
18330 05/0212018 4 37 P 

Form 990 Return of Organization Exempt From Income Tax 7 

Depa"~enl oIlhe Treasury 
Internal Revenue Service 

Under section 501(c). 527. or 4947(a)(1) of the Internal Revenue Code (except privata fOUndatiOnSn ~ Do not enter social security numbers on this form as It may be made public. (0 L.... 
~ Information about Form 990 and Its Instructions Is at www.irs. ov1form990. 

A For the 2016 calendar vear or tax vear beQlnnlnQ and endlna 

B Check d applicable C Name 01 0<g8nlzatlon Bii Gii Wiin Community Development D Employer Idenliflcation number 
-=== o Address change Loan Fund 

o Name change 
Doing business as 45-3579582 
Numller and street (or P 0 IlOX n maillS not deuvere<] to street aOdreSS) I Room/suUe E Telephone number o Inlbalretum 1113 E Franklin Avenue #200 612-402-0685 o Final reluml CIty or lawn. state or proYlnce. country, and ZIP or foreign postal code 

terlllIOaied 
Minneapolis MN 55404-2157 342.774 o Amended return 

G Gross receipts$ 
F Name and address of pnnClpal office,: o Application pendmg Monica Flores H(s) Is thiS a group return for SUbordmatesO Yes ~ No 

1113 E Franklin Ave H(b) Are all subordinates Induded? DYes o No 

Minneapolis MN 55404 ~ If "No." sttsch s bst (see Instructions) 

I Tax-exempt status. Ixl SOl {cj[31 I I SOl (c) ( ) ~ (Insert no ) II 4947(aK1) or r 1 527 lJ) 
J Webs" .. · .,. bii~iiwiin.orq i H(c) Group exempUon number .,. 

K Fonn of ol1l<J1izabon rxl Corporation r I Trust r -1 Assocrabon II OIher ~ ~ I L Year of formaUon 2 0 13 I M State of Ifllal d01TVCl1e 
- a I P tt 1 : s ummary 

1 Bnefly describe the organization's mission or most significant ac1Jvit/es' .. 
GI See Schedule a u c . . .. . ... 
1'0 

E . . .. . .. .. 

~ .... , . 
0 2 Che'ck thiS box·.-.o if the o~ganizat/o~ dlscontl~ued its 'operatio~s or disPo ed of ~001 ~WfEi6"et as!: ~ts. CI 

011 3 Number of voting members of the governing body (Part VI, line 1a) U 3 6 
UI 

~ 
6 ID 4 Number of independent voting members of the governing body (Part Vi, lin (f) 4 ;:; . MAY o 4 2018 0 5 "> 5 Total number of individuals employed in calendar year 2016 {Part V, line 2;: , 5 

;:; en u 6 Tolal number of volunteers (estimate if necessary) . . a::: 6 5 < 
7a Total unrelated business revenue from Part VIII, column (C), line 12 OGDEN, UT 7a 0 
b Net unrelated bUSiness taxable income from Form 990·T line 34 7b 0 

Prior Year Current Year 

ID 8 Contributions and grants (Part VIIi, line 1h) 105.450 331 823 
~ 

9 Program service revenue (Part VIII, line 2g) 114.394 10~744 c 
~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 177 207 CD .. 
II: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 0 

12 Totai revenue - add lines 8 through 11 (must equal Part VIII column (AI: line 12) 220.021 342 774 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 10,000 
14 Benefits paid to or for members (Part IX, column (A), Une 4) .. 0 

:g 15 Salarres, other compensation, employee benefits (Part IX, column (A), lines 5-10) 161,816 184,049 
1ft 16aProfessionai fundraising fees {Part IX, column (A), line 11e) 0 c 
CD 

b Total fundraising expenses (Part IX, column (0), line 25) ~ .. 0 a. - --- - - .- -- -~ - --". - ~ - -, >< w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 99.041 109 798 .. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) .. 260-,857 303,847 
19 Revenue less expenses. Subtract line 18 from line 12 -40.836 38 927 

fi 
Beginning of Current Year End of Year 

20 Total assets (Part X, line 16) 173.325 215 __ 030 
21 Total liabilities (Part X, line 26) 0 2.778 
22 Net assets or fund balances. Subtract line 21 from line 20 173,325 212,252 

Part II Signature Block 
Under penatties of perJury, t declare that I have examined \Ius return, including accompanYing schedutes and statements, and to the best of my knowledge and belief, It IS 
true, correct and complete. Declaration of preparer (other than officer) is based on allinformatron of which preparar has any knowledge. 

~ ~ I 
Sign~ Signature of officer Date 

Here ...ea ~ Monica Flores Executive Director 
~ 

Type or print name and hUe 
- PnnVType prepare~s name t Preparer's signature I Date LJ Check 0 If I PTlN 

Paid ::: isandra L Edwards Sandra L Edwards 05/02/1 seff-ernployad P01082729 
Prepara'- il'Firm's name ~ Schulze, Oswald Miller & Edwards PC Firm's EIN ~ 82-2776679 
Usa Only~ l 120 N Ripley St 

\ \ \ 
~ Alpena, MI 49707-2967 989-354-8707 .F".rm's addnsss Phone no 

May the IRS;discuss this return with the preparer shown above? (see instructions) --- .- . . . ., ... - - ..... -- ....... J l Yas I I No 
For PaperwOt1l~Reduction Act Notice, sea the separate Instructlons. Form 990 (2016) 
OM 
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Form 990(2016) Bii Gii Wiin Community Development 45-3579582 
C f~~llf' Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III 
1 Briefly describe the organization's mission: 

Se.e. ~c~.~.<;i~l:~ . .9 

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

prior Form 990 or 990-EZ?.. . . .. ... ... 
If "Yes," desaibe these new services on Schedule O. 

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

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

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by 
expenses. Section 501 (c)(3) and 501 (cX4) 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. 

Page 2 

o Yes ~ No 

o Yes ~ No 

4a (Code:.. )(Expenses$ ....... ~1;).,32.'~. Includinggrantsof$ .... )(Revenue$ .. ~O,;3~.'~) 
~A-: .~~ .'p~~yide ed.uc:;~t;:io~,. an~ ~!!!B.iB.a~ce. ~o. h~~'p ~a:v.e fC?;t' .. ~~ .. a~B~~ tl;lro~gh 
~ .~~~iy'idu~.~ DeyeJopment ~ccC?unt ... , .. 

4b (Code: " .) (Expenses $ .. . ~. I;) , 00.9 including grants 01$ .. ...... .. . .) (Revenue $. . . .. .. ) 
BUi:l:d. Cap~ci ty f~~ .. InC9ffi~ T~~ .. prep~.;'~tion .VIT~ ~i t~ ... ~d fJ.n~~cial educa~ion 
and .~9~~el:ing, ~ol!l~l:?uyd~r ~~uc~t;:i:-~.~ .~~d c~edi.t couIl:sel:iJ?g 

4c (Code: ) (Expenses $ .. ~.~,. ~ ~ 5. including grants of$ ....... . . . ) (Revenue $ ... .... . 
outreach, financiai ~duc~tion., cr~~~t ~9un~eling. a~~ C9~J:J~;-.. J.<;>an~ to 
r~pa;i r. "cre~i t. . ... ........ . 

