m 990

Department of the Treasury

** PUBL

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

IC DISCLOSURE COPY **

OMB No. 1545-0047

2017

Open to Public

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weiezdle | CORPORATION TO DEVELOP
ownge | COMMUNITIES OF TAMPA, INC.
yﬁgze Doing business as 59-3150608
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fral | 1907 EAST HILLSBOROUGH AVENUE 813-231-4362
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 , 157, 876 .
éTﬁBded TAMPA, FL 33610 H(a) Is this a group return
ggﬁ!;: F Name and address of principal officer ERNEST CONEY, JR. for subordinates? |:|Yes No

SAME AS C ABOVE

H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or [__| 527

If "No," attach a list. (see instructions)

J Website: p» WWW.CDCOFTAMPA . ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formatiop: 19 9 2[ M State of legal domicile: FLs

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CDC OF TAMPAY WAS FORMED TO
% REVITALIZE COMMUNITIES.
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of merexthan 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) N b 3 13
g 4 Number of independent voting members of the governing body (Part VI, line1b) # . . 4 13
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) »~ N/ . . . . . .. 5 30
g 6 Total number of volunteers (estimate if necessary) AN T 6 22
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 N N 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . ™ ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) N 1,985,083. 2,060,368.
g 9 Program service revenue (Part VI, line2g) . . N 393,072. 619,189.
@ | 10 Investment income (Part VIII, column (A), lines 3,4, and.7d) 2 . 2,357. 2,261.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,96##08, and 11e) . . .. .. 24,260. 20,728.
12 Total revenue - add lines 8 through 11 (must equatRart VI, column (A), line 12) ... 2,404,772. 2,702,546.
13 Grants and similar amounts paid (Part IX, colummA)/lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, c6lumn (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employeé\génefits (Part IX, column (A), lines 5-10) _ . 1,428,400. 1,549,928.
2 | 16a Professional fundraising fees (Part IX\column (A), line11e) 0. 0.
§ b Total fundraising expenses (PartdX/colimn (D), line 25) P> 84,540.
W 117 Other expenses (Part IX, coumn¥AWlines 11a-11d, 11f24e) . . ... 1,099,716. 991,204.
18 Total expenses. Add lines™3-1%(Mmust equal Part IX, column (A), ine25) . . .. 2,528,116. 2,541,132,
19 Revenue less expenses. Slibtract line 18 fromline 12 ... -123,344. 161,414.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 6,822,035, 8,141,979.
<5| 21 Totalliabilities (Part X, ne 26) 3,800,565, 4,959,095.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 3,021,470. 3,182,884.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ERNEST CONEY, JR., CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid [SAM A. LAZZARA tempos P01342929
Preparer |Firm'sname p RIVERO, GORDIMER & COMPANY, P.A. FrmsEINp 59-3040705
Use Only |Firm's address, P« O. BOX 172359
TAMPA, FL 33672 Phoneno.(813) 875-7774
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



CORPORATION TO DEVELOP

Form 990 (2017) COMMUNITIES OF TAMPA, INC. 59-3150608 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1 Briefly describe the organization’s mission:

CDC OF TAMPA WAS FORMED TO REVITALIZE COMMUNITIES BY ALLEVIATING
POVERTY AND PHYSICAL DETERIORATION THEREBY CREATING ECONOMICALLY
VIABLE, SAFE AND ATTRACTIVE NEIGHBORHOODS. THE CDC STRIVES TO BE A
RECOGNIZED COMMUNITY ECONOMIC DEVELOPMENT LEADER OF EFFORTS TO CREATE,

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

prior FOorm 990 or O00-EZ |:|Yes 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? . |:|Yes 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 $ 1 l O 2 4 l 9 7 3 e including grants of $ ) (Revenue $
THE YOUTH AND FAMILY CENTER PROVIDES PROGRAMS THAT ASSIST YOUTH WITH

ACADEMIC MENTORING, EMPLOYABILITY, ENTREPRENEURSHIP=AND FINANCIAL
LITERACY TO HIGH SCHOOL STUDENTS. IN ADDITION, CDC IN "PARTNERSHIP WITH
THE UNIVERSITY AREA CDC, SERVES AT RISK YOUTH THROUGH SOCIAL PURPOSE
WITH PROJECTS DESIGNED FOR PREVENTION, INTERVENTION AND DIVERSION.
THERE ARE OVER 300 CHILDREN THAT PARTICIPATE IN [THESE PROGRAMS.

4b (Code: ) (Expenses $ 4 6 8 7 8 7 3 e including grantshef $ ) (Revenue $ 8 7 7 4 O 2 . )
THE CAREER RESOURCE CENTER HAS PRQVADED JOB TRAINING AND PLACEMENT
SERVICES TO OVER 3,200 RESIDENTS DOF HILLSBOROUGH COUNTY.

