*% PUBLIC DISCLOSURE COPY **

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax
Form ggﬂ

Department of the Treasury

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

Internal Revenue Service P> Information about Form 990 and its instructions is at_www.irs gov/form990.

OMB No, 1545-0047

Open to ! ublic

Inspection

A For the 2016 calendar year, or tax year beginning and ending

B checkit  |C Name of organization
sppliesble: | METROPOLITAN CONSORTIUM OF COMMUNITY
[ J%%ee | DEVELOPERS

D Employer identification number

Shmee Doing business as 41-1658654

ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

f;?j‘,'n/ 3137 CHICAGO AVENUE S 612-789-7337

i City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,723,445,

Amended| MTINNEAPOLIS, MN 55407

Dﬁgﬁra' F Name and address of principal officer: LEE HALL
P |SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) | ] 501(c)( )< (insertno.) | | 4947(a)(1)or || 527

J Website: r WWW . MCCDMN . ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included? DYes D No
If "No," attach a list. (see instructions)
H{c) Group exemption number

I::]Yes No

K_Form of organization: Corporation | | Trust | | Association | | Other b

1L Year of formation: 1.9 8 9] M State of legal domicile: MN

Partl! Summary

1 Briefly describe the organization’s mission or most significant activiies: WORK TQO BUILD STRONG COMMUNITIES

BY LEVERAGING RESOURCES FOR THE DEVELOPMENT OF PEOPLE AND PLACES.

Check this box E if the organization discontinued its operations or disposed of more than 25% of its net assets.

[}
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. . ... ... 4 12
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . ... 5 15
f*; 6 Total number of volunteers (estimate if NECeSSaIY) 6 40
Bl 7a Total unrelated business revenue from Part VIII, column C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 . . o 7b 0.
Prior Year _ Current Year_
o| 8 Contributions and grants (Part Vll, line 1h) ... 1,584,843, 1,337,388,
% 9  Program service revenue (Part VI, line 29) 392,445, 384,856.
z1 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 194, 1,201.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... ... 0. 0.
12_ Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) line 12) ... 1,977,482, 1,723,445.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
0 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 1,007,697. 1,156,029.
91 16a Professional fundraising fees (Part IX, column (A), line 11€) ... _ 0. 0.
:é. b Total fundraising expenses (Part X, column (D), line 25) B 45,676, o 1 o
WE 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... 384,172, 460,271.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 1,391,869, 1,616,300,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 585,613, 107,145.
5¢ Beginning of Current Year End of Year
*a‘g 20 Total assets (Part X, iNe 18) 7,950,148. 8,193,627,
% 21 Total liabilities (Part X, line 26) 5,005,171. 5,141,505.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 2 ’ 944 y 977, 3 , 052 y 122.

I Part i ! 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
Here LEE HALL, DIRECTOR OF FINANCE

Date

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid BRUCE THIEL

Date

Check :]

if
self-employed

PTIN

P00526510

Preparer | Firm'sname _p. CBIZ MHM, LLC

Firm'sEINg  34-1873282

Use Only | Firm's address . 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 D No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2016)




METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2016) DEVELOPERS 41-1658654  page 2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il

Briefly describe the organization's mission:

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

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

PHOr FOrm 990 Or Q00 EZ Y e [ Ives No

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) {(Expenses $ 1 1 1 3 0 ] 3 2 4, including grants of § ) (Revenue$ 366 ‘ 0 0 6 . )

EMERGING SMALL BUSINESS SUPPORT - SEE SCHEDULE O

4b

18,850, )

(Code: ) (Expenses $ 108 7 4 57. including grants of § ) (Revenue s

HOUSING /MEMBER SERVICES - SEE SCHEDULE O

4c

(Cods: ) (Expenses $ 2 4 5 7 7 1 7 ® including grants of $ ) (Revenue $ 0 o )
PUBLIC POLICY - SEE SCHEDULE O

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Hevenue $ )

4e _Total program service expenses B 1,484,498.