4d Other program services (Desaibe in Schedule 0.) 
(Expenses $ 13 8 , 7 63 including grants 01$ 10,000 ) (Revenue $ 

4e Total program service expenses ~ 27 3 , 452 
OM Fonn 990 (2016) 
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Form990(2016)Bii Gii wiin Community Development 45-3579582 
Part IV· Checklist of Reauired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," 

complete Schedule A 

2 Is the organization reqUIred to complete Schedule B, Schedule of Contributors (see instrucbons)? . 

3 Did the organization engage In direct or indirect pohbcal campaign acbvities on behalf of or in opposition to 
candidates for public office? If 'Yes, • complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organizabon engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If ·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 membership dues, 

assessments, or Similar amounts as defined In Revenue Procedure 98-19? If ·Yes,· complete Schedule C, 
Part /II . " ... 

6 Old the organization maintain any donor adVised funds or any similar funds or accounts for which donors 

have the right to provide advice on the dlstnbution or investment of amounts in such funds or accounts? If 
·Yes, » complete Schedule 0, Part I 

7 Old the organlzabon receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or histone structures? If 'Yes, "complete Schedule 0, Part /I 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If ·Yes, U 

complete Schedule 0, Part 11/ 
9 Old the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X: or provide credit counsehng, debt management, aedit repair, or 

debt negotiation services? If 'Yes, "complete Schedule 0, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted 

endowments, permanent endowments, or quasi-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 0, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, • 

complete Schedule 0, Part VI 

b Did the organization report an amount for Investments--other seCUrities in Part X, Ime 12 that IS 5% or more 
of its total assets reported in Part X, line 16? If "Yes, • complete Schedule D, Part VII 

C Old the organization report an amount for investments-program related in Part X, hne 13 that IS 5% or more 

of its total assets reported in Part X, line 16? If ·Yes, • complete Schedule D, Part V/II 

d Old 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 0, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, • complete Schedule 0, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organizabon's liability for uncertain tax poSitions under FIN 48 (ASC 740)? If "Yes,· complete Schedule 0, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,· complete 

Schedule D, Parts XI and XII . ., 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes, " and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII IS optional 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,· complete Schedule E 

14a 
b 

15 

16 

17 

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fundraising, business, investment, and program service activibes outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes,· complete Schedule F, Parts I and IV .. .. 

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes, • complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

asSistance to or for foreign individuals? If "Yes, "complete Schedule F, Parts 11/ and IV ... 

Did the organization report a total of more than $15,000 of expenses for profeSSional fundraislng services on 

Part IX, column (A), lines 6 and 11 e? If 'Yes, " complete Schedule G, Part I (see Instructions) 

18 Did the organizabon report more than $15,000 total of fund raising event gross income and contnbubons on 

Part VIII, lines 1 c and 8a? If "Yes, • complete Schedule G, Part II .. .. 

19 Old the organizallon report more than $15,000 of gross income from gaming acbvibes on Part VIII, line 9a? 
If "Yes· complete Schedule G Part 11/ _ _ . _ _ _ _ 

OM 

-_. 

(\BIO 
Page 3 

Yes No 

1 X 
2 X 

14b x --

15 x ., 

16 X .. 

17 X 
'" 

18 X 

19 x 
Fotm 990 (2016) 
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Form 990 (2016) Bii Gii Wiin Community Development 45-3579582 
~: Part IV' Checklist of Required Schedules (continued) 

20a 

b 

21 

22 

23 

Did the organization operate one or more hospital facilities? If 'Yes, " complete Schedule H . .. . ..... 
If ·Yes· to line 20a, did the organization attach a copy of Its audited financial statements to this return? .. 

Did the organizabon 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 I, Parts I and /I 
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts land III .. .. . ... 
Old the orgamzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors. trustees. key employees. and highest compensated 
employees? If "Yes, § complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding pr1ndpal amount of more than 

$100.000 as of the last day of the year. that was issued after December 31. 2002? If "Yes.· answer lines 24b 

through 24d and complete Schedule K. If "No, n go to line 258 . . . . ... . .. 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any bme during the year 

to defease any tax-exempt bonds? ... . . . . . . . . . . . . . .. . . . 
d Did the organization act as an 'on behalf or issuer for bonds outstanding at any time during the year? .... 

2Sa Section S01(c)(3), S01(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes, • complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

26 

27 

28 

If "Yes, " complete Schedule L, Parll . . . . . . . . . .. . ... 
Did the organization report any amount on Part X. line 5. 6. or 22 for receivables from or payables to any 
current or former officers. directors, trustees. key employees. highest compensated employees. or 
disqualified persons? If "Yes, n complete Schedule L, Part /I 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If ~es, • complete Schedule L. Part 11/ 

Was the organization a party to a business transaction with one of the following parties (see Schedule L. 

Part IV Instrucbons for applicable filing thresholds, conditions. and exceptions): 
a A current or former officer, director, trustee. or key employee? If "Yes, • complete Schedule L, Part N .. 
b A family member of a current or former officer. director. trustee, or key employee? If "Yes, • complete 

Schedule L, Part IV .. 
c An enbty of which a current or former officer. director. trustee, or key employee (or a family member thereof) 

was an officer. director, trustee, or direct or indirect owner? If ~es, • complete Schedule L. Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If ·Yes.· complete Schedule M 

30 

31 

32 

33 

34 

35a 

Did the organization receive contributions of art. historical treasures. or other Similar assets. or qualified 

conservation contnbutions? If ·Yes," complete Schedule M .. . . . . . . . . . .. 
Did the organization liqUidate, terminate. or dissolve and cease operations? If "Yes," complete Schedule N. 

Part I 

Old the organization sell. exchange. dispose of, or transfer more than 25% of its net assets? If "Yes, .. 

complete Schedule N, Part /I . . . . . . . . . . . . . . . . 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301 7701-3? If "Yes. "complete Schedule R, Part I .. .., 

Was the organization related to any tax-exempt or taxable entity? If "Yes." complete Schedule R, Parts /I, III. 

or N, and Part V, line 1 

Old the organization have a controlled entity Within the meaning of section 512(b)(13)? " 
b If ~es· to line 35a. did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b )(13)7 If "Yes, "complete Schedule R. Part V, line 2 

Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable 36 
related organization? If ·Yes •• complete Schedule R. Part V, line 2 

37 Old the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal Income tax purposes? If "Yes,· complete Schedule R. 
Part VI 

.. 

... 

.... 