4c (Code: ) (Expenses $ 7 O 6 ’ 9 O 5 e including grants of $ ) (Revenue $ 5 3 2 I 4 5 5 ° )
THE REAL ESTATE/HOUSING DEVELOPMENT PROGRAM HAS ASSISTED OVER 100
RESIDENTS BY PROVIDING INTENSIVE COUNSELING AND EDUCATION EMPOWERING
POTENTIAL HOMEBUYERS AND ASSISTED OVER 1,000 WITH FORECLOSURE
COUNSELING AND HOME PRESERVATION STRATEGIES.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 2 ’ 200 , 15 1.

Form 990 (2017)
732002 11-28-17
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CORPORATION TO DEVELOP
Form 990 (2017) COMMUNITIES OF TAMPA, INC. 59-3150608 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
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 98-197? If "Yes," complete Scheaule C, Partiti 5 X
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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve ustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt iation services?
If "Yes," complete Scheaule D, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily re
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV N N 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete dule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa 07? If "Yes," complete Schedule D,
Part VI AN 11a| X
b Did the organization report an amount for investments - other securities i ine 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Pa/m ___________________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program relat Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedul (L 11c X
d Did the organization report an amount for other assets in P, m 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX Ny 11d X
e Did the organization report an amount for other liabilitie art X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated finatatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posftions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, indep udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl \( _____________________________________________________________________________________________________________________ 12a X
b Was the organization included in c r@ d, independent audited financial statements for the tax year?
If "Yes," and if the organization 3% 'No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school r in section 170(b)(1)(A)(ii)? If "Yes," complete Scheduee 13 X
14a Did the organization maintair@office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 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 il andiv... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
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CORPORATION TO DEVELOP
Form 990 (2017) COMMUNITIES OF TAMPA, INC. 59-3150608 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
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 Scheaule I, Partsland i 22 X
23 Did the organization 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
ScheduleJ 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exc
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| = /7NN . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or @? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fr ables to any current or
former officers, directors, trustees, key employees, highest compensated empl Q;Ydisqualified persons? If "Yes,"
complete Schedule L, Partil Q ______________________________________________________________ 26 X
27 Did the organization provide a grant or other assistance to an officer, direCtorstrustee, key employee, substantial
contributor or employee thereof, a grant selection committee membe a’35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il N/ 27 X
28 Was the organization a party to a business transaction with o ollowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, an eptions):
a A current or former officer, director, trustee, or key employe€?¥f "Yes," complete Schedule L, Partiv..... 28a X
b A family member of a current or former officer, direc e, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, direct tee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? hﬁ}” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25, iasNon-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contribution$,of art; historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Sc@ _____________________________________________________________________________________________________________________ 30 X
31 Did the organization liquidate, tegmi or dissolve and cease operations?
If "Yes," complete Schedule NM/Raksl/ 31 X
32 Did the organization sell, excggae, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 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 | 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 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, line2 36 X
37 Did 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .......................ooooiiii e 38 | X
Form 990 (2017)
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CORPORATION TO DEVELOP

Form 990 (2017) COMMUNITIES OF TAMPA, INC. 59-3150608 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c | X
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 thisreturn .. .. . ... 2a 30
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)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accougts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? el 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transdction? =~ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, ape did the organization solicit
any contributions that were not tax deductible as charitable contributions? N 6a X
b If "Yes," did the organization include with every solicitation an express statement that,guch contributions or gifts
were not tax deductile? .~ ANSL 6b
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 pattly’for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or{semvices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persernalproperty for which it was required
1O file FOMM 82827 ..o e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year N\, & . | 7d |
e Did the organization receive any funds, directly or indirectly,to,pay/premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly’opindirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualifiegrintellectual property, did the organization file Form 8899 as required? . | 79 N/A
h If the organization received a contribution of cars, boats/airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donof adyised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business*holdings at any time during the year? 8
9 Sponsoring organizations maintaining‘donor’advised funds.
a Did the sponsoring organization make affptaxable distributions under section 4966? . N/A 9a
b Did the sponsoring organizationmake, a\distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contfibutions included on Part Vill, line12 N/ A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~~~ N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /A 13a
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 in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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CORPORATION TO DEVELOP

Form 990 (2017) COMMUNITIES OF TAMPA, INC. 59-3150608 page6

Part 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 O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 13
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.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appointone or

more members of the governing body? i e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, gtogkholders, or

persons other than the governing body? NN 7b

Did the organization contemporaneously document the meetings held or written actions undertaken duringstheyear by the following:
The governing body? ga | X

oo |bs|w

LT o B e e B o I

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whe €apfiot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Sehe@Ule™® ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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"erganization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form,990 tg all members of its governing body before filing the form? | 11a

Describe in Schedule O the process, if any, used by the okgahization to review this Form 990.
Did the organization have a written conflict of interestpeliey? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistentlyfmonitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done N NG 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written decufent retention and destruction policy? 14

Did the process for determining compenSation of the following persons include a review and approval by independent

bl b b T Eal ko I kg

persons, comparability data,dnd cemtemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Execlitive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

bl lbad

taxable entity during the year? 16a X

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 organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »FL
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.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O 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: P>
SHARON PERDUE - (813)231-4362
1907 EAST HILLSBOROUGH AVENUE, TAMPA, FL 33610
732006 11-28-17 Form 990 (2017)
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CORPORATION TO DEVELOP
Form 990 (2017) COMMUNITIES OF TAMPA, INC. 59-3150608 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | jst 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.

