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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form 990

OMB No. 1545-0047

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.

_ OpentoPublic

Department of the Treasury

Internal Revenue Service »_Information about Form 990 and its instructions is at www.jrs gov/forms9Q __Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wreleshle | METROPOLITAN CONSORTIUM OF COMMUNITY
owange | DEVELOPERS
2‘}?;?139 Doing business as 41-1658654
ratinn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 3137 CHICAGO AVENUE S 612-789-7337
e City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 1,977,482.
reendedl MINNEAPOLIS, MN 55407 H(a) Is this a group return
55" [ F Name and address of principal officer: LEE HALL for subordinates? [ ves No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? ___|Yes || No
| Tax-exempt status: 501(c)(3) D 501(c) ( )« (insert no.) ’:l 4947(a)(1) or l:l 527 If "No," attach a list. (see instructions)
J Website: p» WWW . MCCDMN . ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formation; 19 89] M State of legal domicile: MIN

Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: WORK TO BUILD STRONG COMMUNITIES
e BY LEVERAGING RESOURCES FOR THE DEVELOPMENT OF PEOPLE AND PLACES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 12) 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 12
w| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .. . . .. . 5 15
£| 6 Total number of volunteers (estimate ifnecessary) . 6 40
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 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 VIll, line th) 1,893,018. 1,584,843,
E 9 Program service revenue (Part VIll, line2gy 275,019. 392,445,
2! 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) 832. 194.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
12_ Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,168,869. 1,977,482.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 848,183. 1,007,697.
@[ 16a Professional fundraising fees (Part IX, column (&), line 11¢) 0. 0.
g b Total fundraising expenses (Part [X, column (D), line 25) P> 32,712, ... =
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) 534,046. 384,172.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,382,229. 1,391,869.
19 Revenue less expenses. Subtract line 18 from line 12 786 y 640. 585, 613.
5§ Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line16) 6,243,972. 7,950,148.
<3 21 Totalliabilities (Part X, line26) L 3,884,608. 5,005,171.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 2, 359 ,364. 2 , 9 44 , 9 77.

Partll | 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 LEE HALL, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date gh““ C_If PTIN
Paid BRUCE THIEL self-employed [P 00526510
Preparer |Firm's name p CBIZ MHM, LLC FirmsENp 34-1873282
Use Only | Firm's addressp, 222 SOUTH 9TH STREET, SUITE 1000
MINNEAPOLIS, MN 55402 Phoneno.612-339-7811
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes L—_—I No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2015) DEVELOPERS 41-1658654 page2
I,Part,lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Ml ...

1  Briefly describe the organization’s mission:

TO WORK COLLECTIVELY TO BUILD STRONG, STABLE COMMUNITIES BY LEVERAGING
RESOURCES FOR THE DEVELOPMENT OF PEOPLE AND PLACES.

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

the prior FOrm 800 OF O00-EZ2 [ Ives 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? DYes 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.

d4a  (Code: ) Expenses $ 957 ] 595. including grants of $ ) (Revenue$ 373 ’ 295. )
EMERGING SMALL BUSINESS SUPPORT - SEE SCHEDULE O

4b  (Code: ) (Expenses § 108 1 7 5 8 ¢ including grants of § } {(Revenue $ 1 9 ’ 150. )
HOUSING /MEMBER SERVICES - SEE SCHEDULE O

4c  (Code: ) (Expenses $ 203 I 0 0 1 e_ including grants of ) (Revenue $ 0. )
PUBLIC POLICY - SEE SCHEDULE O
4d Other program services (Describe in Schedule O.)
(Expanses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses P> 1,269,354,
Form 990 (2015)
532002
12-16-15
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METROPOLITAN CONSORTIUM OF COMMUNITY
Form 990 (2015 DEVELOPERS 41-1658654  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," COMPIELE SCREAUIE A ... oo oottt e ettt a et 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes," complete SCREAUIE C, PArt | ............ ...ttt 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? Jf "Yes," complete SChedule C, Part Il ...............cccooo et 4 | X
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part Ill ... 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? [f "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? jf "Yes," complete Schedule D, Part Il ..._......................cccccooeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCRBUUIE Dy PAIE Il oo oo oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Jf "Yes," complete SCREAUIE D, PArt IV ... oottt 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ... .....cc.cooiiiiiiiiiiiieeiceiie e
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VL, VL 1X, or X

as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

PRI VI oo Mal| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more ofitstotal
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl __.__..............ccooo v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl .............cocoocoiiiiiiciiiiicieii e 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SCAEAUIE D, Pt IX ... .....cooeooeoeeet ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCHEAUIE D, PAtS XI BN XI oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional —............... 12b X
13 s the organization a school described in section 170(b)}(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 1 @N0 IV ..........cccoc i 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? i "Yes," complete Schedule F, Parts Il and IV ..ot 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? /f "Yes, " complete Schedule F, Parts Il and IV ... ......coiiiiiiieii e 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 11€? [ "Yes, " complete SChedule G, Part | ... ..............o.coiiiiiiiei e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? Jf "Yes," cOmMplete SCAEAUIE G, PAt Il ..........o...ooooie oottt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
Complete SCROUUIE G Part lll oot 19 X
Form 990 (2015)

532003
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METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2015) DEVELOPERS 41-1658654  page 4
|‘ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? Jf "Yes," complete Schedule I, Parts fand Il ... 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 22 f "Yes, " complete Schedule I, Parts 1 and ll ..............——o—oooooooooooooooooooooo 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? jf "Yes, " complete
SCREAUIE U ... e 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, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 IN@ 258 ..o oo 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 tax-exempt bonds? 24¢

24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
SCHEUUIE L, PAI | ..o\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /7 "Yes, "
complete SCREAUIE L, Part Il ... ... e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial ‘
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCheaule L, PArt lll  ...............o.oo oo
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /i "Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtions? Jf "Yes, " COMPIEtE SCABAUIE M .............cooo.eoooeoeeeoeeeeoeeeoeoeeoeeeeeeeeeoeeoeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ................cccooiiiieeeeeeeeeeeeeee O USRS UR OO PRSI 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f" Yes," complete
SCREAUIE N, P Il ... ..o oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, PArt| ........... oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt V, I8 T oot 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, i€ 2 ... oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule R, Part V, M€ 2 ... ... ... . .. oo ooooooooe oo 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? /7 "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 192
Note. All Form 990 filers are required to complete Schedule O ... . 38 | X
Form 990 (2015)
532004
12-16-15
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METROPOLITAN CONSORTIUM OF COMMUNITY
Form 990 (2015) DEVELOPERS . 41-1658654  PageS
[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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to Prize WINNEIS? ... . ... e