..... .. ..... ..... .... -, ........ ", .. . 
38 Did the organization complete Schedule 0 and provide explanabons In Schedule 0 for Part VI. lines 11 band 

Paae4 

Yes No 
20a x 
20b 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

2S8 x 

2Sb x 

26 x 

27 X 
- J - ~1iI . -'- - -- =i 

28a X 

28b X 

28c x 
29 X 

30 x 

31 x 

32 x 

33 X 

34 x 
35a x 

3Sb 

36 x 

37 x 

19? Note. All Form 990 filers are required to complete Schedule O. 38 X 
Fonn 990 (2016) 

OM 
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Form g90 (2016) Bii Gii Wiin Community Development 45-3579582 
_P~~ V Statements Regarding Other IRS Filings and Tax Compliance 

, Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 11a I 
b Enter the number of Forms W-2G incJuded in line 1 a Enter -0- if not applicable 
c Old the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambhng) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or Within the year covered by this return 

1b 

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

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

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . ... 
b If ·Yes." has II filed a Form 990-T for this year? If "No" to line 3b, proVide an explanation In Schedule 0 .. , 

4a At any time dunng the calendar year, did the organization have an Interest In, or a Signature or other authonty 

over, a financial account in a foreign country (such as a bank account, secunties account. or other financial 

account)? .. . . .. .. 
b If "Yes,' enter the name of the foreign country: ... 

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes' to hne 5a or 5b, did the organization file Form 8886-T? . . . 
Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization soliCit any contributions that were not tax deductible as chantable contributions? 
b If "Yes.' did the organization Include with every sohcitatlon an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If ·Yes,· did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 
d If ·Yes,· Indicate the number of Forms 8282 filed dUring the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

... .-

.. 

f Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? .. 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor advised fund maintained by the 
sponsoring organization have excess bUSiness holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 
8 Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 
10 Section 501(c)(7) organizations. Enter: 

11 

a Initiation fees and capital contribullons induded on Part VIII, line 12 
b Gross receipts, Included on Form 990, Part VIII, line 12, for pubhc use of club faClhlles 

Section 501(c)(12) organizations. Enter: 

a Gross Income from members or shareholders 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

110al 
10b 

11a 

Page 5 

o 
Yes No 

1c x 

2b x 

3a x 
3b 

4a x 

Sa x 
5b x 
5c 

6a x 

6b 

-
7a 
7b 

7c 

7e 

7f 
7g 

7h 

. 
8 

- . 
9a 
9b 

against amounts due or received from them) . . . . r....:.1..:.;1 b:..J.. ________ -I 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 1--"12",a,,+_-+_-, 
b If ·Yes,' enter the amount of tax-exempt interest received or accrued during the year.. 1r....:.1:2b::.I.&.-I _______ --1 

13 Section 501(c)(29) qualified nonprofit health Insurance issuers. 
a Is the organization hcensed to issue qualified health plans In more than one state? 

Note. See the Instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states 10 which 

the organization is licensed to issue qualified health plans It-=-1''''3b:::.l+-l _______ --t 

138 

c Enter the amount of reserves on hand . . . . r....:.1::;3C:..J.. ________ +-_+-_+..._.-
14a Did the organization receive any payments for Indoor tanning services during the tax year? . .• 148 X 

b If "Yes." has it filed a Form 720 to reoort these ,,-a~ments? If "No "proVIde an explanatron In Schedule 0 .... .. , 14b 

OM Fonn 990 (2016) 
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Form 990 (2016) Bii Gii Wiin Community Development 45-3579582 Page 6 
~'Pa~ VI- 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 in Schedule O. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . .. o. . . .. . . . ... !xL 

Section A Governing Body and Management 

18 Enter the number of voting members of the governing body at the end of the tax year 

2 

3 

4 
5 
6 

8 

If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule o. 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

18 

1b 

Yes No 

6 

6 

2 x 

3 x 
4 x 
5 x 
6 x 
78 x 

the organization's mailing address? If ·Yes. ~ provide the names and addresses in Schedule 0 .. . . . . . . . . 9 x 
Section B. PoliciesjThis Section B reouests information aboutp_olicies not reszuired by the Internal Revenue Code. 

108 Did the organization have local chapters, branches, or affiliates? . . . .. . . . . . . . . . . . . . 
b If 'Yes: did the organIZation have written policies and procedures governing the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... ... . 
118 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990. 
12a Did the organization have a wntten conflict of interest policy? If "No, "go to line 13 

b Were officers. directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 
c Did the organi2atlon regularly and consistently monitor and enforce compliance with the policy? If 'Yes, n 

13 
14 
15 

describe In Schedule 0 how this was done 

Old the organization have a written whlstleblower policy? . . .. . . . . . . .. . ..... 
Old the organization have a written document retention and destruction policy? . . . . 
Did the process for determining compensation of the following persons indude a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization . . . . . . . . . . . . . . ..... 
If "Yes· to line 1Sa or 1Sb, describe the process in Schedule 0 (see instructions) 

16a Did the organi2ation invest In, contribute assets to, or participate in a jOint venture or similar arrangement 

with a taxable entity during the year? . .... . . .. . . . . .. ... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the 

orQanizatlon's exempt status with res~ct to such arrangements? . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 IS required to be filed ... ~ 

.. 

.. 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 
available for public inspection Indicate how you made these available. Check all that apply. o Own website 0 Another's website ~ Upon request 0 Other (explsln In Schedule 0) 

19 Describe In Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy. and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ... 
Monica Flores 1113 E Franklin Ave 

Yes No 

10a X 

10b 
11a X 
.. - - I , 

-- . -- ~ 
12a X 
12b 

12c 
13 X 
14 X 

-
_0 -- --
1Sa X 
1Sb X 

0 

.I' 

16a X 

16b 

Minneapolis MN 55404 612-402-0685 
OM Foon 990 (2016) 
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Form 990 (2'()16) Bii Gii Wiin Community Development 45-3579582 Page 7 
, Part VII' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII _. _. . . 0 

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. 

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Bo)( 5 of Form W-2 and/or Box 7 of Form 1099-M1SC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, In the capaCity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the follOWing order: Individual trustees or directors; Institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. o Check thiS box if neither the organization nor any related organizabon compensated any current officer, director or trustee 

(AI (6) (C) 
Name and Title Average Poslbon 

hours per (do not check more than one 
week box. unless person Is both 8n 

(flsl any officer and a d"ector/lruslee) 
hOUrs for !![ relaled 9-:;: 

organlzabons a~ 
below dolled ae!. 

fine) ~[ 

f 

(1)Cole St. Arnold 
1.00 

Chai'rman . . 0 ~ 00 X 
(2)Sasenehsaeh pyawasay 

1.00 
V!c'e Chair 0.00 X 
(3)Morgan Thompson 

secretary/Treasurer 
(4) Frank Downwind 

(5)Michael Goze 

(6)Nicole Pieratoz 
... 