® | ist 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.

|:| 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 | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MIS€) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |58
(1) KRYS PATTERSON 1.00
CHAIRWOMAN X X 0. 0. 0.
(2) EVANGELINE BEST 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(3) DENESE METEYE-JAMES 1.00
SECRETARY X X 0. 0. 0.
(4) ANDRES PRIDA 1.00
TREASURER X X 0. 0. 0.
(5) SUSI BEGAZO-MCGOURTY 1.0Q
DIRECTOR X 0. 0. 0.
(6) CYNTHIA FEW 1,00
DIRECTOR X 0. 0. 0.
(7) TAMMY HAYLOCK-MOORE 1.00
DIRECTOR X 0. 0. 0.
(8) ALBERT LEE, JR 1.00
DIRECTOR X 0. 0. 0.
(9) SULEMAN MAKHANI 1.00
DIRECTOR X 0. 0. 0.
(10) GWENDOLYN MYERS 1.00
DIRECTOR X 0. 0. 0.
(11) DAVID OGBURN 1.00
DIRECTOR X 0. 0. 0.
(12) ERIC PAGE 1.00
DIRECTOR X 0. 0. 0.
(13) JOHN UNGER 1.00
DIRECTOR X 0. 0. 0.
(14) SHARON PERDUE 40.00
CFO X 86,710. 0. 0.
(15) ERNEST CONEY 40.00
CEO X 109, 350. 0. 0.
732007 11-28-17 Form 990 (2017)
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CORPORATION TO DEVELOP
Form 990 (2017) COMMUNITIES OF TAMPA, INC. 59-3150608 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)

Name and title Average (do not crigfgmlggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hours for | £ < organization (W-2/1099-MISC) from the
related | 2 | £ E (W-2/1099-MISC) organization
organizations| 2 [ = 8 g and related
below S1E|. |8 25l . organizations

ib Sub-total N ) 196,060. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines tband 1¢) ... N S > 196,060. 0. 0.

2  Total number of individuals (including but not limited to thes€ listed above) who received more than $100,000 of reportable

compensation from the organization P> 1

Yes | No

3 Did the organization list any former officer, diréctor, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for stehNmdvidval 3 X
4  For any individual listed on line 1a, is the'sum of reportable compensation and other compensation from the organization

and related organizations greater thalg $150;000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a gecelye 6r accrue compensation from any unrelated organization or individual for services

rendered to the organization2/f}iYesy” complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contracters

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

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2017)
732008 11-28-17
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CORPORATION TO DEVELOP

Form 990 (2017) COMMUNITIES OF TAMPA, INC. 59-3150608 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
Total (rle\zlenue Relag?e)d or Unr(e_(fza)lted R?}’g&“ﬁ%ﬂggrﬁd
exempt function business sections
revenue revenue 512 -514
*2% 1 a Federated campaigns . ... ... 1a 224,844.
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents . 1c 70,000.
EE d Related organizations ... 1d
g‘% e Government grants (contributions) 1e[l ,491,434.
2 f All other contributions, gifts, grants, and
3s similar amounts not included above 1if| 274,090.
"Eg g Noncash contributions included in lines 1a-1f: $ 5 0 l 0 2 7 .
35| h TotalAddlnestatf ... » [2,060,368.
Business Code|
¢ | 2a DEVELOPER REV 531390 385,511.] 385,511.
',,E,o b RENTAL INCOME 531120 146,276.| 146,276,.
"’% ¢ PROGRAM SERVICES 531390 87,402. 87, 40.2.
£3|
| .
a f All other program service revenue
g Total. Add lines2a-2f ... » [ 619,189.[ L )
3 Investment income (including dividends, interest, and
other similar amounts) .~ >
4 Income from investment of tax-exempt bond proceeds P> 2 A 261 2 ’ 261.
5 ROYAMIES ..o |
(i) Real (ii) Personal %v
6 a Grossrents O
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (I0SS) ...l e & »
7 a Gross amount from sales of (i) Securities (i@ther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss)
d Netgainor(oss) ..........oocooee S0y |
o 8 a Gross income from fundraisindievents (not
g including $ 70, 0004 of
é contributions reported @nlines#c). See
5 PartIV,line18 N a| 75,390.
g b Less:directexpenses ... . ... b| 55,330.
¢ Net income or (loss) from fundraising events  ............... > 20 ’ 060. 20 ’ 060.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold .. ... ... b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a VENDING 812300 668. 668.
b
c
d Al otherrevenue
e Total. Add lines 11a-11d > 668.
12  Total revenue. See instructions. » [2,702,546.| 619,857. 0. 22,321.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

CORPORATION TO DEVELOP

COMMUNITIES OF TAMPA,

INC.