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

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

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

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X

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

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

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

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T2

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX AedUCH DI T 6b
7 Organizations that may receive deductible contributions under section 170(c). -~ 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Tofile FOMM 82827 et

d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d I 7
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 or indirectly, on a personal benefit contract? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the = ]__
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 any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b o
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 ... . . | 12b 1 .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. P . ___
a lIs the organization licensed to issue qualified health plans in more than one state? . 13a |
Note. See the instructions for additional information the organization must report on Schedule O. =
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
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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METROPOLITAN CONSORTIUM OF COMMUNITY
Form 990 (2015) DEVELOPERS 41-1658654 page 6
Part VI | Governance, Management, and Disclosure roreach "ves® 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 noteto any line inthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib

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

N ,

officer, director, trustee, or Koy @mMPIOYeE T X
3 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StoCKNOIAIS? 6 X

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerning bOAY? e,
b Each committee with authority to act on behalf of the governing body?

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

organization’s mailing address? jf "qu_‘mtbg_aamﬁmgm NSChedule Q o 9 X
Section B. Policies ; _ bout 1 Juired ! 2l Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L]
12a Did the organization have a written confiict of interest policy? /f "No," GOLONING T3 oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /r "Yes," describe
in Schedule O hOW ThiS WaS QONE ... ...........coii it 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent I .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization | 15b |

If "Yes" to line 15a or 156b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the Year? | . 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 P-MN
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.
I___| Own website [:I 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
LEE HALL - 612-789-7337
3137 CHICAGO AVENUE, MINNEAPOLIS, MN 55407
532006 12-16-15 Form 990 (2015)
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METROPOLITAN CONSORTIUM OF COMMUNITY
Form 990 (2015) DEVELOPERS 41-1658654
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

Page 7

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A} (B) (C) (D) (E) (F)
Name and Title Average | . cri Sks:rt]'(g:‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offioer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | z | £ z (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below Elsl.12 12 organizations
ine) |2|Z|E|5 |58 5
(1) MARTO HERNANDEZ 0.50
DIRECTOR X 0. 0. 0.
(2) JEFF WASHBURNE 0.50
DIRECTOR X 0. 0. 0.
(3) CHAD SCHWITTERS 0.50
DIRECTOR X 0. 0. 0.
(4) MARY KEEFE 0.50
DIRECTOR X 0. 0. 0.
(5) NASIBU SAREVA 0.50
DIRECTOR X 0. 0. 0.
(6) LAURA ZABEL 0.50
DIRECTOR X 0. 0. 0.
(7) BARBARA MCCORMICK 0.50
DIRECTOR X 0. 0. 0.
(8) WILL DELANEY 0.50
DIRECTOR X 0. 0. 0.
(9) KATHY WETZEL-MASTEL 0.50
SECRETARY X X 0. 0. 0.
(10) NIEETA PRESLEY 0.50
VICE PRESIDENT X X 0. 0. 0.
(11) JIM ERCHUL 0.50
TREASURER X X 0. 0. 0.
(12) KAREN REID 0.50
PRESIDENT X X 0. 0. 0.
(13) LEE HALL 40.00
DIRECTOR OF FINANCE X 96,601. 0. 10,956.
(14) JAMES ROTH 40.00
EXECUTIVE DIRECTOR X 123,165. 0. 19,225.
532007 12-16-15 Form 990 (2015)
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METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2015) DEVELOPERS 41-1658654  Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o] (D) (E) (F)
i Position .
Name and title Average {do not cheak mare than one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation |
hoursfor | £ z organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ gl and related
below 122 28 5 organizations
1b Subtotal 219,766. 0.| 30,181.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{addlinestband1c) ... . 219,766- 0. 30:181-
2  Total number of individuals (including but not limited to those 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, director, or trustee, key employee, or highest compensated employee on L .
line 1a? jf "Yes," complete Schedule J for SUCh iNAIVIAUAl ....................ccooooooooooo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization Ee
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .........................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes, ' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}
Name and business address

NONE

(B)
Description of services

(C)
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 | 3

0

532008
12-16-15
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METROPOLITAN CONSORTIUM OF COMMUNITY

e Government grants (contributions) (1e|l,389,907.|

Form 990 (2015) DEVELOPERS 41-1658654  Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl [__—I
= B — - (A) (B) {C) D)
L Total revenue Related or Unrelated R?venute E)E,Chéd?d
P exempt function business ro?eca{f((,ng ¢
g . , revenue revenue 512 - 514
24 1a Federated campaigns . 1a 2 - e
s
8 b Membershipdues 1b
3 ¢ Fundraisingevents 1c
% d Related organizations 1d
g
=
2
5
Q
=
c
)