Director 
(7)Monica Flores 

EXecutive Director 
(8) 

(9) 

(10) 

(11) 

DAA 

1.00 
0.00 X 

1.00 
0.00" X 

1.00 
O~OO X 

.. 1. 00 
0.00 X 

40.00 
. (i.-a 0 

~ §l ~ "':z: .., 
!.e ~ ~ 

'< 
;:: co ~[ 
'" 3 0 .., co-

" 0" CD8 
!!!. '< ~ 2 i 

~ !<1 .. 
~ .. 
a. 

x 

x 

X 

(D) (E) 
Reportable Reportable 

compensation compensallon from 
from related 
!he organozaHons 

organozation (W-211099-MISC) 
(W-211099-MlSC) 

o o 

o o 

a o 

o o 

a o 

o o 

70.000 o 

(F) 

Esflmated 
amount of 

other 
compensation 

from the 
organization 
andrelaled 

organlzabons 

o 

o 

o 

a 

o 

o 

a 

Form 990 (2016) 
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Form 990(2016) Bii Gii Wiin Community Development 45-3579582 
~'Part'Vlli· Section A. OffIcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (e) (D) (E) 
Name and UUe Awrage PoslHon Reportable Reportable 

hOUllIper (do nol check more than one compensabon compensallon from 
week box. unless person Is both an from related 

(list any officer and a dltectorltrustee) the organizations 
hours for 

Ii=> 0 ~ ":r 'T1 
organlzalJon (W-211099-MISC) 

related 
"'~ ~ :!! 3us ~ (W-2110ggoMISC) 

~ 
'C W-orgaruzatlons aD. co 

below dotted H 5 3 i~ !!l 
::> 1l. 

line) ~2 !!!. oS! ~ a 2 :Ii 
co ~ " co co x: 

CD I[ 

.. ... . .. 

.. ... .. .' .. 

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

, .. ..' .. .. ' . .. 

... ," . . 

... " .. 

... ~ ... 

.. .. .. .. . .. 

1b Sub·total ... .. .. .. .. ... ~ 70 1 000 
c Total from continuation sheets to Part VII, Section A .. ~ 

d Total (add lines 1b and 1cl .. .. ~ 70 1 000 
2 Total number of indiViduals (including but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the orgamzation ~ 

3 

4 

5 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1a7 If "Yes, • complete Schedule J for such individual .... .. .. ......... .. .. . 
For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,0007 If "Yes,' complete Schedule J for such 
Individual . ... ..... .... ... . .... ........ .. ..... . .. 
Did any person listed on line 1a receive or accrue compensabon from any unrelated organization or individual 
for services rendered to the orQanization7 If 'Yes • complete Schedule J for such person . . 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

Page 8 

(F) 
E6IImated 
amount of 

other 
compensaUon 

from the 
organization 
snd related 

organlzaUons 

Yes NO 

3 X 
• " .., "1 = JZA. i'.r_.~ 

4 X 

5 X 

compensation from the ol'Qanization. Report compensation for the calendar year endillQ With or within the oraanization's tax year. 
(AJ Nama and liu IlII!SS address J,BI Descnpt n of SSMces Co~satian 

2 Total number of independent contractors (Including but not limited to those listed above) who 
received more than $100 000 of compensabon from the oroanization ~ 0 

-

OM Fonn 990 (2016) 
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Form990(2016)Bii Gii Wiin Community Development 45-3579582 Page 9 
, Part VIII Statement of Revenue 

. - Check if Schedule 0 contains a response or note to any line in this Part VIII ... o 
i' . . - . 

(A) (B) (e) (D) 
T DIal revenue Related or Unrelated Revenue 

! exempt bUSiness eXCluded from tax 
1,.. funcbon revenue under sections 

revenue 512-514 

c~ 1a Federated campaigns. 1a -
l!!:s 
CJO b Membership dues 1b .E &!<[ c Fundraising events 1c ._"-

Related organizations 1d 
-

CJ~ d -

cnE e Government grants (contnbubons) 1e - - .-
c·-
01f1 f All other contnbubons, gIfts, grants, 
~.! .a_ and Similar amounts not Included above if 331,823 
~o 

9 Noncash contnbubons Included In lines la-1I $ coo .. Oc 
h Total. Add lines 1 a-1f ~ 331,823 - -

0111 .. ... 
~ Busn.eodo C 

~ 2a Contract Services .. 62399C 10,744 10,744 
III:: 

.. .. , 
GI b .. .. .-. . .. .. . . .. u ... 
'~ C .. .. ... " ., 
GI d en .. 
E e e .. .. . . .. . .. 
m f All other program service revenue 2 a.. a Total. Add lines 2a-2f ~ 10,744 

3 Investment Income (Including diVidends, interest, 

and other Similar amounts) ~ 207 207 
4 Income from investment of tax-exempt bond proceetit 

5 Royalties . ~ 
- .. -

(I) Reel (01) Personal . . . . . . -
6a Gross rents 

b Less renlal exps 

c Rental Inc or 0055 1-- .. '- . -' - .. -
d Net rental Income or (loss) ... ~ 

7a Gross amount fron (Ii) Other 
. 

(I) Secunbes 
sales of assets 
other than Invenlo : 

b Less cost or other 

basis & sales exps 

c Gain or (loss 

d Net gain or (loss) ~ . 
8a Gross Income from fundraising events 

-. . ... 
QI 
:;, 
C (not including $ .. QI .. -
> of contributions reported on line 1 c) QI « 

See Part IV, Ime 18 .. a 
GI . ..c:: b Less: direct expenses b 
0 c Net Income or (loss) from fund raising events ~ 

9a G ross income from gaming actIVIties 

See Part IV, fine 19 a 
b Less: direct expenses b -...... 
c Net income or (loss) from gaming activibes .- -. ~ 

10a Gross sales of inventory,less 
retums and allowances a 

b Less: cost of goods sold b 

c Net income or (loss) from s~les of inventory ~ 
Miscellaneous Revenue Busn.eode 

11a 
b .. ... .. .. .. . . 
C .. '" 

d All other revenue .. .. .. 
e Total. Add lines 11a-11d ~ 

'.' ., 
12 Total revenue. See instructions. .. ~ 342,774 10,951 0 0 

Fonn 990 (2016) 
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Form 990 (2016) Bii Gii Wiin Community Development 45-3579582 Page 10 
~ParflXt Statement of Functional Expenses 
Section 501 rc)(3} and 501 (c)(4) orqanlzatlons must complete all columns All other orqanizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line in this Part IX IJ 
Do not include amounts reported on lines 6b. (AI (8) (e) (D) 

Total expenses Program service Management and Fundraosong 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenaes expenses 

1 Granl!; and other assistance to domesbc organizalIons • !o-r r - - - , 
c -.- ~- - - -

and dorrestoc govemrrents. See Part IV, fine 21 : .. ... ,. -... 
2 Grants and other assistance to domesbc 

.. - . -- .- -
- -

Individuals. See Part IV, line 22 10,000 10.000 .. -
.. . .. 

3 Grants and other assistance 10 foreign -- . - - - - -

organizations, foreign govemments, and foreign 
. 

- - -

individuals. See Part IV, lines 15 and 16 
. - - .-

. . 

4 Benefits paid to or for members - . . -
. .. . -

5 Compensation of current officers, directors. 
trustees. and key employees . .. 70,000 70,000 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(Q(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages .. 85,182 85,182 .... 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer conlributions) 
9 Other employee benefits .... .. 8,971 8 971 

10 Payroll taxes .. ., .... 19 896 19,896 .. 
11 Fees for services (non-employees): 

a Management .. , .. .. .. .. , .. 
b Legal .. 96 96 
c Accounting .. .. . .. 9,116 9,116 
d Lobbying .. .. .. . ... -- - -

Professional fund raising services. See Part IV, line 7 
~ 

e ... 

f Invesbment management fees ..... 