Form 990 (2016)

632002 11-11-16
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METROPOLITAN CONSORTIUM OF COMMUNITY
Form 990 (2016) DEVELOPERS 41-1658654  page 3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes, " complete SCheaUIB A ... e 1 X
2 s the organization required to complete Schedule B, Schedule 0f CONTIBUIOIS? ...\ ci.ooooooeeeeeoeeeeeoeeeo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCheaule C, Part | ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete SChedule C, Part Il ... . . o oo 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "yeg, " complete Schedule C, Part Il ... 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? Jf "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? ¢ "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCAGAUIE D, PAM Il ____._____\ ...\ \ooooooeooo oo e 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?
If"Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V... 10 1 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VilI, X, or X ‘ P
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¢ "Yes," complete Schedule D,
P VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 7 "Yes, " complete Schedule D, PArt VIl ... oo 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 @ 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 SCheQUIE D, PAIt IX ... iid X
e Did the organization report an amount for other liabilities in Part X, line 25? i "ves, " complete Schedule D, Part X ... . 1ie 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)? ¢ "Yes," complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI and Xl ... e 122 | 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 Is the organization a school described in section 170(b)(1)(A)i)? /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? jf "Yes," complete Schedule F, Parts [ NG IV ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 11 and IV .. i5 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 ... oo i6 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? if "Yes, " complete SChEAUIE G, Pat Il ... oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes "
complete Schedule G, Part I oo 19 X
Form 990 (2016)

632003 11-11-16
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METROPOLITAN CONSORTIUM OF COMMUNITY
Form 990 (2016) DEVELOPERS 41-1658654  page 4
[ Part IV | Checklist of Required Schedules 1 tinueo)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H ...\ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 172 /f "Yes, " complete Schedule I, Parts land Il ... oo 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 27 jf "Yes," complete Schedule I, Parts 1 @nd Il . oo 22 X

23 Did the organization answer "Yes" to Part VIl, 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? /f "Yes," complete
SCRBUUIE U ... oo 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, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 lIN€ 258 ..o 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 T EXEMID D ONS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "yeg, " 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? jf "Yes," complete
SCABOUIE L, PAIt | oo oo 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 Schedule L, Part Il 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? if "Yes," complete Schedule L, Part lll ... ..o o o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Pt -
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Ygs, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? jf "Yes, " complete Schedule L, Part IV .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /r "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, " complete SCAEAUIE M ... ... .o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf" Yes," complete
SCROAUIE N, Pt Il __...ooooo. 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 /¢ "Yes," complete Schedule B, Part | ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? /7 "ves," complete Schedule R, Part Il, Ill, or IV, and
Part V, i€ T e 34 | X
385z Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a| X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /7 "Yes," complete Schedule R, Part V, iN€ 2 ... oo 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 Schedule R, Part V, i€ 2 ..........ccoooo oo USSR OO SRR UU SR 36 X
387 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? Jf "Yes, " complete Schedule R, Part VI ... oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)

632004 11-11-16
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METROPOLITAN CONSORTIUM OF COMMUNITY
Form 990 (2016) DEVELOPERS 41-1658654 Page 5
|~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 ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 10 Prize WiNNerS Y
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 returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

. %

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If "Yes," has it filed a Form 990-T for this year? /£ "No, " to line 3b, provide an explanation in Schedule O ...........c.c.ecoeveveen.... 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)? da X
b If "Yes," enter the name of the foreign country: b ' ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o |  ‘| -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . |.5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5c
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 dedUCtibIe? e 6b
7 Organizations that may receive deductible contributions under section 170(c). . .
a Did the organization receive a payment in excess of $75 made partly as a contribution and 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
10 file FOMM 82827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d l ot
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 496672 .  %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: 1 !
a Initiation fees and capital contributions included on Part VWll, line12 10a L]
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 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 ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : |
a Is the organization licensed to issue qualified health plans in more than one state? 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

.......................................................................................... 13¢ i

¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No." provide an explanation in. Schedule O ..vivoiieiieee 14b
Form 890 (2016)