f All other contributions, gifts, grants, and | - : .
similar amounts not included above 1f 194,936.|
g Noncash contributions included in lines 1a-1f: § . - .
h_Total Addlinestatf . ... » [1,584,843.
Business Code| -~ |
g | 2a LOAN REVENUE 900099 373,295.
S b MEMBERSHIP DUES 900099 19,150. 19,150.
@ ¢
§ d
g e
a f All other program service revenue -
g Total. Addlines2a-2f ... . . | 3 392,445. # - - - _
3  Investment income (including dividends, interest, and
other similaramounts) ... > 194. 194.
4 Income from investment of tax-exempt bond proceeds »
5 Rovalties ... | 2
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rentalincome or loss) ... ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Netgain or (10SS) ..o »
o | 8 a Grossincome from fundraising events (not
2 including $ of .
% contributions reported on line 1¢). See
« PartlV,lne18 . a
é’ b Less:directexpenses .. ... b
© ¢ Net income or (loss) from fundraising events ___.__ »
9 a Gross income from gaming activities. See
PartV, linet9 . a|
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... . »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... | < — .
Miscellaneous Revenue Business Code] = L . - k ‘ k .
11 a
b
c
d Allotherrevenue . .
e Total. Addlines11a-11d .. > . . - ‘
12 Total revenue. Seeinstructions. ... . » 11,977,482. 392,445. 0. 194.
532009 12-16-15 Form 990 (2015)
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METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2015) DEVELOPERS 41-1658654 page 10
[Part IX [ Statement of Functional Expenses
ection 50 ang 50 organizations mu omplete 3 ) Jjaniza y L olumn (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 éfgenses Prografr?)service Managég':)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . - . -
and domestic governments. See Part IV, 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 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 249,947. 210,243. 29,706. 9,998.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 588,547. 540,563. 33,685. 14,299.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,712. 20,948. 1,330. 434.
9 Other employee benefits 85,329. 79,793. 4,056. 1,480.
10 Payrolltaxes 61,162. 54,865. 4,550. 1,747.
11 Fees for services (non-employees):
a Management
b oLegal
¢ Accounting 23,183. 20,905. 1,563. 715.
d Lobbying .. ...l
e Professional fundraising services. See Part IV, line 17 o
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 43,873. 43,873.
12 Advertising and promotion 2,356. 2,125. 158. 73.
13 Officeexpenses . . 22,448. 20,241. 1,514. 693.
14 Information technology 23,434. 21,131. 1,580. 723.
15 Royalties
16 Oceupancy 7,072, 6,377, 477. 218.
17 Travel 19,839. 17,890. 1,337. 612.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,758. 22,325. 1,669. 764.
20 Interest 64,923. 64,923.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 10,512. 9,479. 709. 324.
23 Insurance 7,622. 6,873. 514. 235.
24 Other expenses. ltemize expenses not covered - . - 1 -
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.) ... . . : e - i
a PROGRAM EXPENSES 100,444. 95,146. 5,298.
b PROVISION FOR LOAN LOSS 20,064. 20,064.
¢ REPATRS & MAINTENANCE 7,833. 7,063. 528. 242.
d DUES & MEMBERSHIPS 5,019. 4,527. 338. 154.
e All other expenses 792. 791. 1.
25 Total functional expenses. Add lines 1 through 24e 1,391,869. 1,269,354. 89,803. 32,712.
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 > D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2015) DEVELOPERS 41-1658654 Page 11
[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year

1 Cash-norinterestbearing 1,039,565.| 1 1,099,3009.

2 Savings and temporary cash investments 327,309.| 2 704,695,

3 Pledges and grants receivable,net 542,500.| 3 720,000.

4 73,600.] 4 96,200.

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

trustees, key employees, and highest compensated employees. Complete , . -
Part Il of Schedule L S

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 ‘
o employees’ beneficiary organizations (see instr). Complete Part [l of SchL 6
# | 7 Notesand loans receivable,net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 476.] o 1,041.
10a Land, buildings, and equipment: cost or other . . .
basis. Complete Part Vl of Schedule D 10a 340,366. . ~ .
b Less: accumulated depreciation 10b 48,116. 286,370./ 10¢ 292,250.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line11 12
13  Investments - program-related. See Part IV, line 11 3,974,152.] 13 5,036,653.
14 Intangible assets 14
15 Other assets. See Part \V, line11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 6 s 243 ,972.1 16 | 7 ’ 950 ’ 148.
17  Accounts payable and accrued expenses 106,022.] 17 100,332.
18  Grantspayable 18
19 Deferred revenue 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, ‘ ‘ o -
:o_% key employees, highest compensated employees, and disqualified persons. o - L 1
5 Complete Partll of Schedule L . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 3,778,586.] 24 4,904,839.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 _ Total liabilities. Add lines 17through25 ... ... ... 3,884,608.] 26 5,005,171.
Organizations that follow SFAS 117 (ASC 958), check here P and - . T .
@ complete lines 27 through 29, and lines 33 and 34. - - . o k o
© | 27 Unrestrictednetassets 1,447,126.( 27 2,098,282.
< | 28 Temporarily restricted netassets 912,238.| 28 846,695.
g 29 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P[] : . -
5 and complete lines 30 through 34. : . -
,3 30 Capital stock or trust principal, or currentfunds ... . 30
% | 81 Paid-in or capital surplus, or land, building, or equipmentfund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 2,359,364.] 33 2,944,977.
34 Total liabilities and net assets/fund balances 6,243 y 972.| 34 7,950 ,148.
Form 990 (2015)
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METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2015) DEVELOPERS 41-1658654 page12
| Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI ... o D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1,977,482.
2 Total expenses (must equal Part IX, column (A), line25) 1,391,869.
3 Revenue less expenses. Subtract line 2 fromlinet 585, 613.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 2,359,3 64.
5 Netunrealized gains (losses) on investments
6 Donated services and use of facilities
T IVeStment @XPONSES
8 Priorperiod adjustments
9 Other changes in net assets or fund balances {explain in Schedule©) . . 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... 10 2,944,977.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or hote to any line in this Part XIL ..o

1 Accounting method used to prepare the Form 990: l___, Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis l:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis [:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ;
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

Actand OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2015)
532012
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2015

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. _Inspection
Name of the organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654

['P_aﬁ'ly | 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 11, check only one box.)
1 D 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).)
D 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 II.)
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 from the general public described in
section 170(b){1){A){vi). (Complete Part Il.)
A community trust described in section 170(b){1)}(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
[:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

HWOWN

0 B0 O

[\

organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations e, r |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization T(‘iv) Is the organization | {v) Amount of monetary {vi) Amount of
izati i i K isted in your
organization (described on lines 1-9 list support (see other support (see
above (see instructions)) (9270 document? instructions) instructions)
Yes No
Total ; : : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
13
12541113 143399 127440 2015.05000 METROPOLITAN CONSORTIUM O 127440_1




12541113 143399 127440

METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule A (Form 990 or 990-E2) 2015 DEVELOPERS 41-1658654 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 lll. 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 992,317.| 1163211.| 1361746.] 1893018.| 1584843.]| 6995135.

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. Addlines Tthrough [ 992,317.] 1163211.] 1361746.] 1893018.] 1584843.] 6995135.

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

k | 459,766,

column )
Public Sy_EDOI’t Subtract line 5 from line 4. 6 5 3 5 3 6 9 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined4 992,317.)1163211.| 1361746.| 1893018.| 1584843.| 6995135.

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

and income from similar sources 10,892. 4,007. 664. 832. 194. 16,589.

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 (Explain in Part VI.)