9 Other. (If line 119 amount exceeds 10% of line 25. column 

(A) amount, list lone 110 expenses on Schedule 0.) .. 18,400 18,400 
12 AdvertiSing and promo lion .......• 
13 Office expenses . . . .. 
14 Information technology 
15 Royalties .. .. ... 
16 Occupancy ... ... ... 15,474 15,474 
17 Travel 8,986 8,986 ... .. .. . 
18 Payments of travel or entertainment expenSo s 

for any federal. state. or local public officials 
19 Conferences. conventions. and meetings 11,780 11, 780 
20 Interest .. ... .. . ... 
21 Payments to affiliates .... . .. 
22 Depreciation. depletion. and amortizabon 
23 Insurance 2,783 2,783 ....... " . 

24 Other expenses. Itemize expenses not covered 
above (Us! miscellaneous expenses in line 24e. If - . -
fine 24e amount exceeds 10% of line 25. column . - - . 

(A) amounl, list line 24e expenses on Schedule 0 ) - ., 
a Direct Program Bxp 17.026 17 026 
b 

"Other ., ... 15,892 15,892 
c : ~ei~p~~~e/:i:~te~e.t.·. 4,661 4.661 
d Staff .~aiD..~D.g 3,737 3,737 .. 
e All other expenses ... 1,847 1. 847 

25 Total functional expenses. Add lines 1 through 24e 303,847 273,452 30.395 0 
26 Joint coats. Complete this line only if the 

organizabon reported In column (8) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here ~D if 
followinQ SOP 98-2 CASC 958-720) . 

DM Fonn 990 (2016) 
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Form990(~016) Bii Gii Wiin Community Development 45-3579582 Page 11 
: Part X Balance Sheet 

, 
Check If Schedule 0 contains a response or note to any line in this Part X - r 1 --

(A) (8) 
Beginning of year End of year 

1 Cash-non-mterest bearing 117,734 1 203,810 ... .. 
2 Savings and temporary cash investments .. 2 .. 
3 Pledges and grants receivable, net 18,750 3 

4 Accounts receivable, net ... 0. 36,841 4 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under secho 

4958(f)(1 », persons descnbed in secbon 4958(c)(3)(B), and contributing employers a d 

sponsoring organizations of section 501 (cX9) voluntary employees' benefiCiary -

.!l organizations (see instructions). Complete Part II of Schedule L 6 
II) 

7 Notes and loans receivable. net 7 11,220 II) 
II) .. 
c( 8 Inventories for sale or use 8 ... 

9 Prepaid expenses and deferred charges 
~. . ... .. .. . , . .... . . ., .0 • 9 

10a Land, bUildings, and equipment: cost or - . 
other basis. Complete Part VI of Schedule D 10a 

~--- - - - --- - .. - --- -- --- - - - - ~ 

b Less: accumulated depreciabon .. 10b 10c 

11 Investments-;lublicly traded securities 11 

12 Investments-other securities See Part IV, line 11 12 ... 
13 Investments--;Jrogram-related See Part IV, line 11 13 

14 Intangible assets . .. ... 14 .. . . . . . 
15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 throuQh 15 Cmu;t eaualline 341 ... 173,325 16 215,030 
17 Accounts payable and accrued expenses . 17 2,778 . .. .. . .... 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilibes . . .. .. .. . .. . .. ..... .. 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule 0 21 
II) 22 Loans and other payables to current and former officers, directors, . II) , 
~ trustees, key employees, highest compensated employees, and 

~ 

:s disqualified persons. Complete Part II of Schedule L 22 III ... .. 
:::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties ... 24 .. 
25 Other liabilities (including federal income tax, payables to related third 

parnes, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule 0 25 

26 Total liabilities. Add lines 17 throuQh 25 .- 0 26 2,778 
II) Organizations that follow SFAS 117 (ASC 958), check here ~OO and . 
III 

complete lines 27 through 29, and lines 33 and 34. u -- - -I: ---
III 27 Unrestricted net assets 9.626 27 61, 139 iii 

163,699 151.113 10 28 Temporarily restricted net assets 28 
'a 
I: 29 Permanently restricted net assets 29 
:::I 

Organizations that do not follow SFAS 117 (ASC 958):check her~ ~. Ii. and ... 
0 complete lines 30 through 34 . 
.!l 
III 30 Capital stock or trust principal, or current funds 30 I/) .. 
II) 31 Paid-ln or capital surplus, or land, bUilding, or equipment fund 31 < - 32 Retained earnings, endowment, accumulated Income, or other funds 32 III z 173,325 212,252 33 Total net assets or fund balances 33 .. 

34 Total liabilities and net assetslfund balances. .- 173,325 34 215,030 
Fonn 990 (2016) 
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Form 990 (2d161 Bii Gii Wiin Community Development 45-3579582 
~'-P.art XI ~ Reconciliation of Net Assets 

Ch k 'f h 0 h X ec I Sc edule contains a response or note to any line rn t is Part I ,. 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 ......... " " . . . .. . , 
2 Total expenses (must equal Part IX, column (A), line 25) 2 .... . ... . ... 
3 Revenue less expenses, Subtract line 2 from line 1 .... 3 .. , .. . .. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 4 
5 Net unrealized gains (losses) on investments . 5 ...... .. . .... - .. 
6 Donated services and use of facilities 6 .. ... .. . .. . . .. '" 

7 Investment expenses 7 ... ... ........ 
8 Prior period adjustments 8 .. " ... ...... . . 
9 Other changes in net assets or fund balances (explain in Schedule 0) .. .. . . o. 9 

10 Net assets or fund balances at end of year. CombIne fines 3 through 9 (must equal Part X, ffne 

33. columntBJl 10 , . 
FinanCial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash ~ Accrual 0 Other __________ _ 

If the organization changed its method of accounting from a prior year or checked ·Other,· explain in 
ScheduleO. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

iii Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? .. " .... .. 

If "Yes," check a box below to Indicate whether the finandal statements (or the year were audited on a 
separate basis, consolidated basis, or both: o Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

c If ·Yes· to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process dunng the tax year, explain in 

ScheduleO. 
3a Iv; a result of a federal award, was the organization required to undergo an audrt or audits as set forth In 

the Single Audit Act and OMB Circular A-133? .... . 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits. explain why in Schedule a and describe any steps taken to undergo such audits. 

OM 

.. 

Page 12 

... . .. n 
342,774 
303,847 

38,927 
173.,325 

212,252 

- n 
Yes No 

--

-- - .- -

2a X 
-.. , 

.. -. -.-
2b X 

I 

.. 