59-3150608 page10

[ Part IX | 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 inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 196,061. 161,771. 25,092. 9,198.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 1,122,551. 926,226. 1243,664. 52,661.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 58,327. 48,1256.. 7,465. 2,736.
9 Other employee benefits 73,489. 60,636. 9,405. 3,448.
10 Payrolltaxes 99,500- 82,098- 12,734. 4,668.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 206y, 320. 197,161. 7,851. 1,308.
12 Advertising and promotion 5, 235. 14,117. 958. 160.
13 Officeexpenses 286,225- 275,889. 9,381. 955.
14 Information technology = {
15 Royalties N
16 Occupancy N 176,1300 156,109. 14,598. 5,423.
17 Travel LSS 25,066- 23,159. 1,748. 159.
18 Payments of travel or entertainment expénses
for any federal, state, or localpublie=dfficials
19 Conferences, conventions, an§ meetings
20 Interest 71,034- 66,167. 4,172. 695.
21 Payments to affiliates ... .. ... ...
22 Depreciation, depletion, and amortization 154,444. 137,666. 14,381. 2,397.
23 Insurance 48,430- 43,306. 4,392. 732.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PREDEVELOPMENT COSTS 8,320. 8,320.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,541,132.] 2,200,751. 255,841. 84,540.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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CORPORATION TO DEVELOP

Form 990 (2017) COMMUNITIES OF TAMPA, INC. 59-3150608 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,580,835.] 1 2,063,650.
2 Savings and temporary cash investments 620,301.] 2 623,557.
3 Pledges and grants receivable, net 210,596.[ 3 210,317.
4  Accounts receivable, net 4,284.| 4 23,785.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7 405 ’ 137.
< 8 Inventories forsaleoruse . . ... 8
9 Prepaid expenses and deferred charges 24.859.] o 32,912.
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D 10a 6,173,165. N\
b Less: accumulated depreciation 10b 1,393,623. 4,376,173 .| 10¢c 4,779,542.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets A 14
15 Other assets. See Part IV, line 11 . 4,987.] 15 3,079.
16  Total assets. Add lines 1 through 15 (must equal line 34) ........... L o™ " .. . 6,822,035.] 16 8,141,979.
17 Accounts payable and accrued expenses ... ... .. 4 N 205 ’ 904.( 17 399 ’ 3009.
18 Grantspayable 18
19 Deferred revenue 536,356.| 19 633,708.
20 Tax-exempt bond liabilites N A 20
21 Escrow or custodial account liability. Complete PartdofySchedule D 472,135.] 21 797,316.
b 22 Loans and other payables to current and formerweffigers, directors, trustees,
= key employees, highest compensated employees,jand disqualified persons.
§ Complete Part Il of ScheduleL ¢ . 22
= |23 Secured mortgages and notes payabl&towntelated third parties 2,586,170.] 23 2,252,740.
24 Unsecured notes and loans payable to unrelated third parties . .. . ... 24 876 ’ 022.
25 Other liabilities (including fedefal ifGeme tax, payables to related third
parties, and other liabilities not\included on lines 17-24). Complete Part X of
Schedule D N T 25
26 Total liabilities. Add lin&§ 17 through 25 3,800,565.| 2 4,959,095.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 2,473,747.| 27 2,635,161.
g 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 547 .1 23.| 29 547 .1 23.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,021,470- 33 3,182,884-
34 Total liabilities and net assets/fund balances ... 6,822,035. 34 8,141,979.
Form 990 (2017)

732011 11-28-17
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CORPORATION TO DEVELOP

Form 990 (2017) COMMUNITIES OF TAMPA, INC. 59-3150608 pagei2
Part XI | 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 VIII, column (A), line 12) 1 2,702,546.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,541,132.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 161 ’ 414.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 3,021,470.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilities 6
T INVESTMENt OX PN S ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 31182,8840
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain id Sghedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountapt?NN 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled ar reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and géparate basis
b Were the organization’s financial statements audited by an independent accountapt® S\ . 2 | X
If "Yes," check a box below to indicate whether the financial statements for theyaf were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consdlidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that@ssumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indgpéndent accountant? ..~ 2c | X

If the organization changed either its oversight process or seleetiofmppdcess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required,td,undergo an audit or audits as set forth in the Single Audit

Actand OMB CircularA-1332 L~ 3a| X
b If "Yes," did the organization undergo the required audit,onaudits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  .............................................. 3| X
Form 990 (2017)

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B VeV b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization CQORPORATION TO DEVELOP Employer identification number
COMMUNITIES OF TAMPA, INC. 59-3150608

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or frgm 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 I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjghction,with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the namegeity,and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support froms/Contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2fno'mefe than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from«Usinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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, te’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 otgarfization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or gontrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularlysg@ppoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Seetions A and B.

b |:| Type ll. A supporting organization supervisedhor gontrolled in connection with its supported organization(s), by having

control or management of the supportifig organization vested in the same persons that control or manage the supported
organization(s). You must complete Rart.lV, Sections A and C.

c |:| Type lll functionally integrated. A ,supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (seg”structions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionallyinteégrated. A supporting organization operated in connection with its supported organization(s)

that is not functionallydntegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruétions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CORPORATION TO DEVELOP
Schedule A (Form 990 or 990-E7) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1407702.| 1535276.| 2521928.| 1985083.| 2060368.| 9510357.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 1407702.] 1535276.] 2521928.] 1985083.] 2060368.] 9510357.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly A
supported organization) included Q
on line 1 that exceeds 2% of the
amount shown on line 11,
courn¢y ( ,
6 _Public support. Subtract line 5 from line 4. /. " 9510357.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 1407702.] 1535276.] 2521928.| 1985083.] 2060368.] 9510357.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 12,759. 12,521. 3,323. 2,357. 2,261. 33,221.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 | _ N\, % 9543578.