11 Total support. Addflines7trought0 .~ .= =~ ¢+ . - ¢4 | . = 7011724.
12 Gross receipts from related activities, etc. (see instructions) . 12 l 195,616.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... ... iiiiiieiiieiiieiiieiiieiieiiceeiiiiiiieeeiee: » E|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column /) ... . 14 93.21 %
15 Public support percentage from 2014 Schedule A, Part ll, line 14 15 86.73 %
16a 33 1/3% support test - 2015. 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 >

b 33 1/3% support test - 2014. [f 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 » D

17a 10% -facts-and-circumstances test - 2015. |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 gualifies as a publicly supported organization .. . | 2 D
b 10% -facts-and-circumstances test - 2014. 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 | 4 |:|
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 P> [ ]

Schedule A (Form 990 or 990-EZ) 2015
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METROPOLITAN CONSORTIUM OF COMMUNITY

Schedule A (Form 990 or 990-E7) 2015 DEVELOPERS
Support Schedule for Organizations Described in Section 509(a)(2)

[Parti]

41-1658654 pages

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

cAddlines7aand7b
8 Public support. (Subtractline 7¢ from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

(a) 2011

(b) 2012

(c) 2013

{d) 2014

(e) 2015

{f) Total

9 Amounts fromline6

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 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) -.--ooo...

13 Total support. (add lines 8, 106, 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 Nere ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column () divided by line 13, column () . 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column 1)) I 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. [f 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 organization
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule A (Form 990 or 990-E7) 2015 DEVELOPERS

41-1658654 Page 4

[PartIV] Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

b

. . busi s )

532024 09-23-15

12541113 143399 127440

Are all of the organization’s supported organizations listed by name in the organization’s govering
documents? /f "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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)@), (5), or (6)? /f" Yes, " answer
(b) and (c) below.

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

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

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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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))? /f "Yes," provide detail in Part VI.

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? /f "Yes, " provide detail in Part VI.

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? /f "Yes," provide detail in Part VI.
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)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes’ | ’ Nq

5b

Sa_

5S¢

9a

9b

9c

g

10b

10a

16

Schedule A (Form 990 or 990-EZ) 2015

2015.05000 METROPOLITAN CONSORTIUM O 127440_1




METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule A (Form 990 or 990-2) 2015 DEVELOPERS

41-1658654 Pages

[PartIV] Supporting Organizations (confinued)

l 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) L

below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? ¢ "Yes" to a. 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? /f "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? /f "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 majority of the directors b ‘
or trustees of each of the organization’s supported organization(s)? /¢ "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed :
1

ization(s)

—the supported organizat
Section D. All Type lll Supporting Organizations

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 amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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 a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

! - o q
Section E. Type lll Functionally-Integrated Supporting Organizations

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

a I:l 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.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? j¢ "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.
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? J¢ "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.
38 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 v/.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part V| the role plaved by the organization in this regard.

2a

2b

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 DEVELOPERS

41-1658654 pages

[Part V | Type lll 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. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

L5 00 E - [/ | U Y

(=220 16 E-N [ A0 | S Y

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)

Section B - Minimum Asset Amount

(A Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

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)

@ Q[0 |T |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

2 __ Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

w

H

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

[ NI [ [4)]

Minimum Asset Amount (add line 7 to line 6)

0 N o o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

QAW N =

(220 (4 E- [0 [ S B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

532026
09-23-15
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METROPOLITAN CONSORTIUM OF COMMUNITY

Schedule A (Form 990 or 990-E7) 2015 DEVELOPERS 41-1658654 paget
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)
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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _ Distributable amount for 2015 from Section C, line 6
10 __ Line 8 amount divided by Line 9 amount

0 I~ O |0 s

0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

(]

From 2013

From 2014 : . .

Total of lines 3a through e -

Applied to underdistributions of prior years ' . :

Applied to 2015 distributable amount L . l

Carryover from 2010 not applied (see instructions) 1— . . i

j_Remainder. Subtract lines 3g, 3h, and 3i from 3f. :

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

Skt alo ||

instructions). L 5
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:
a ‘
b
c_Excess from 2013
d_Excess from 2014
e Excess from 2015 . L
Schedule A (Form 990 or 990-EZ) 2015
532027
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule A (Form 990 or 990-E7) 2015 DEVELOPERS 41-1658654 Ppages
Pal"t VI Supplemental Information. provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part IlI, line 12; |
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnes 2 and 3; Part IV, Section E, lines 1¢, 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 )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

g;°;ga_9§g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury . ! .
Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2015

Name of the organization

METROPOLITAN CONSORTIUM OF COMMUNITY
DEVELOPERS

Employer identification number

41-1658654

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

gooond

501(c)(3) taxable private foundation

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 the General Rule and a Special Rule. See instructions.

General Rule

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(@) filing 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 checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions 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 Parts | and |l.

!:‘ 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, ll, and Ill.

l:l 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. Do not 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 is not covered by the General Rule and/or the Special Rules does not 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 does not 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) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

METROPOLITAN CONSORTIUM OF COMMUNITY
DEVELOPERS

Employer identification number

41-1658654

Bart]

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

700,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

50,000.

Person
Payroll I:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

40,000.

Person
Payroll :|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person []
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I____|
Payroll ]
Noncash [ |

(Complete Part If for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

METROPOLITAN CONSORTIUM OF COMMUNITY

Employer identification number

DEVELOPERS 41-1658654
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o () . FMV (or estimate) (d 3
from Description of noncash property given . . Date received
. (see instructions)

(a)
(c)
No.

© e (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

. () . FMV (or estimate) (@) .
from Description of noncash property given N . Date received
Part| (see instructions)

(a)
(]
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

° - (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

C)]
(c)
No.

© o ) _ FMV (or estimate) d
from Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

METROPOLITAN CONSORTIUM OF COMMUNITY

DEVELOPERS

Employer identification number

41-1658654

PartTll Exclusively Teligious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for
e the year from any one contributor. Complete columns (a) through (e) and the following ling entry. For organizations

completing Part lll, 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 lll if additional space is needed.
(a) No.
lg':rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtnl (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.
';?rl;nl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
5':.;"' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

12541113 143399 127440
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OMB No. 1545-0047

2015

- Open to Public
__ Inspection

SCHEDULE C Political Campaign and Lobbying Activities

F 990 or 990-EZ
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

e P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
D t of tl a . e - .
In?:i’:lrn::v:nue(;e:iicseury » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
© Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number

DEVELOPERS 41-1658654
| PartI-A | Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4aWasacorrection made? ...

b If "Yes," describe in Part IV.
[ Part fle<T| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B D e |

4 Didthe filing organization file Form 1120-POL for thisyear? D Yes :l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
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METROPOLITAN CONSORTIUM OF COMMUNITY

Schedu

e C (Form 990 or 990-E7) 2015 DEVELOPERS

41-1658654 Page 2

I-A

[Part]

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P l_____| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing (b) Affiliated group
organization’s totals
totals

Other exempt purpose expenditures

- 0 0 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Not over $500,000

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

— -

reporting section 4911 taxforthisyear? ... D Yes I:l No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () Total

