organlzatlon Include an amount on Form 990 Partx line 21 for €scrow or custodlal account Ilablhty” . . D Yes 1 No
b_If “Yes,” explain the arrangement In Part XIHl. Check here if the explanation has been provided on Part Xill
..PartV¥>"  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {(c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contrbutons = . ... ..
¢ Netinvestment eamings, gains, and

losses
d Grants or scholarshlps .
e Other expenditures for facilities and

programs
f Administrative expenses .
g End of year balance . i
2 Provide the estlmated percentage of the current year end balance (fline 1g, column (a)) held as:
a Board designated or quasi-endowment b L %
b Permanent endowment » %
¢ Term endowment » L%

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

organization by: Yes | No

(i) Unrelated organizations TR o C e

(ii) Related organizations . . . ) L 3aii)] -
b If “Yes” on line 3a(li), are the related organizations Ilsted as requlred on Schedule R? o o .. . Lsb

Describe in Part XiiI the intended uses of the organization's endowment funds.
?art?iﬁ Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other} depreciation
tlaland L L. ST AP
b Buitdngs . ... .. ...
¢ Leasehold improvements = . . . . ...
d Equipment ... . ... .. . 61,633 57,370 4,263
e Other
Yotal. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .. . N 4,263

Schedule D (Form 990) 2019
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Schedule D (Form 990)2019 Preferred Lending Partners 74-2363487 Page 3
PartVil  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation
(Including name of security) Cost or end-of-year market value

(1) Financial derivatlves =~ =~ =~ |
(2) Closely held equity interests
(3) Other

LA TR TR
.. (8
O .. e .
. B
©) e s
o
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 1 J > N L AN
PatVill  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

(1)
(2)
(3)
(4)
(5)
{6)
K (4]
(8)
(9) e - 2
Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) » . " TR
PartiX . Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ) L , , . >
sPart Xy Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liabliity (b) Book value
(1) Federal income taxes
(2) Refundable deposits 86,264
(3)
(4)
_(5)
(6)
R0)
(8)
9)
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25,) L L » 86,264
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s ﬂnanclal statements that reports the
organization's llability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .. [_L

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Preferred lLending Partners

74-2363487 Page4

) Réxin,, Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,009,760
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12: .o

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facllities 2b

¢ Recoverles of prioryeargrants 2c -

d Other (Describe in Part Xill.) | 2d

e Addlines 2athrough2d ... . 2e
3 Subtractline2e fromiinet . . . ., 3 1,009,760
4 Amounts included on Form 990 Part VIII Ime 12 but noton line 1

a Investment expenses not included on Form 990, Part Vill, line7b =~ = . . 4a fi

b Other (Describe in Part Xill ) 4b .

c Add "nes 4a and 4b s e e sesned e v wwwe o a saaae saaass saas 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) 5 1,009,760

- Part Xit: Reconciliation of Expenses per Audited Financial Staterﬁents With Expenses per Return.

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

1 Total expenses and losses per audited financial statements = 1 880,851
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: . *

a Donated services and use of facilies =~ . . L 2a ke

b Prior year adjustments 2b V;g

¢ Otherlosses . . . .. . . ... .. ... ... 2c

d Other (Describe in Part Xilt.) 2d -

e Addlines 2athrougha2d ... = ... ... .. 2e
3 Subtractline2e fromline1 . . ... 3 880,851
4 Amounts included on Form 990, Pan IX, line 25, but not on IIne 1: K

a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a :

b Other (Describe in Part XtIl ) 4b N

¢ Addlines4aandd4b = 0 . L0 i e 4c
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part I, line 18) . .. . ... . ... 5 880,851

TPart 3l . Supplemental Information.

Provide the descriptions required for Part l1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line '
2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information

DAA

Schedule D (Form 980) 2019
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T Part Xijl. Supplemental Information (continued)
Schedule D (Form 980) 2019
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SCHEDULE J
(Form 990)

Depariment of the Treasury
Intemal Revenue Service

Compensation Information
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. '

» Attach to Form 990,

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2019

\Openae Pubiks.

Name of the organlzation

Preferred Lending Partners

Employer identificatl

74-2363487

: Pal s  Questions Regarding Compensation

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 Ill to provide any relevant information regarding these items.

D Housing allowance or residence for personal use
Payments for business use of personal residence

First-class or charter travel

Travel for companions

Tax Indemnification and gross-up payments
Discretionary spending account

Health or social club dues or initiation fees

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 1l to

explain

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

1a?

3 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 (II.

Compensation committee
Independent compensation consultant
Form 990 of other organizations

D Written employment contract
|:| Compensation survey or study

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

a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ 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 Part III

Only section 501(c)3), 501(c)}4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?
b Any related organlzatlon?

If “Yes® on line.5a or 5b, describe In Part Iil.

6 For persons listed on Form 990, Part V), Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a The organization?
b Any related organization? .
If “Yes" on line 6a or 6b, describe In Part III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not descnbed on lines 5 and 67 If “Yes,” describe in Part I}l

8 Were any amounts reported on Form 990, Part VII, pald or accrued pursuant to a contract that was subject
to the Initial contract exception descnbed in Regulations section 53.4958-4(a)(3)7 If “Yes,"” describe

inPart il

9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regullations section 53 4858-6(c)?

Personal services (such as mald, chauffeur, chef)

@ Approval by the board or compensation committee

z
©
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For Paperwork Reduction Act Notice, see the lnstructlons for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

2019

Depertmant of the Treasury P Attach to Form 990 or 990-EZ. - Opén to Public
Internal Revenue Service » Go to www.Irs.gov/Form990 for the latest information. . InSpeciion .-

Name of the organization
Preferred Lending Partners

Employer identification number

74-2363487

Director prior to filing with the IRS.

. Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

. The Board of Directors discusses the Conflict of Interest Policy at least

DAA

Schedule O (Form 990 or 830-EZ) (2019)