12 Gross receipts from related activities, €te(see instructions) ...~~~ 12 | 969,603.

13 First five years. If the Form 990 ig forthe’organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box affd SIORMEre ... ... ... | |:|
Section C. Computation of\Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... 14 99.65 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 99.52 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
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
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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CORPORATION TO DEVELOP
Schedule A (Form 990 or 990-E7) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 pages
Part lll | 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (subtractline 7¢ from line 6.) < V
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busifiess,
activities not included in line 1Qb]
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

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 NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization = > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CORPORATION TO DEVELOP
Schedule A (Form 990 or 990-E7) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c 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

Yes | No

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. 1

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 determined that the supported
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
(b) and (c) below. 3a

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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(e)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such useq 3c

4a Was any supported organization not organized in the United States ("foreign supported organizatiohg)d/f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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 organizationss 4b

¢ Did the organization support any foreign supported organization that does not have/antRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what‘€ontrels the organization used
to ensure that all support to the foreign supported organization was used éxclusiVely for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizatiohs during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part W, ifcluding (i) the names and EIN
numbers of the supported organizations added, substituted, okremoved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing documefitauthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substitutet,supported organization part of a class already
designated in the organization’s organizing do€ument? 5b

¢ Substitutions only. Was the substitution theyesuit of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether,if the form of grants or the provision of services or facilities) to
anyone other than (i) its supported ofganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supportéd organizations, or (jii) other supporting organizations that also
support or benefit one or moré€ of thefiling organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CORPORATION TO DEVELOP
Schedule A (Form 990 or 990-E7) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 pages
[Part IV [ Supporting Organizations -,ntinueq)

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 described 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 person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did 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 organization's activities. If the organization had more than one supported organization,
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 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 organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorityiof the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe ip/Part VI how control
or management of the supporting organization was vested in the same persons thatseontrolled or managed
the supported organization(s). 1

Section D. All Type lll 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 written notice describing the type and amewunt’of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed agrof the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees®either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of*asstipported organization? If "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 relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investmentypOlicies and in directing the use of the organization’s
income or assets at all times during the tax yeat? If "Yes," describe in Part VI the role the organization's
supported organizations played in thi§ regard. 3

Section E. Type lll Functionally mtegrated Supporting Organizations
1 Check the box next to the methddthat the organization used to satisfy the Integral Part Test during the yeafsee 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.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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
activities but for the organization's involvement. 2b
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 details in Part VI. 3a
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. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CORPORATION TO DEVELOP
Schedule A (Form 990 or 990-E7) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 pages6
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 [H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see s\
instructions for short tax year or assets held for part of year): O
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI): 2‘
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater@mount;
see instructions)

o [Q |0 |T|®

W

H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0
0[N (0|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from SectiomA¢line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior yeaf{fr6f Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior y&éap

Distributable Amount. Subtragt line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2017
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CORPORATION TO DEVELOP

Schedule A (Form 990 or 990-E7) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid 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 paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U] (ih) (iif)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 s\

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017 o~ U
a U
b From 2013 /L
¢ From 2014 Pa
d From 2015 “

e From 2016 «~ )
f Total of lines 3a through e
g Applied to underdistributions of prior years N\
h Applied to 2017 distributable amount - \J
i Carryover from 2012 not applied (see instructions) f\/
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D, Dv
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years ptior to 2017, if
any. Subtract lines 3g and 4a from Jifig 27§ 0r result greater
than zero, explain in Part VI. Seg instrctions.

6 Remaining underdistributiong/fop 2847. Subtract lines 3h
and 4b from line 1. For result gkeater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o [Q |0 |T|®

Schedule A (Form 990 or 990-EZ) 2017
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CORPORATION TO DEVELOP
Schedule A (Form 990 or 990-E7) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
g:ros;%?lgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization ) Employer identification number
CORPORATION TO DEVELOP
COMMUNITIES OF TAMPA, INC. 59-3150608
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation !

4947 (a)(1) nonexempt charitable trust treated as a private foundation Q

0o don

501(c)(3) taxable private foundation C)O

/ P
Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both th@Qa’ﬂule and a Special Rule. See instructions.

General Rule %

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receive@ring the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I@' uctions for determining a contributor’s total contributions.

Special Rules \%

For an organization described in section 501 (c)( Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that gEecEed Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, tot utions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete s Land Il

|:| For an organization describeﬁ:@n 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions g r n $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to'€hildren or animals. Complete Parts |, II, and III.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

CORPORATION TO DEVELOP
COMMUNITIES OF TAMPA, INC.