(or fiscal year beginning in)

2a_ Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f _Grassroots lobbying expenditures

532042
10-05-15
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METROPOLITAN CONSORTIUM OF COMMUNITY

Schedule C (Form 990 or 990-E7) 2015 DEVELOPERS 41-1658654 Pages
PartII-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

~ {election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? X
d X
e X
f X
g X 5,025.
h X
i X
j =
2a Did the activities in line 1 cause the organization to be not described in section 501(c)@)? X
b If "Yes," enter the amount of any tax incurred under section4912 . . ...~ -

Part III-A Complete if the organlzatlon is exempt under section 501 (c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .~ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. . . .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... . 3

Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political ‘
expenses for which the section 527(f) tax was paid).
A CUIBITYBAI | e 2a
b Carryover from last year 2b
C T Bl e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next Year? 4
Taxable amount of lobbying and political expenditures (see instructions) . . 5
]Part IV [ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART TII-B, LINE 1, LOBBYING ACTIVITIES:

-

IN 2015, MCCD WORKED ALONG WITH OUR MEMBERS AND PARTNERS TO ADVOCATE

FOR INCREASED RESOURCES FOR COMMUNITY DEVELOPMENT ACTIVITIES IN THE

MINNESOTA STATE BUDGET. AS A RESULT OF THESE EFFORTS, WE HELPED IN

SECURING A $25 MILLION BOOST FOR HOUSING AND HOMELESS SERVICES FOR THE

2016-2017 BIENNIUM AND ADVOCATED FOR THE CREATION AND FUNDING OF A NEW
Schedule C (Form 990 or 990-EZ) 2015

532043
10-05-15
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule C (Form 990 or 990-E7) 2015 DEVELOPERS 41-1658654 Pages
(Part IV | Supplemental Information (continued)

STATE-WIDE SMALL BUSINESS LENDING PROGRAM. WE ALSO WORKED TO REPRESENT

THE NON-PROFIT COMMUNITY DEVELOPMENT FIELD IN OTHER CAMPAIGNS OUTSIDE

OF HOMES FOR ALL AND PROVIDED FEEDBACK TO LEGISLATIVE PROPOSALS AROUND

AFFORDABLE HOUSING AND BUSINESS DEVELOPMENT.

Schedule C (Form 990 or 990-EZ) 2015

532044
10-05-15
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SCHEDULE D Supplemental Financial Statements iy
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. ) o
Department of the Treasury P Attach to Form 990. . Open t‘q‘,l?ul‘;‘l‘lc o
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at WWW.irs. gov/form990. _Inspection
Name of the organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654

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

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

Total numberatendofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year i,
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? I:l Yes E:I No
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? e l:| Yes [:] No
[Partii [Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, 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) :I Preservation of a historically important land area
l:] Protection of natural habitat l:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G h OGN

day of the tax year. _ | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .~~~ |:| Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(M(@NB)? ... [ Ives [INo

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

| Part 1l | 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 Xill,
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 VIII, line 1 > 3
(i) 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 VIll, linet » $
b Assetsincluded in Form 990, Part X ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
s
29

12541113 143399 127440 2015.05000 METROPOLITAN CONSORTIUM O 127440_1




METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule D (Form 990) 2015 DEVELOPERS 41-1658654 page2
[Part‘ill_l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (on1inueq)
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 !:I Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
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? [ IvYes
[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 [ JLoanor exchange programs

e D Other

DNO

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

|:|No

Distributions during the year
Ending balance | e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XllI
PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{c) Two vears back | (d) Three vears back

- 0o o o0
>
o
o
=
o
3
172
o
<
=.
5
Q@
-
=y
@
=
@
Y
=

DNO

{a) Current year {b) Prior year {e) Four years back

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 end balance (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 2c¢ should equal 100%.

1a

o o 0 T

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations | 3a(i)
(ii) related organizations | 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlil 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 (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 54,100.] . 54,100.
b Buildings . 241,919. 19,334. 222,585,
¢ Leasehold improvements
d Equipment 35,797. 20,232, 15,565.
e Other ... 8,550. 8,550. 0.
Total. Add lines 1a through Te. (Column () must equal Form 990, Part X, column (B).line 106) oo > 292,250.
Schedule D (Form 990) 2015
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule D (Form 990) 2015 DEVELOPERS 41-1658654 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
©)

(D)

(E)

(F
(©)

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

|;Pa,rt VIll] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) PROGRAM LOANS RECEIVABLE 5,036,653. COST
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B> 5,036,653., -~
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)
(2)
(3)
(4)
(5}
(6)
(7)
(8)

{9)

144,
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Par’t X Ilne 25
1. (a) Description of liability (b) Book value | . .

(1) _Federal income taxes ‘ . f: t:‘ -
@2
@)
@)
5)
©) -
) |
®)
©)
Total. (Cojumn (b) must equal Form 990, Part X. col. (B) line25) «.............. B> - .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fmanctal 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 Xill
Schedule D (Form 990) 2015
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule D (Form 990) 2015 DEVELOPERS 41-1658654 paged
|Part Xl | 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 1,977, 482.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: .

a Netunrealized gains (losses) on investments .~~~ 2a -

b Donated services and use of faciltes 2 |

¢ Recoveries of prioryeargrants 2c .

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough2d ... 2e 0.
8 Subtractline 2e from line 1 <] 1,977,482.
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

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

b Other (Describe in Part XIL) |_4b

’4c‘ 0.
5 1,977,482.

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4e¢. (7

[l
Reconciliation of Expenses per Audited Fmanc|al 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 1 1,391,869.
Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of facilites .. 2a
b Prioryearadjustments e, 2b
€ Otherlosses . e, 2c
d Other (Describe in Part XUL) 2d
e Addlines 2athrough 2d 2e 0.
8 Subtractline 2e from line 1 3 1,391,8689.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIll, line 70 4a
b Other (Describe in Part XU 4b ;
c Addlinesdaand b 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ fine 18 -coorirrioeoire oo 5 1,391,869.

Part XIllI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLATIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE

THE TAX-EXEMPT STATUS OF THE ORGANIZATION AND VARIQOUS POSITIONS RELATED TO

THE POTENTIAL SQURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE

TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION

ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50
ea s Schedule D (Form 990) 2015
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule D (Form 990) 2015 DEVELOPERS 41-1658654 Pages
|Par't X!!H Supplemental Information o1inueq)

PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THERE WERE

NO UNRECOGNIZED TAX BENEFITS INDENTIFIED OR RECORDED AS LIABILITIES FOR

THE YEARS ENDED DECEMBER 31, 2015 AND 2014.