632005 11-11-16
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METROPOLITAN CONSORTIUM OF COMMUNITY
Form 990 (2016) DEVELOPERS 41-1658654  page 6
I Part Vi l Governance, Management, and Disclosure ro;cach "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 note to any line inthis Part VI s
Section A. Governing Body and Management

Yes | No
"4a Enter the number of voting members of the governing body at the end of the tax year . 1a 12 - -
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 .. 1b 12} ~
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . . :
officer, director, trustee, or key employee? e 2 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 StoCKhoIderS? 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 QOVEIMING DOGY 2 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: L :
a The governing DoAY ? e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schegqule Q ..o 9 X
Section B. Policies 7y;s section B requests information about policies not required by the Inteimal 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? . . . T 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.
12a Did the organization have a written conflict of interest policy? /f "No," go t0 lin@ 18 ..o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [ "Yes," describe
in Schedule O how this Was doNe —.....................cccc..... , 12c ] X
13 Did the organization have a written whistleblower policy? i3 1 X
14 Did the organization have a written document retention and destruction policy? 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . k : |‘
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
j6a 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 X
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 B-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.
D Own website D Another's website Upon request [:I 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: B
LEE HALL - 612-789-7337
3137 CHICAGO AVENUE, MINNEAPOLIS, MN 55407

632006 11-11-16 Form 990 (2016)
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METROPOLITAN CONSORTIUM OF COMMUNITY
Form 990 (2016) DEVELOPERS 41-1658654
|Part VIl[ 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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

@ |ist 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.

J:! 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 | Crigf:'cggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related g § . % (W-2/1099-MISC) organization
organizations} = | = S and related
below HEINEEE organizations
ine)  1E|Z|E]5]25] 5
(1) GENE GELGELU 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) VA-MEGN THOJ 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) RKATHY WETZEL-MASTEL 0.50
SECRETARY X X 0. 0. 0.
(10) RAMON LEON 0.50
DIRECTOR 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 98,313. 0. 11,383.
(14) JAMES ROTH 40.00
EXECUTIVE DIRECTOR X 129,010. 0. 20,603.
632007 11-11-16 Form 990 (2016)
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METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2016) DEVELOPERS 41-1658654 Page 8
Part Vi I Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continyed)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related z] Z (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below :§ £l .1 55; 5 organizations
b Substotal 227,323, 0.] 31,986.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total(addlinesibandde) . . 227,323. 0.l 31,986.
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 [ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on . : !
line 1a? Jf "Yes," complete Schedule J for SUCh INAIVIUAI ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1 o
and related organizations greater than $150,000? / "Yes," complete Schedule J for such individual ..............c...ocoeveveveeeen. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 4o
rendered to the organization? /f "Yes, " complete SChedule J or SUCH DEISOM. i s 5 X