Employer identification number

59-3150608

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 224,844.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 581 ,644.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 53,601.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

Type of contribution

$ 551,199.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 440,379.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 116,227.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

CORPORATION TO DEVELOP
COMMUNITIES OF TAMPA, INC.

Employer identification number

59-3150608

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructidns.)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

CORPORATION TO DEVELOP
COMMUNITIES OF TAMPA, INC.

Employer identification number

59-3150608

Part M Exclusively religious, charitable, €tc., contributions to organizations described in section b01(c)(7), (8), of attotal more than $7, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transferoof gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’S,name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements R =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CORPORATION TO DEVELOP Employer identification number
COMMUNITIES OF TAMPA, INC. 59-3150608

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

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

6 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? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, PaitlV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of & histosically important land area
|:| Protection of natural habitat |:| Preservatiopsefa,ceftified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements AN T 2a
b Total acreage restricted by conservation easements N 2b
c Number of conservation easements on a certified historic structure includedsdmy(@ . . 2c
d Number of conservation easements included in (c) acquired after 7/25706y\amd not on a historic structure
listed in the National Register NG 2d
3 Number of conservation easements modified, transferred, releasedy\extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation‘ea§ément is located p>
5 Does the organization have a written policy regardingrthe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoriglg, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitorihg, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement réported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N@B)i)? YN [ Ives [_INo

9 In Part Xlll, describe how the Okganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | 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 SFAS 116 (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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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CORPORATION TO DEVELOP
Schedule D (Form 990) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes

Part IV | 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.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X |:| Yes
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

No

Amount

BegiNnNINg DalanCe

Additions during the year .

Distributions during the year

ENdING DalanCe e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accaurigliability?

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provideg=omPart XIIl ...
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Par} 1V, line 10.
(c) Jwo years back [ (d) Three years back | (e) Four years back

- 0o o O

(a) Current year (b) Prior year

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year epdibdlahce (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ shoulthegual 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q O T

-

by: Yes | No
(1) unrelated OrganizationNs e LY 3a(i)
(1) related organizations g N T 3a(ii)

b If "Yes" on line 3a(ii), are the rélated organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 152,123. 124,800. 276,923,
b Buildings 1,535,953, 3,952,543.] 1,132,103.| 4,356,393.
¢ Leasehold improvements .
d 407,746. 261,520. 146,226.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 4,779,542,

732052 10-09-17

13390926 795320 593150608

26

Schedule D (Form 990) 2017

2017.04011 CORPORATION TO DEVELOP COMM 59315061



CORPORATION TO DEVELOP
Schedule D (Form 990) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 page3

Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

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

Part VIIl| 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 valuationi Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Ragi’lV, line 11d. See Form 990, Part X, line 15.

(a) Descriptian (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part X | 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 liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017

732053 10-09-17
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CORPORATION TO DEVELOP
Schedule D (Form 990) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 2,702,546.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e fromline1 3 2,702,546.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 2 ’ 702 ’ 546.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements el 1 2,541,132,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prioryear adjustments 2b
C O eI 0SS 2c
d Other (Describe in Part XIIL) . 2d
e Addlines2athrough 2d o AL 2e 0.
38 Subtractline 2e fromline 1 AN 3 2,541,132,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b (o~ " 4a
b Other (DescribeinPart XLy . . N 4b
¢ Addlinesdaanddb N 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990#PartIMne 18.) ... 5 2,541,132,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Paall)lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also completesthis,part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION OPERATES” AN APARTMENT COMPLEX TO PROVIDE LOW INCOME

HOUSING. TENANTS ARENREQUIRED TO MAKE SECURITY DEPOSITS AT THE TIME THEY

ENTER INTO A LEASE. SECURITY DEPOSITS ARE RETURNED TO THE TENANTS AT THE

EXPIRATION OF THE LEASE, ASSUMING THERE ARE NO DAMAGES OR BACK RENT OWED.

THE ORGANIZATION ACTS AS A FISCAL AGENT FOR THE CITY OF TAMPA CHDO FUNDS.

THE TOTAL HELD IN A SEPARATE CHECKING ACCOUNT AT DECEMBER 31, 2017 WAS

$149,510.

THE ORGANIZATION IS ALSO A FISCAL AGENT FOR SAFE AND SOUND HILLSBOROUGH

FUNDS. FUNDS HELD AS A LIABILITY TOTALED $635,263.

732054 10-09-17 Schedule D (Form 990) 2017
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CORPORATION TO DEVELOP
Schedule D (Form 990) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 pages
[Part Xl | Supplemental Information (continued)

PART X, LINE 2:

THE ORGANIZATION IS NOT AWARE OF ANY TAX POSITIONS IT HAS TAKEN THAT ARE

SUBJECT TO A SIGNIFICANT DEGREE OF UNCERTAINTY. TAX YEARS AFTER 2014

REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities W

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
Inspection

Name of the organizaton CORPORATION TO DEVELOP

COMMUNITIES OF TAMPA,

INC.