- - .. 
: -

2c X 
- ---- -
.. - .~ 

3a X 

3b 

Form 990 (2016) 
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SCHEDULE A 
(Form 990 or 990·EZ) 

Public Charity Status and Public Support OMB No 154fHl047 

Complete If the organization Is a 6ectlon 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2016 
Departmenl of the Treasury 
Internal Revenue Service 

.. Attach to Form 990 or Form 990-EZ. Open to'Public 

.. Information about Schedule A Form 990 or 990-EZ and its Instructions is at www.lrs. ovHorm990. Ins ion 

Nama of tha organlza1lon Bii Gii Wiin Community Development Employerlden!lfk:atlonnumber 

Loan Fund 45-3579582 
;- Parrt - Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organizabon is not a private foundation because it is: (For lines 1 through 12, check only one box.) Dl 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
1 ~ A church, convention of churches, or association of churches described In section 170(b)(1 )(A)(i). 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 
4 A medical research or9anization operated in conjunction with a hospital described In section 170(b)(1 )(A)(iii). Enter the hospital's name, 

city, and state: 
5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 
6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 ~ An organization that normally receives a substantial part of its support from a governmental Unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
8 D A community trust described in section 170(b)(1 )(A)(vi). (Complete Part II ) 
9 0 An agricultural research organization described in section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 

or university or a non-land grant college of agriculture (see Instructions). Enter the name, city, and state of the college or 

university: . .... .. ............ . .. . .......... ... .... ... . . ......... . ., .... . 
10 0 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 funclions-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 3D, 1975. See section 509(a)(2). (Complete Part 111.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a 0 Type I. A supportmg organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV. Sections A and B. 

b D Type II. 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 
organlzabon(s). You must complete Part IV. Sections A and C. 

c 0 Type III functionally Integrated. A supporting organization operated in connecllon with, and functionally integrated with, 
Its supported organization(s) (see instruclions). You must complete Part IV. Sections A. D. and E. 

d 0 Type III non-functionally Integrated. A supporting organization operated In conneclion with Its supported organlzallon(s) 
that IS not functionally integrated. The organization generally must satisfy a distribubon requirement and an attentiveness 
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box if the organlzabon received a written determination from the IRS that It is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations 
9 Provide the following information about the supported or9anizabon'(s) 

(I) Name of supported (II)EIN (ID) Type of organlZaUon (Iv) Is the organizatIOn (v) Amounl of monetary (vi) Amounl of 
orgamzabon (dosc:nbad on lines 1-10 lISted In your governDlg support (see other support (see 

ebove (see Inslructlons)) dotument? Instruc:tJons) InstruCllons) 
Ves No 

(A) 

(B) 

(C) 

(0) 

(E) 

Total - -

For Paperworil: Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Fom 990 or99O-EZ) 2016 Bii Gii Wiin Community Development 45-3579582 Psge2 

rem lUI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
calendar year (or fiscal year beginning In) ~ (8)2012 (b) 2013 (e) 2014 (d) 2015 (8)2016 (t)Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
Include any 'unusual grants.") . .. 

2 Tax revenues leVIed for the 
organization's benefit and either paid 
to or expended on its behalf 

3 

4 

5 

6 

The value of services or facilities 
fumlshed by a govemmental unit to the 
organization without charge 

Total. Add lines 1 through 3 . 

The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 

Public 8UDCOrt. Subtract line 5 from Hne 4. 
S f BTtalS rt eClon . 0 uppo 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 ...... 
8 Gross income from Interest, dividends. 

payments received on securities loans, 
rents, royalties and income from similar 
sources . . ............... 

9 Net income from unrelated business 
actiVities, whether or not the business 
is regular1y carried on 

10 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) .. 

11 Total support. Add lines 7 through 10 

20,750 

20.750 

(a) 2012 (b) 2013 

20,750 

224,343 
. - "'"-- ~ I'::~~.a-:'~~ ~~ ____ --L __ __ 

12 Gross receipts from related activities, etc. (see instructions) .... 

229,600 155,333 331.823 

229.600 155,333 331.823 

(e) 2014 (d) 2015 (e) 2016 

229,600 155.333 331.823 

207 

171.445 65,294 .- . -
..:. : - --.:~ ,~! 

~ -. .. 
. . .. ~ _ . . _ . - . - .-

.. I 12 

13 First five years. If the Fonm 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. Com utation of Public Su port Percenta e 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, oolumn (f) 

15 Public support percentage from 2015 Schedule A, Part II, line 14 .. ... ... . . . 
16a 33 113% support test-2016. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this 

737,506 

737,506 

737,506 

1!i Total 

737.506 

207 

461,082 

1,198,795 

..• IX! 

% 
% 

box and stop here. The organization qualifies as a publicly supported organization . .. .. . • 0 
b 33113% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . ... . ...... . . ... . ... ........• 0 
17a 10%-facls-and-circumstanees test-2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facls-and-circumstances· test, check this box and stop here. Explain in 

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

organization . .. .. . . .. . . .. . .. . 
b 10%-facts-and-circumstances test-201S. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-ciralmstances' 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 orgamzabon . ... . .. . . . .. . ...... . 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

·0 
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r Part J!! 's rt S h d ItO f 0 'bed' S f SOg( )(2) L. ~~ 
, uppo c e u e or rganlza Ions escrl In ec Ion a r 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11_ 
If the organization fails to qualify under the tests listed below, please comQlete Part IIJ 

Section A. Public Support /' 
Calendar year (or fiscal year beginnIng In) ~ (a) 2012 (b) 2013 (c) 2014 Cd) 2015 (e) 2016 url"otal 

1 Gifts, grants, contributions, and membership 1/ fees receIVed (Do not indude any 'unusual grants 'J 

2 Gross receipts from admISSions, merchandise / sold or services performed, or facilities 
fumished in anlc acbvily that is related to the 
organization's ax-exempt purpose 

/ 3 Gross receipts from actJVJbes that are not an 
unrelated trade or business under section 513 / 

4 Tax revenues levied for the / organization's benefit and either paid 
to or expended on its behalf ... 

5 The value of services or facilities / 
fumished by a govemmental unit to the / organization Without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts included on lines 1,2, and 3 / received from disqualified persons ... 

b Amounts included on lines 2 and 3 V 

received from other than disqualified / persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add hnes 7a and 7b / ... 
8 Public support. (Subtract line 7c from ~ -- -- - ~V'--- --- - - - - -- - -- - . - - ---- -- - -

- - . -- - --
line 6.) -- - - - - ~ - --- '-' - - -. -, -.. ,. 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 20121' (b) 2013 (c12014 (d) 2015 (e) 2016 (f) Total 

9 Amounts from line 6 / 
iDa Gross income from Interest, dividends, / payments receiVed on securitieS loans, rents, 

royalhes and Income from similar sources 

b Unrelated business taxable income (I~ 
section 511 taxes) from businesses/ 
acqUired after June 30, 1975 

c Add lines 10a and 10b.. I. 
11 Net Income from unrelated ousinefs 

acbvlties not included in One 1 Ob~ whether 
or not the business is regularly carried on 

12 Other income. Do not ir!cJude gain or 
loss from the sale of capital assets 
(Explain in Part VI.V. . ..... 

13 Total support. (Add lines 9, 10c, 11, 

and 12.) /. .. . . 
14 First five yea". If the Form 990 is for the orgamzatlon's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3) 

orgamzation,lcheck this box and stop here .. . . .... . . _ ... 
Section C. Cc6m utation of Public Su ort Percenta e 
15 Public su port percentage for 2016 (line 8, column (f) diVided by line 13. column (f» % 
16 Publicsu ort ercenta e from 2015 Schedule A Part III line 15 .... .. % 
Section D~ Com utation of Invesbnent Income Percenta e 
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f» . % 
18 InV~bnent income percentage from 2015 Schedule A. Part III. line 17 18 % 
19a 331113% support tests-2016. If the organization did not check the bo~ o~ lin~ 14, and line 15 is' ~o're th~n '33 1/3%:~~d hne , D V is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizabon ~ 

b 33113% support tests-2015. If the organization dId not check a box on line 14 or line 19a. and fine 16 IS more than 33 1/3%, and 
/;llOe 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizabon ~ D 

20 if Private foundation. If the organization did not check a box on line 14,198, or 19b, check this box and see Instructtons ~ D 
Schedule A (Form 990 or 990-EZ) 2016 
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t ~aJ1 IV' Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A 0 and E If you checked 12d of Part I, 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 

documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relatIonshIp, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes, • explain in Part VI how the organIzation datennined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2}? If "Yes," describe in Part VI when and how the 

organization made the determination. 

e Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If ·Yes, • explain in Part VI what controls the organization put in place to ensure such use. 