Schedule D (Form 990) 2015

532085
09-21-15

33
12541113 143399 127440 2015.05000 METROPOLITAN CONSORTIUM O 127440_1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2t tisoor
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. et -
Department of the Treasury P> Attach to Form 990 or 990-EZ. ~ Opento Publlc
Internal Revenue Service P> information about Schedule O {Form 990 or 990-EZ) and its instructions is at WWW.irs. gov/f _ Inspection
Name of the organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654

FORM 990 PART III, LINE 4A

EMERGING SMALL BUSINESS: MCCD'S EMERGING SMALL BUSINESS PROGRAM HELPS

NEW AND EARLY STAGE BUSINESSES ACCESS THE CAPITAL AND TECHNICAL

ASSISTANCE THEY NEED TO GROW AND PROSPER. THE CORE FUNCTION IS THE

JOINT MICRO-LENDING PROGRAM UTILIZED BY MEMBER ORGANIZATIONS TO WORK

COOPERATIVELY ACROSS THE COMMUNITY TO SERVE THE VARIOUS NEIGHBORHOODS

OF THE SEVEN-COUNTY METROPOLITAN AREA. THE MICRO-LENDING PROGRAM WORKS

PRIMARILY WITH START-UP BUSINESSES, AND ENTREPRENEURS HAVING DIFFICULTY

SECURING TRADITIONAL BUSINESS FINANCING. THE PROGRAM REGULARLY SERVES

WOMEN, MINORITY AND IMMIGRANT CLIENTS WHO OFTEN FACE MAJOR OBSTACLES

WHEN TRYING TO START A SMALL BUSINESS. 1IN 2015, MCCD PROVIDED 6,500

HOURS OF BUSINESS TECHNICAL ASSISTANCE TO MORE THAN 750 ENTREPRENEURS,

ORIGINATING 65 SMALL BUSINESS LOANS, PROVIDING MORE THAN $2.4 MILLION

IN DIRECT CAPITAL TO ENTREPRENEURS, RETAINING OR CREATING AT LEAST 625

JOBS IN THE COMMUNITIES WE SERVE.

FORM 990, PART III, LINE 4B

HOUSING/ MEMBER SERVIVCES: MCCD HOSTS FORMAL AND INFORMAL EVENTS THAT

BRING TOGETHER THE REGION'S COMMUNITY DEVELOPMENT LEADERS. THESE

GATHERINGS ARE ATTENDED BY COMMUNITY DEVELOPMENT STAFF AS WELL AS

FUNDERS, POLICY MAKERS, STAFF FROM CITY AND STATE AGENCIES, PRIVATE

LENDERS, FOR-PROFIT DEVELOPERS, AND OTHER MEMBERS OF THE COMMUNITY.

MCCD ALSO REGULARLY SHARES NEWS AND UPDATES WITH MEMBERS AND PARTNERS

THROUGH ITS NEWSLETTERS AND SOCIAL MEDIA OUTLETS. IN 2015, WE

CONTINUED OUR COMMUNITY DEVELOPMENT CONVERSATION SERIES AND PARTNERED

Igaljﬁ1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
2
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Name of the organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654

WITH THE EMERGING LEADERS IN COMMUNITY DEVELOPMENT GROUP TO COVER THESE

TOPICS IN HOUSING AND ECONOMIC DEVELOPMENT :

PAST & PRESENT OF COMMUNITY DEVELOPMENT

FUTURE OF COMMUNITY DEVELOPMENT

CAREER DEVELOPMENT AND MENTORSHIP

WE COORDINATED TOURS OF HOUSING DEVELOPMENTS SPONSORED BY MCCD MEMBER

ORGANIZATIONS. THESE TOURS INCLUDED:

A WALKING TOUR OF NEW CONSTRUCTION AND RENOVATIONS IN ST. PAUL'S

FROGTOWN NEIGHBORHOOD

A MULTI-GENERATIONAL HOUSE FROM CITY OF LAKES COMMUNITY LAND TRUST

THE ROSE WITH HOPE COMMUNITY AND AEON

FORT SNELLING UPPER POST TOUR WITH COMMONBOND

RED 20, SCHAFER RICHARDSON'S MARKET RATE DEVELOPMENT IN NORTHEAST

MINNEAPOLIS

FORM 990 PART III, LINE 4C

POLICY: DURING THE 2015 LEGISLATIVE SESSION, MCCD SUCCEEDED IN

SECURING A $25 MILLION BOOST FOR HOUSING AND HOMELESS SERVICES FOR THE

2016/2017 BIENNIUM. OUR SMALL BUSINESS ADVOCACY EFFORTS WERE UNABLE TO

SECURE ADDITIONAL FUNDING BUT THE DEED BUSINESS COMPETITIVE GRANT

PROGRAM WAS HELD STEADY AT $2.8 MILLION FOR THE BIENNIUM AND A GOOD

FOUNDATION WAS BUILT FOR FUTURE EFFORTS. ADDITIONALLY, A SMALL $180

MILLTION BONDING BILL PASSED THIS SESSION, INCLUDING $10 MILLION IN

BONDS FOR HOUSING.

COALITION FOR CHOICE IN HOUSING:
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654

MCCD CONTINUED TO LEND OUR SUPPORT TQO THE COALITION FOR CHOICE IN

HOUSING'S WORK TO ELIMINATE THE 25% CAP IN MINN. STAT. 256B.492, WHICH

CURRENTLY LIMITS INDIVIDUALS WITH DISABILITIES TO RESIDING IN NO MORE

THAN 25% OF THE UNITS. THE BILL PASSED WITH THE CAP ELIMINATED IN THE

FINAL HEALTH AND HUMAN SERVICES OMNIBUS BILL, SF 1458.