Employer identification number

59-3150608

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person solicitations

e

Solicitation of non-government grants
f |:| Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
iii) Did V) Amount paid . .
(i) Name and address of individual N i oie, (iv) Gross recefpts t(o %or retaine‘é by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity eveantorol | from actiity fundraiser to (or retained by)
Y coniributions? listed in col. (i) organization
Yes | No
TOMAl e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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CORPORATION TO DEVELOP
Schedule G (Form 990 or 990-E7) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
25TH NONE (acgd)col. (a) through
GALA col. (c¢))

° (event type) (event type) (total number)

>

C

[9]

é 1 Grossreceipts 145,390. 145,390.
2 Less: Contributons 70,000. 70,000.
3 Gross income (line 1 minus line2) ... 75,390. 75,390.
4 Cashprizes
5 Noncash prizes

]

(2]

& | 6 Rentfacilitycosts

&

B |7 Foodandbeverages . ... 30,321. 30,321.

5
8 Entertainment 6,500. 6,500.
9 Other direct expenses 18,5009. 18,5009.
10 Direct expense summary. Add lines 4 through Qincoumn(d)  ~Y./ > 55,330.
11 Net income summary. Subtract line 10 from line 3, column (d) ................. & NC. .7 | 20 ’ 060.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Pary|V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (bY Pull tabs/instant . (d) Total gaming (add

(0]
3 (a) Bingo Bingo/progressive bingo |  (6) Othergaming 1" ) hrough col. (c))
g
Q
o

1 GrosSSrevenue ..................................
o |2 Cashprizes
@
o
2|8 Noncashoprizes ... ...
L
©
214 Rentfacilitycosts 8N,
a

5 Otherdirectexpenses ... ... NV .

I_l Yes % I_l Yes % I_l Yes %
6 \Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I_l Yes I_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? I_l Yes I_l No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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CORPORATION TO DEVELOP

Schedule G (Form 990 or 990-E7) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 pages
11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law toymake charitable distributions from the gaming proceeds to
retain the state gaming license? 0 [ Jves [_INo
b Enter the amount of distributions required®nder state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities durirg the tax year B> $
|Part \") Supplemental Inforpiation=Provide the explanations required by Part |, line 2b, columns (jiii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
32

13390926 795320 593150608 2017.04011 CORPORATION TO DEVELOP COMM 59315061



CORPORATION TO DEVELOP
Schedule G (Form 990 or 990-EZ) COMMUNITIES OF TAMPA, INC. 59-3150608 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

CORPORATION TO DEVELOP

Employer identification number

COMMUNITIES OF TAMPA, INC. 59-3150608
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 oOther » ( FURNITURE AND) X 50 50,026.
26 Other P | )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 receiveéd by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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CORPORATION TO DEVELOP
Schedule M (Form 990) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CORPORATION TO DEVELOP Employer identification number
COMMUNITIES OF TAMPA, INC. 59-3150608

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

INFLUENCE AND ENACT POLICIES, PROGRAMS AND SERVICES THAT RESULT IN THE

CREATION OF JOBS, BUILD COMMUNITY PRIDE, PROMOTE ENTREPRENEURSHIP,

DEVELOP YOUTH LEADERSHIP, REVITALIZE COMMERCIAL AREAS AND BUILD

AFFORDABLE HOUSING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS EMAILED TO ALL DIRECTORS PRIOR TQ ‘BEING FILED IN ORDER FOR

THEM TO REVIEW AND APPROVE THE DOCUMENT.

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

ALL BOARD MEMBERS ARE REQUIRED TO DISCGLOSE ANY POTENTIAL CONFLICTS OF

INTEREST AND RECUSE THEMSELVES FROM VOTING ON THE ISSUE. THE BOARD REMINDS

MEMBERS OF THE ORGANIZATION'S,CONFLICT OF INTEREST POLICY AND HAS ALL

MEMBERS COMPLETE A CONFLICTI® OF INTEREST DISCLOSURE ANNUALLY.

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

THE BOARD OF DIRECTORS HAS WORKED WITH A HUMAN RESOURCES CONSULTANT TO

CONDUCT A COMPARATIVE ANALYSIS OF THE ORGANIZATION, IN RELATION TO SIMILAR

NOT-FOR-PROFIT ORGANIZATIONS, AND CREATED A SALARY RANGE FOR ALL STAFF

POSITIONS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION ON VARIOUS

RATING ORGANIZATIONS' WEB SITES. IT IS ALSO AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization CORPORATION TO DEVELOP Employer identification number
COMMUNITIES OF TAMPA, INC. 59-3150608

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

THE ORGANIZATION MAKES FINANCIAL INFORMATION AVAILABLE TO THE PUBLIC IN ITS

ANNUAL REPORT, WHICH IS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR ENGAGING THE INDEPENDENT

AUDITORS, APPROVING THE SERVICE PLAN AND REVIEWING AND APPROVING THE

AUDITED FINANCIAL STATEMENTS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

CORPORATION TO DEVELOP
COMMUNITIES OF TAMPA,

INC.