Section B. Independent Contractors

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

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

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

Form 990 (2016)
632008 11-11-16
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METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2016) DEVELOPERS 41-1658654  Page 9
| Part VIII,I Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL . [ ]
: (A) (B) (C) (D}
Total revenue Related or Unrelated R?P’&?ﬁ&gﬁ%g?d
exempt function business sections
. . . revenue revenue 512 - 514
24 1a Federated campaigns 1a ‘ l k ‘ k ; ‘
§ b Membershipdues 1b b - :, o
(:. ¢ Fundraising events 1c ! - = - .
£ d Related organizations 1d k | -
7. e Government grants (contributions) 1e 808,652. - I . ;
_§ f Al other contributions, gifts, grants, and 1 . -
é similar amounts not included above 1f 528,736. b
."E' g Noncash contributions included in lines 1a-1f: § . . ‘ I - - ‘ . - : ’ -
3 h Total Addlinesia-f ... ... .. p [1,337,388.} o
g | 2a LOAN REVENUE 900099 366,006.] 366,006.
s b MEMBERSHIP DUES 900099 18,850. 18,850.
E d
g9 .
& f All other program service revenue
g Total. Addlines2a-2f . .. o b 384,856.1 _
3  Investment income (including dividends, interest, and
other similaramounts) [ 1,201. 1,201.
4 Income from investment of tax-exempt bond proceeds [
5 ROVAMIES ... |
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor(oss) ... | 2
7 a Gross amount from sales of (i) Securities (i) Other l
assets other than inventory ;
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain or (J0SS) ..o | 4
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1c). See 0
g_f PartIV,line 18 a |
£ b Less: direct expenses b
© Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: directexpenses ...
¢ Net income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... ... b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
i1 a
b
c
d All other revenue
e . ; i - «
12 B [L,723,445.] 384,856. 0. 1,201.
632009 11-11-16 Form 990 (2016)
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METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2016) DEVELOPERS 41-1658654 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(C)4) organizations.must complete all colymns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line inthis Part IX . m
Do not include amounts reported on lines 6b, (A) (B) A (C) (D)- .
75, b, 95, andl 105 of Part Vil Toalepenses | POy e mees T | genek cernoss 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, lne22 o -
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 259,309. 201,067. 33,408. 24,834.
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 Other salariesand wages ... ... 690,918. 649,327. 30,663. 10,928.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,407. 29,906. 989. 512.
9 Other employee benefits . 105,649. 100,599. 3,328, 1,722.
10 Payrolltaxes 68,746. 61,827, 4,448, 2,471.
11 Fees for services (non-employees):
a Management
b legal .
¢ Accounting 31,015. 27,922. 2,082, 1,011.
d Lobbying ..
e Professional fundraising services. See Part 1V, line 17 - |
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 49,859, 49,859.
12  Advertising and promotion 1,477. 1,330. 99. 48.
13 Officeexpenses . . 19,680. 17,717. 1,322, 641.
14 Information technology . 27,171, 24,461, 1,824, 886 .
15 Royalties
16 Occupancy 7,566, 6,812, 508. 246.
17 Travel 22,685. 20,423, 1,523. 739.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,182. 18,169. 1,355, 658.
20 Interest 79,100. 79,100.
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization 11,873. 10,689, 797. 387.
23 Insurance 10,254, 9,231. 689. 334.
24 Other expenses. ltemize expenses not covered - - . ' : o
above. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) o - .
amount, list line 24e expenses on Schedule 0.) . e . .
a PROVISION FOR LOAN LOSS 127,589, 127,589,
b PROGRAM EXPENSES 36,904. 36,904.
¢ REPATIRS & MAINTENANCE 7,940, 7,148. 533. 259.
d DUES & MEMBERSHIPS 5,649, 4,418. 1,231.
e All other expenses 1 y 327. 1,327.
25  Total functional expenses. Add lines 1 through 24e 1,616,300. 1,484,498, 86,126. 45,676 .
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 [ L—__| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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METROPOLITAN CONSORTIUM OF COMMUNITY

41-1658654 page 11

Form 990 (2016) DEVELOPERS
{Part X [Balance Sheet

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

(&) (B)
Beginning of year End of year
1 1,099,309.] 1 888, 740. |
2 704,695.] 2 1,053,388. |
3 720,000.] 3 365,000. |
4 96,200.] 4 197,138.
5 Loans and other receivables from current and former officers, directors, : .
trustees, key employees, and highest compensated employees. Complete A .
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)@3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary :
é employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
§ 7 Notes and loans receivable,net .~ 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 1,041.) o
10a Land, buildings, and equipment: cost or other . ‘ ;
basis. Complete Part VI of Schedule D 10a 347,060. L ‘ ~ o
b Less: accumulated depreciation 10b 56,081. 292,250.1 10¢ 290,979.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part iV, line11 12
13 Investments - program-related. See Part IV, line 11 5,036,653.] 13 5,398,382.
14 Intangible assets 14
16  Other assets. See Part IV, linet1 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,950,148.] 16 8,193,627.
17  Accounts payable and accrued expenses 100,332.1 17 87,314.
18 Grantspayable . 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 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,
é key employees, highest compensated employees, and disqualified persons. -
% Complete Part ll 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 4,904,839, 24 5,054,191,
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 25
26 5,005,171.] 25 5,141,505.
Organizations that follow SFAS 117 (ASC 958), check here B and - ‘ o : e
@ complete lines 27 through 29, and lines 33 and 34. L k el : e
2 127  Unrestrictednetassets 2,098,282.1 27 2,384,955,
% 28 Temporarily restricted netassets 846,695.1 28 667,167,
g 29 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here [ |:|
5 and complete lines 30 through 34. .
7‘2 30 Capital stock or trust principal, or currentfunds . 30
¥ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances 2,944,977.] a3 3,052,122,
34 _ Totalliabilities and net assets/fund balances ... ... 7,950,148.) 34 8,193,627.