ECONOMIC DEVELOPMENT :

MCCD WORKED TO INCREASE THE FUNDING AVAILABLE FOR OUR SMALL BUSINESS

MEMBERS AND CLIENTS AND PROPOSED POLICY CHANGES TO THE URBAN INITIATIVE

PROGRAM (UIP) THAT WOULD HAVE MADE THOSE DOLLARS EASIER TO USE

THROUGHOUT THE TWIN CITIES METRO. THIS WORK WAS SUPPORTED BY SEVEN OF

OUR MEMBER ORGANIZATIONS WHO ALSO DO ECONOMIC DEVELOPMENT WORK. THESE

CHANGES WERE INTRODUCED IN SF1154/HF1105. BOTH THE SENATE AND HOUSE

BILLS WERE SUPPORTED BY A BIPARTISAN GROUP OF LAWMAKERS WHO REPRESENT

THE COMMUNITIES IN THE TWIN CITIES METRO AREA THAT WOULD BENEFIT FROM

AN EXPANDED UIP PROGRAM. THE BILLS RECEIVED THREE HEARINGS, AND WERE

WELL RECEIVED. FUNDING AND POLICY CHANGES WERE INCLUDED IN THE HOUSE

OMNTBUS APPROPRIATIONS BILL, HF 1437, AND INCREASED FUNDING BUT NO

POLICY CHANGES WERE INCLUDED IN THE SENATE OMNIBUS APPROPRIATIONS BILL,

SF 2101. UNFORTUNATELY, THE OMNIBUS BILL THAT THESE PROVISIONS WERE A

PART OF WAS PART OF LATE-NIGHT AND CONTENTIOUS NEGOTIATIONS THAT

RESULTED IN MOST POLICY PROVISIONS, AND MUCH OF SPENDING INCREASES

BEING REMOVED FROM THE FINAL BILL. THEN THAT BILL WAS VETOED BY

GOVERNOR DAYTON DUE TO UNRESOLVED CONTENTIQUS ISSUES. THE HOUSE AND

SENATE RECONVENED ON JUNE 12TH FOR A ONE-DAY SPECIAL SESSION THAT

PASSED AN OMNIBUS BILL THAT INCLUDED FUNDING FOR THE DEED BUSINESS

COMPETITIVE GRANT PROGRAM AT $2.8 MILLION FOR THE BIENNIUM (HF 3) BUT

DID NOT INCLUDE ANY OF OUR POLICY CHANGES OR FUNDING INCREASES. IT IS
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organizaton METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654

OUR INTENTION TO CONTINUE DISCUSSIONS WITH OUR MEMBERS, PARTNER

ORGANIZATIONS AND LOCAL GOVERNMENT PARTNERS SO WE CAN COLLABORATIVELY

PURSUE ADDITIONAL FUNDING FOR SMALL BUSINESSES THROUGHOUT THE TWIN

CITIES METRO AREA.

MINNEAPOLIS PUBLIC POLICY:

AFTER A NUMBER OF YEARS IN WHICH THE MINNEAPOLIS AFFORDABLE HOUSING

TRUST FUND (AHTF) FAILED TO RECEIVE ADEQUATE FUNDING, DOWNTOWN

CONGREGATIONS TO END HOMELESSNESS (DCEH) AND MCCD BROUGHT TOGETHER

MINNEAPOLIS-BASED AFFORDABLE HOUSING ADVOCATES AND ALLIES TO ORGANIZE A

CAMPAIGN AROUND THE 2014 MINNEAPOLIS BUDGET. THESE EFFORTS LED TO THE

CREATION OF THE 'MAKE HOMES HAPPEN' COALITION. IN JULY 2015, THE

COALITION ORGANIZED A CAMPAIGN TO INCREASE BUDGETARY RESOURCES FOR

AFFORDABLE HOUSING AT THE LOCAL LEVEL. THESE ADVOCACY EFFORTS HELPED

WIN FULL FUNDING FOR THE AHTF AT $10 MILLION (A $1.5 MILLION INCREASE

OVER _THE MAYOR'S PROPOSED BUDGET). AT THE SAME TIME, THE CAMPAIGN WAS

ABLE TO RAISE AWARENESS ABOUT THE NEED FOR A STRATEGIC PLAN TO DEAL

WITH THE CITY'S VACANT PROPERTIES IN RESIDENTIAL DISTRICTS.

FORM 990, PART VI, SECTION A, LINE 6:

ALL MEMBERS OF THE METROPOLITAN CONSORTIUM ARE TWIN CITIES BASED NON-PROFIT

COMMUNITY DEVELOPMENT ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL MEMBERS OF THE METROPOLITAN CONSORTIUM ARE TWIN CITIES BASED NON-PROFIT

COMMUNITY DEVELOPMENT ORGANIZATIONS. THE MEMBER ORGANIZATIONS ELECT THE

BOARD OF DIRECTORS (THE GOVERNING BODY). TO BE ELIGIBLE FOR ELECTION, THE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654

CANDIDATE MUST BE THE EXECUTIVE DIRECTOR OF ONE OF OUR MEMBER

ORGANIZATIONS. BEYOND ELECTION, THE MEMBERSHIP AT LARGE HAS NO APPROVAL

ROLE OF BOARD DECISIONS (THOUGH THEIR INPUT IS SOUGHT THRU SEVERAL

COMMITTEES THAT REPORT TO THE BOARD- FINANCE COMMITTEE, ECONOMIC

DEVELOPMENT COMMITTEE, HOUSING COMMITTEE.) WHILE SOME MEMBERS DO

PARTICIPATE IN PROGRAMS/GRANTS WITH MCCD THAT MAY RESULT IN COMPENSATION,

THE MEMBERSHIP AT LARGE DOES NOT RECEIVE ANY SHARE OF EXCESS ASSETS (NOR

ARE THEY RESPONSIBLE FOR SHORTFALLS).

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

THE ORGANIZATION'S FORM 990 IS SUBMITTED TO EACH MEMBER OF THE GOVERNING

BOARD ELECTRONICALLY. AS THE BOARD ONLY MEETS ON A QUARTERLY BASIS, BOARD

MEMBERS ARE ASKED TO REVIEW INDIVIDUALLY AND EITHER SUBMIT A VOTE FOR

APPROVAL, OR VOCALIZE ANY QUESTIONS OR OBJECTIONS. IF THERE ARE NO

OBJECTIONS OR UNANSWERABLE QUESTIONS, STAFF FILES THE FORM AS SUBMITTED. IF

MEMBERS OF THE BOARD OBJECT, OR DEEM FURTHER DISCUSSION NECESSARY, THE FORM

IS TABLED TO BE PRESENTED AND REVIEWED AT THE NEXT SCHEDULED BOARD MEETING.