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes, • describe in Part VI how the organization had such control and dIscretIon 

despite being controlled or supervised by or In connection with Its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3} and 509(a}(1} or (2)? If "Yes,· explain In Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 
5a Did the orgaOlzabon add, substitute, or remove any supported organizations during the tax year? If ·Yes, • 

answer (b) and (c) below (if applIcable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such actIon; 

(iii) the authortty under the organization's orgamzing document authorizing such action; and (Iv) how the action 

was accomplished (such as by amendment to the organ/zing document). 

b Type lor Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

8 Old the organization prOVide support (whether in the form of grants or the provision of SflI'VIces or facilities) to 

anyone other than (I) its supported organizations, (II) Individuals that are part of the charitable dass benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefrt one or more of the filing organization's supported organizations? If "Yes, • provide detail in Part VI. 

7 

8 

Old the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor 

(defined In section 4958(c)(3)(C», a family member of a substantial oontributor, or a 35% controlled entity with 

regard to a substantial oontributor? If "Yes, • complele Part I of Schedule L (Form 990 or 990-EZ). 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? 
If "Yes, • complete Part I of Schedule L (Fonn 990 or 990-EZ). 

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more 

disqualified persons as defined in seebon 4946 (other than foundation managers and organizations desaibed 

in section 509(a)(1) or (2»? If "Yes, • provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which 

the supporting organizabon had an interest? If "Yes,· provide detail in Part VI. 

e Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from. assets In which the supporting organization also had an interest? "·Yes,· provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If "Yes, • answer 10b below. 

b Old the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
detennme whether the OIJJanization had excess business holdinqs.) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

6 

7 
- .-. 

8 

9a 

9b 

ge 

--
iDa 

10b 
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Schedule A (Fonn 990 or 990-EZl2016 Bii Gii Wiin Community Development 45-3579582 PaQeS 
1 Part IV' Supporting Organizations (continued) 

Yes No - . 
11 Has the organization accepted a gift or contribution from any of the following persons? - - -

a A person who directly or indirectly controls, either alone or together With persons desaibed in (b) and (c) -. - - - . 
below, the governing body of a supported organization? 11a 

b A family member of a person described in (a) above? 11b 
c A 35% controlled entity of a Derson desaibed in (a) or (b) above? If "Yes" to a, b or c _provide detail In Part VI. 11c 

Section B. Type I Supporting Organizations 
Yes No 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to -

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No, " describe in Part VI how the supported organization(s) effectIVely operated, supervised, or 

controlled the orgamzatlon's actIVities If the organization had more than one supported orgamzation, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported -. 
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes,· explain In Part 

VI how proVIding such benefit carried out the purposes of the supported organizatlon(s) that operated, 

supefVIsed or controlled the SUDDortlnQ omanization 2 
Section C. Type II Supporting Organizations 

Yes No 
Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 

-, -
1 

or trustees of each of the organization's supported organizatlon{s)? If "No,· describe In Part VI how control . -- ---

or management of the supporting organization was vested in the same persons that controlled or managed - -
the suoported oIfLanization(s). 1 

Section D. All Type III Supporting Organizations 
Yes No 

1 Did the organization prOVide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a wntten nolice deSCribing the type and amount of support prOVided during the prior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (IIi) copies of the 

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 erther (i) appointed or elected by the supported 

organlzation(s) or (iI) serving on the governing body of a supported organization? If "No,· explain in Part VI how . -

the organization maintained a close and continuous working relationship With the supported orgamzation(s) 2 

3 By reason of the relationship deSCribed In (2), did the organization's supported organizations have a 

significant voice in the organIZation's Investment poliCies and in directing the use of the organization's 

income or assets at all times dunng the tax year? If "Yes, • describe in Part VI the role the organization's -
sUPfJorted omamzatlons fJlaved In this reaard. 3 . . - . . Section E. Type III Functionally-Integrated Supporting Organizations 

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

a § The organization satisfied the ActiVIties Test. Complete line 2 below 
b The organization is the parent of each of Its supported organizations. Complete line 3 below. 

e The organization supported a governmental entity. Descflbe In Part VI how you supported a govemment entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Old substantially all of the organization's actlvrties during the tax year directly further the exempt purposes of 

the supported organization(s) to Which the organization was responsive? If ·Yes, • then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, end how the organization determined 

that these activities constituted substanttally all of its actIVIties. 28 
b Old the actiVities descnbed in (a) constitute activities that, but for the organization's involvement, one or more 

of the organIZation's supported organlzahon(s) would have been engaged in? If "Yes, • explain in Part VI the 

reasons for the organization's paSiflon that Its supported organization(s) would have engaged in these 

actIVities but for the organization's involvement 2b 

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

a Old the organization have the power to regularly apPoint or elect a maJonty of the officers, directors, or 

trustees of each of the supported organizations? ProVide det8J1s in Part VI. 3a 
b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

of Its sUDoorted orQanlzations? If ·Yes • describe in Part VI the role fJlayed by the omanization in this reqaTd. 3b 
OM Schedule A (Form 990 or 990-EZ) 2016 
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1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

Instructions. All other ~e III non-functionally inteQrated supportinQ oroanlZations must complete Sections A throuQh E. 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term caQUal aain 1 
2 Recoveries of prior-year distributions 2 
3 Other cross income (see instructionsl 3 
4 Add lines 1 throuQh 3. 4 
5 Depreciation and depletion 5 
6 Portlon of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation. or 

maintenance of property held for production of Income (see instructions) 8 
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 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see .-
-

instructions for short tax vear or assets held for part of year): - -- , -

a Average monthly value of securities 1a 

b Averaae monthlv cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Tota!Ladd 6nes 1a 1b. and 1Ql 1d 

e Discount claimed for blockage or other - - - -- ~ - -- - --
factors lexQlaln In detail in Part VI): ------ - - - -- --- - -

2 ACQuisition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount, 

seeinstructionsj. 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 dJstnbutJons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

. 
Section C - Distributable Amount - - Current Year 

- . 
1 AdJusted net Income for prior year (from Section A. line 8. Column A) 1 --
2 Enter 85% of line 1. 2 - -

--
3 Minimum asset amount for prior year (from Section B. line 8, Column A) 3 
4 Enter weater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (see instructions). 6 I 

7 U Check here If the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions ). 
Schedule A (Form 990 or 990.EZ12016 
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Part V Type III Non·Functionally Integrated 509(a)(3) Supportin~ Organizations (continued 
Section D - Distributions Current Year 

1 Amounts paid to supported orQanizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations. in excess of income from activity 

3 Administrabve expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts~id to acqUire exel1lm-use assets 

5 Qualified set-aside amounts (prior IRS approval reQUired) 

6 Other distnbutions (descnbe in Part VII. See instructions. 

7 Total annual distributions. Add lines 1 IhrouQh 6. 

8 Distributions to attentive supported organizations to which the organization Is responsive 
(provide details In Part VII. See Instructions. 