632011 11-11-16
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METROPOLITAN CONSCORTIUM OF COMMUNITY

Form 990 (2016) DEVELOPERS 41-1658654 pagei2
| Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 E
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,723,445,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,616,300.
3 Revenue less expenses. Subtractline 2 from line 1 3 107,145.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A) ... ... ... 4 2,944,977,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faCilties 6
T INVESIMENT XSS 7
8 Prior period adjUStMentS 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (BY) 10 3,052,122,
| Part Xlll Financial Statements and Reporting
Check if Schedule O con@s aresponse ornotetoanylineinthis Part XIL .o
Yes _!_\I_o__
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other o
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. | 7
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis 1
b Were the organization's financial statements audited by an independent accountant? ... 2b | X
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 [:J Consolidated basis D Both consolidated and separate basis
¢ lf"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. 1
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit o
ACt and OMB CItCUIAE AT 8B 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 undergo such audits ... ... 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-£2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust. o g
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Servioe | ]~ 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

[Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

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

2 D A school described in section 170{b){1){A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ii).

4 I:I A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv). (Complete Part Il.)
A federal, state, or local government or govermnmental 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 I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support frem 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

0 00 O O

10

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 li1.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supportéd organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

o

organization. You must complete Part [V, Sections A and B.

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

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

d l:' Type llIl 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type lIt
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I I
g Provide the following information about the supported organization(s).
(i) Name of supported i) EIN {iiit) Type of organization | V)15 e ‘”93”‘25[‘0" IS 937 (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 (AL LR support (see instructions) | support (see instructions)
¢ above (see instructions)) Yes No
Total : .
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. 632021 0s-21-16  Schedule A {(Form 990 or 990-EZ) 2016
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10191023 143399 127440

METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule A (Form 990 or 990-E2) 2016 DEVELOPERS 41-1658654 page2

lPar‘tlI | Support Schedule for Organizations Described in Sections 170{b){(1)(A){iv) and 170{B)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1163211.] 1361746.] 1893018.] 1584843.] 1337388.} 7340206.

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a

1163211. 1361746.] 1893018.] 1584843.] 1337388.| 7340206.

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

courn( - , ‘ ; | 783,058.
6 Public support. Subtract line 5 from line 4. .. I . | 6557148.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts fromline4 1163211.] 1361746.] 1893018.] 1584843.] 1337388.| 7340206.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,007. 664. 832. 194, 1,201. 6,898.

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. Add lines 7 through 10 | = B : ; , ; 7347104.
12 Gross receipts from related activities, etc. (see instructions) 12 I 1,444 ,524 .
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 €)3)

organization, check thisboxand stop here ... ... p ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®§) . 14 89.25 %
15 Public support percentage from 2015 Schedule A, Part I, ine14 15 93.21 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton [

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "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 organizaton
b 10% -facts-and-circumstances test - 2015. 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

Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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10191023 143399 127440

METROPOLITAN CONSORTIUM OF COMMUNITY

Schedule A (Form 990 or 990-E7) 2016 DEVELOPERS 41-1658654 pages
l Part Il l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} - (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b
8 Public support. (Subtractline 7c from line 6.) e . : o |

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {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 10aand10b .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.} ...
13 Total support. (Addlines 9, 10c, 11, and 12.)