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

THE ORGANIZATION'S POLICY REGARDING CONFLICT OF INTEREST IS DISTRIBUTED TO

ALL MEMBERS OF THE GOVERNING BOARD ON AN ANNUAL BASIS. THE POLICY GOVERNS

ANY CONTRACT OR TRANSACTION WITH (A) ONE OR MORE OF ITS DIRECTORS, (B) A

DIRECTOR OF A RELATED ORGANIZATION, OR (C) AN ORGANIZATION IN OR OF WHICH A

DIRECTOR OF ORGANIZATION IS A DIRECTOR, OFFICER, OR LEGAL REPRESENTATIVE,

OR _IN SOME OTHER WAY HAS A MATERIAL FINANCIAL INTEREST. MEMBERS OF THE

BOARD ARE ASKED TO SIGN AND RETURN A STATEMENT WARRANTING THAT THEY

UNDERSTAND THE POLICY, AND AGREE TO COMPLIANCE. FOR ANY TRANSACTION WHICH

IS DEEMED BY A MEMBER OF THE BOARD TO BE A CONFLICT OF INTEREST, THAT
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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INTERESTED DIRECTOR MUST DISCLOSE THE CONFLICT, AND IS BARRED FROM VOTING

ON THE MATTER. THE DIRECTOR MAY BE PRESENT DURING DISCUSSION FOR

QUESTIONING, BUT MAY NOT EXPRESSLY ADVOCATE FOR THE ACTION, AND MUST LEAVE

THE ROOM PRIOR TO A VOTE. ANY FINANCIAL TRANSACTION FOR WHICH THERE IS A

POTENTIAL CONFLICT OF INTEREST MUST BE EXPRESSLY RATIFIED BY A MAJORITY OF

THE BOARD- NOT COUNTING THE INTERESTED DIRECTOR, AT A MEETING WHERE QUORUM

IS PRESENT- NOT COUNTING THE INTERESTED DIRECTOR. FOR ANY SUCH MEETING,

MINUTES WILL BE KEPT, AND CLEARLY REFLECT THAT ALL REQUIREMENTS OF THE

POLICY HAVE BEEN ADHERED TO.

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

THE EXECUTIVE DIRECTOR'S SALARY IS SET BY THE EXECUTIVE COMMITTEE AND IS

APPROVED BY THE BOARD OF DIRECTORS. THE EXECUTIVE DIRECTOR SETS THE

SALARIES OF OTHER OFFICERS AND KEY STAFF MEMBERS. THE ORGANIZATION USES

THE MINNESOTA COUNCIL OF NON-PROFIT'S SALARY SURVEY AS A GUIDE TO

COMPARABLE MARKET SALARIES. THE DELIBERATION PROCESS AND DECISION OF THE

COMPENSATION ARRANGEMENT IS DOCUMENTED IN THE EMPLOYEE'S REVIEW DOCUMENTS.

THIS PROCESS FOR THE EXECUTIVE DIRECTOR WAS LAST UNDERTAKEN IN JUNE 2015.

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

MCCD MAKES ITS FINANCIAL INFORMATION AVAILABLE TO THE PUBLIC IN 2 FORMS:

COPIES OF THE ORGANIZATION'S AUDIT ARE AVAILABLE BY REQUEST, AND THE

ORGANIZATION PUBLISHES AN ANNUAL REPORT. THE ANNUAL REPORT INCLUDES

CONSOLIDATED FINANCIAL STATEMENTS, AS WELL AS PROGRAM UPDATES AND PRIOR

YEAR RESULTS AND IMPACTS. THE ANNUAL REPORT IS AVAILABLE IN PRINT AND

ELECTRONICALLY, AND DISTRIBUTED TO A MAILING LIST OF MEMBERS, SUPPORTERS

AND FUNDERS. HARD COPIES ARE ALSO AVAILABLE IN THE ORGANIZATION'S LOBBY FOR

VISITORS. MCCD'S ORGANIZATIONAL DOCUMENTS, INCLUDING ARTICLES OF
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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INCORPORATION, BYLAWS, AND CONFLICT OF INTEREST POLICY, ARE AVAILABLE FOR

INSPECTION, BY REQUEST, IN THE ORGANIZATION'S OFFICES LOCATED AT 3137

CHICAGO AVE, MINNEAPOLIS.

FORM 990 PART XTI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OF THE AUDIT NOR

ITS SELECTION PROCESS OF AN INDEPENDENT ACCOUNTANT DURING THE TAX YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule R (Form 990) 2015 DEVELOPERS 41-1658654 Pages
l Part V!l | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 (Rev. 1-2014) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ETROPOLITAN CONSORTIUM OF COMMUNITY

riebythe [DPEVELOPERS 41-1658654
fd"‘i‘:;;:l’j:"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retn.see 3137 CHICAGO AVENUE S

instructions. [ ity town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS, MN 55407

Enter the Return code for the return that this application is for (file a separate application for each return) ... . .. m
Application Return | Application Return
Is For Code | lIs For Code
Form 990 or Form 990-EZ o} e e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LEE HALL

® The books are inthe careof p» 3137 CHICAGO AVENUE - MINNEAPOLIS, MN 55407

Telephone No.p» 612-789-7337 Fax No. B>
® |f the organization does not have an office or place of business in the United States, check thisbox ... .. ... >

® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box B> |:] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15, 2016.

5  Forcalendaryear 2015 | or other tax year beginning , and ending
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

7  State in detail why you need the extension
ADDTIONAL TIME IS NEEDED TO GATHER THE INFORMATION TO PREPARE A

COMPLETE AND ACCURATE RETURN

8a 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. 8al| $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. g8b| $ 0.

€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part 1l only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, agd complete, W authorized to prepare this form. /
signature - Dgtp@ , rite - CHA- pate > 7 /7 7 §

Form 8868 (Rev. 1-2014)

523842
04-01-15

1

2015.04010 METROPOLITAN CONSORTIUM O 127440_1
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) H H
Exempt Organization Return OMB No. 1545-1708
Department of the Treasury ) File a separate application for each return.
Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868 -
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this DOX »

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part Il unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

ile and click on e-fi i nprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

visit

PO LONIY oo oo e » [ ]
All other corporations (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 METROPOLITAN CONSORTIUM OF COMMUNITY
i by e DEVELOPERS 41-1658654
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvor | 3137 CHICAGO AVENUE S
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MINNEAPOLIS, MN 55407

Enter the Return code for the retum that this application is for (file a separate application for each return) ... ST m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
LEE HALL

® The books are inthe careof p 3137 CHICAGO AVENUE - MINNEAPOLIS, MN 55 407

Telephone No. p» 612-789-7337 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... » Ij

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ ].Ifitis for part of the group, check this box P> [ ] and attach a list with the names and EINs of all members the extension is for.
1 }request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
> calendaryear 2015 or
» [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| 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. 3bl$ 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.

!5'2%1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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