9 Distributable amount for 2016 from Section C. line 6 
10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable 
Pre·2016 Amount for 2016 

1 Distributable amount for 2016 from Section Cline 6 

Underdistnbutions. if any. for years prior to 2016 

2 (reasonable cause requlred-explaln in Part VI). See 
instructions. . , -

3 Excess dlstnbutions carryover. If any. to 2016: 
, 

a -

b f - -
c From 2013 ... , . . . . .... .. 
d From 2014 

:-
... 

e From 2015 .. 

f Total of lines 3a through e 
Q Applied to underdistributions of prior years 

h ADolied to 2016 distributable amount 
i Carryover from 2011 not applied (see Instructions) 
j Remainder. Subtract hnes 3g, 3h and 3i from 3f. 

4 Distributions for 2016 from .. 

Section 0 line 7: $ 

a ADplied to underdistribubons of prior years : 

b Applied to 2016 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdlstributions for years prior to 2016, if 
any. Subtract hnes 3g and 4a from line 2. For result 

- - - -
greater than zero explain in Part VI. See instructions. 

., . 

6 Remaining underdistributions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2017. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 

a { 

b Excess from 2013 . ... .. 
,.- .. . .. 

c Excess from 2014 
d Excess from 2015 ... 

e Excess from 2016 .. 
Schedule A (Fonn 990 or 990-EZ) 2016 
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~ ~art YU Supplementallnfonnation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
1II,Iine 12; Part IV, Section A,lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c,11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

Part II, Line 10 - Other Income Detail 

.~ ... 

. . Suppl~~n~~l .. I~~ormation 

OM Schedule A (Form 990 or 99O-EZ) 2016 
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SCHEDULE I 
(Form 990) 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

OMB No. 1545-0047 

2016 
opento:Pub~C1 

Departmenl or tho T masury 
Inlomal Rovenuo Service ~ Information about Schedule I (Form 990) and its instructions Is at www.lrs.govlform990. InsDectlon'-:, 
Nameorlhoorgonlzsbon Bii Gii Wiin 

Loan Fund 
Community Development 

ParU"i:: General Information on Grants and Assistance 

Emptoyer Identification number 

45-3579582 

Does the organization maintain records to substantiate the amount of the grants or aSsIstance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . ... . .. . .. . . . . . .. .. _ _.... .. .. ~ Yes 0 No 

2 Describe In Part IV the orQanlzatlon's procedures for mOflitOrtngthe use of grant funds in the Untted States. 

~p~:iD Grants and other Assistance ~o. Domestic O.rganizations and DomestiC Govemmen~. CO":lplete. ~f the organi~ation answered "Yes" on Form 
O. Part IV. line 21. for anv recIPient that received more than $5,000. Part II can be duollcated if additional so ace IS needed 

1 (a) Name and address of organization (b) EIN (cllRe (d) Amount of cash (e) Amount of non-
secbon 

or government If apphcable) grant cash assistance 

(1) 

. . ... .. ............ . .. ........ , .. 

(2) 

.. .. .. ....• '-1 . 'f ••••• '" 

(3) 

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

(4) 

. . . .. ... 

(5) 

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

(6) 

.... -- -- -

(7) 

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

(8) 

... . . .. ......... . . . .... .... , .. 

(9) 

. . ........ ........ , ..... , 

2 Enter total number of section 501 (c)(3) and government organtzations listed in the line 1 table . . . . .. . ... , ..... 
3 Enter total number of other organizations listed In the line 1 table _ . .. . . _. _ . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 

~ethod of valuation (g) Descnption of 
k, FMV, appraisal, 

other), noncash assistance 

- -----

~ 

~ 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2016) 
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Schedule I(Fonn 990)(2016) Bii Gii Wiin Community Development 45-3579582 ' Page 2 
Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

- III can be duolicated if additional soace IS needed . -
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

recIpients cash grant noncash assistance FMV, appraisal, other) 

1 IDA 5 10,000 

2 

3 

4 

5 

6 

7 
Part IV Supplementallnfonnation. Provide the information reguired inE~rt I, line 2; Part III, c()lumn (bJ;cmd al'!Y other additional information . 

. Par~.I, Line 2 - ~roce~~r~~. f~r Monit~ri~9.~h~.~se of. ~rant.~~~~ 

I~A .match .. funds fo~ .. st~d~~; .. ~d~<;:.C!L:~i:~n costs 

OAA 
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SCHEDULE 0 Supplemental Information to Fonn 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. 2016 

Department of the Treasury .. Attach to Form 990 or 990-EZ. ".~~ to Pu-blic 'j 
Inlema! Revenue ServIce Information about Schedule 0 (Form 990 or 99G-EZ) and Its instructions is at www.lrs.govHonn99 . -InsPectiOn: -:,::; ~ 
NameoftheorganrzatJon Bii Gii Wiin Community Development Employerldentiflcatlonnumbar 

Loan Fund 45-3579582 

B.ii. Gi_i _Wiin CD~F I.S Missio~_.~s ~o .proy-j,d.e. *~ra.i~ing. _~4 _~.cc~s~ ~o .. *Capital 

~9 .pro~o.te. h~~~9~.ership, en~:r;epreneu~s~.;P, and fin~n9i~~ cCl:p~ilit~es 

~o~g .~er;ica~. ~~9-.;~n ~.amilie~.t in s:9.diti9n.J;9. ;.~9-i:v:i.9.~~ls_ th~oug~ou.t. t~~ 

.S.tate of. M;~nes~~~ .. ~h~ough the p~ov;s;i;C?~ .. C?~ .. dev~lopmen~ .se~vj,~e~ .~~ . _ 

. ~_inCl:~~i~1 .pr~du9~s .• _ . 

Form 9~0.f P~;1;:'.~. ~I~., Line 4d - All O~~~;Z:. A:9.CC?~plishm~nt . 

q.t;:.~~;r progr~ s~rvic~s a;dj,~g .. ~~ _supPC?rting t;:h~ overall ~!il~i~~ of the 

Form ~~O.f_.~~~.t .. YI, L~ne __ 1_1:P -.O;-g~~~.z~tionl.!" 1?roc~s_s ~oJt.evi~~ .. ~.9rm 990 

.';A~ return is p:r;-~vid~4_t<? .;:pe .~o~r.d .. for review p;rj,or ~q .. fil~ng_. 

~'?~. 99.0.! P~rt. y;r, Lin~ 19. ~ G9~~rr;Ling Documents D~s_clqs~x:e .~~p.I~~ti9~. 

D~c~ent~ are ~a~e .av~~~~~~ ~pon r~ques~ •.. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OAA 
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