Employer identification number

59-3150608

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or
foreign country)

(a)

Total income

(e)

End-of-year assets

"
Direct controlling
entity

COLUMBUS ARMS, LLC - 33-1188012

OPERATE APARTMENT COMPLEX

1907 E. HILLSBOROUGH AVE,

O PROVIDE AFFORDABLE

TAMPA, FL 33610 HOUSING FLORIDA N/A
TAMPA VOCATIONAL INSTITUTE, LLC - 45-3721727

1907 E. HILLSBOROUGH AVE, PROVIDE VOCATIONAL AND

TAMPA, FL 33610 [TECHNICAL TRAINING FLORIDA N/A
FKC CDC GP, LLC - 90-0610110 OPERATE APARTMENT COMPLEX

1907 E. HILLSBOROUGH AVE, TO PROVIDE AFFORDABLE

TAMPA, FL 33610 HOUSING FLOREDA N/A
CDCT GARDENS, LLC - 81-4454451

1907 E. HILLSBOROUGH AVE, MULTIFAMILY AFFORDABLE

TAMPA, FL 33610 hOUSING FLORIDA N/A

Part Il organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization-dnswered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a
Name, address, and EIN
of related organization

(b)

Primapy=activity

(c)

Legal domicile (state or
foreign country)

(a)

Exempt Code

section

(e)

Public charity
status (if section

501(c)(3))

"
Direct controlling
entity

(9)
Section 512(b)(13)
controlled
entity?

Yes No

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

732161 09-11-17  LHA
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CORPORATION TO DEVELOP

Schedule R (Form 990)

COMMUNITIES OF TAMPA, INC.

59-3150608

Continuation of Identification of Disregarded Entities

(a)
Name, address, and EIN
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or
foreign country)

(a)

Total income

(e)

End-of-year assets

"
Direct controlling
entity

CDCT CITY EDGE, LLC - 82-3445053

1907 E. HILLSBOROUGH AVE,

TAMPA, FL 33610

HOUSING

MULTIFAMILY AFFORDABLE

FLORIDA

N/A

732221
04-01-17
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CORPORATION TO DEVELOP
Schedule R (Form 990) 2017 COMMUNITIES OF TAMPA, INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| gwnership
foreign excluded from tax under assets ocaons’ 1 20 of Schedule | Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Cdmplet€’if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (M (9) (h) L

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership °°mtr.<t°”;-‘d
Joreign or trust) assets SILDK

V) Yes | No
40 Schedule R (Form 990) 2017
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Schedule R (Form 990) 20177  COMMUNITIES OF TAMPA, INC. 59-3150608 pages

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(S) 1b
c Gift, grant, or capital contribution from related organization(S) 1c
d Loans or loan guarantees to or for related Organization(S) 1d
e Loans orloan guarantees by related Organization(S) 1e
f Dividends from related Organization(S) Y N 1f
g Sale of assets to related organization(s) I N 1g
h Purchase of assets from related organization(S) 1h
i Exchange of assets with related organization(S) A 1i
i Lease of facilities, equipment, or other assets to related organization(s) e N 1j
k Lease of facilities, equipment, or other assets from related organization(s) A 1k
| Performance of services or membership or fundraising solicitations for related organization(s) N 1l
m Performance of services or membership or fundraising solicitations by related organization(S) . ™ Nl im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) e o 2 1n
o Sharing of paid employees with related organization(S) 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) € N 1r
s Other transfer of cash or property from related organization(S) ............m..... . N 1s
2 If the answer to any of the above is "Yes," see the instructions for infotmation on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

732163 09-11-17 41 Schedule R (Form 990) 2017
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COMMUNITIES OF TAMPA, INC.

59‘3150608 Page 4

Schedule R (Form 990) 2017
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd?V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2017
42
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Schedule R (Form 990) 2017 COMMUNITIES OF TAMPA, INC. 59-3150608 pages
Part VII [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CORPORATION TO DEVELOP
e by the COMMUNITIES OF TAMPA, INC. 59-3150608
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 1907 EAST HILLSBOROUGH AVENUE
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
TAMPA, FL 33610

Enter the Return Code for the return that this application is for (file a separate application for each tetugp) ,/ ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T feerperation) 07
Form 990-BL 02 Form 1043 -A 08
Form 4720 (individual) 03 Form 4¢20 (pther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Forg 6069 11
Form 990-T (trust other than above) 06 Eorm 8870 12
SHARON PERDUE
® The books are in the care of > 1 9 O 7 EAST HILLSBOROUGH AVENUE - TAMPA ’ FL 3 3 6 1 O
Telephone No.p> (813)231-4362 Fax No. p
® |f the organization does not have an office or place of busigess in the United States, check thisbox .. > |:|
® |f this is for a Group Return, enter the organization’s folgdigit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check thig'box, p» E and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of\time.dntil NOVEMBER 15 ’ 2018 , to file the exempt organization return
for the organization named above. The extensioh is for the organization’s return for:
| 4 calendar year 2017 o
| 4 |:| tax year beginning , and ending
2  If the tax year entered in line 14s for less than 12 months, check reason: |_| Initial return I_l Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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