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

check this boX and SEOB NMeIe ... il Bl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . ... ... . | 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, line 17 . 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... k= [:I

b 33 1/3% support tests - 2015. 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 [ [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . | D

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule A (Form 990 or 990-E7) 2016_DEVELOPERS 41-1658654 pages

| Part IV I Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, cornplete Sections A and C. If you checked 12c of Part [, complete
Sections A D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing l
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. ) 1
2 Did the organization have any supported organization that does not have an IRS determination of status - o '

under section 509(a)(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? /¢ "Yes, " describe in Part VI when and how the ke 1

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) '

purposes? jf "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c_

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. __4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination -

under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¢ "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed. (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action i . ﬂ

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with _
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 .
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more .
disqualified persons as defined in section 4946 (other than foundation managers and organizations described - e
in section 509(a)(1) or (2))? /7 "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which -

the supporting organization had an interest? jf "yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI. 9c

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

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

supporting organizations)? ff "Yes, " answer 10b below. 10a

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

determine whether the organization had excess business holdings.) i0b

632024 089-21-16
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule A (Form 990 or 990-E7) 2016 DEVELOPERS 41-1658654 pages
{PartIV | Supporting Organizations ontinyed)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? -
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? jr "Ves" to a_b_orc. 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 o

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,
ion 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
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

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

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ; :
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 1
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the :
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported :
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the 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

——Supported organizations plaved in this regard,
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 l:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ‘
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more :

of the organization's supported organization(s) would have been engaged in? /7 "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

2b

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each :
of its supported organizations? if "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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METROPOLITAN CONSORTIUM OF

Schedule A (Form 990 or 990-EZ) 2016 DEVELOPERS

COMMUNITY

41-1658654 pages

[PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) 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

(5208 BN [0 | (VR B

(o330 (0 F-N [/ 00 [V B

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

o]

Other expenses (see instructions)

~

00 1~

Adijusted 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

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

@ [0 jO O (o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

[&]

(4]

o

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

0 i~ & (o

Minimum Asset Amount (add line 7 to line 6)

LI I (o308 (3, £ =%

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

L0 Eoa (A L0 P

(=208 (S, = (/00 VO 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 lll supporting organization (see

632026 09-21-16
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METROPOLITAN CONSORTIUM OF COMMUNITY

Schedule A (Form 990 or 990-E7) 2016 DEVELOPERS

41-1658654 Page 7

[Part V T Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)

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

(=30 U [0 (&, BN [A]

(provide details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2016

(iif)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 . - -
2 Underdistributions, if any, for years prior to 2016 (reason- | .
able cause required- explain in Part VI). See instructions

3__ Excess distributions carryover, if any, to 2016: L i .
b ; .
¢ From 2013 o
d From 2014 - '
e From 2015 - o o .
f_Total of lines 3a through e . , -
g Applied to underdistributions of prior years _  : .
h Applied to 2016 distributable amount .
i__Carryover from 2011 not applied (see instructions) L k - -
j Remainder. Subtract lines 3g, 3h, e_i_r\d 3i from 3f. . i o ' | .
4 Distributions for 2016 from Section D, ‘ ' .
line 7: $

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢__Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions - : i |
6 Remaining underdistributions for 2016. Subtract lines 3h ' -
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions :
7 Excess distributions carryover to 2017. Add lines 3j - ~
and 4¢ . I
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o o jO 1T |0

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule A (Form 990 or 990-E7) 2016 DEVELOPERS 41-1658654 pages

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

632028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) )

Depariment of the Treasury B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 16

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
METROPOLITAN CONSORTIUM OF COMMUNITY
DEVELOPERS 41-1658654

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(cK 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

Jodond

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

|:| 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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 VIil, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D 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. Compiete Parts |, II, and Il

|:| 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 excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

B S

religious, charitable, etc., contributions totaling $5,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

METROPOLITAN CONSORTIUM OF COMMUNITY

DEVELOPERS

Employer identification number

41-1658654

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person

Payroll ]
$ 330,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroli []
$ 30,800. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

' Person

Payroll ]
$ 32,000. Neoncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D

Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person l___|

Payroll ]:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payrol} I:]
$ Noncash [ ]

(Complete Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

METROPOLITAN CONSORTIUM OF COMMUNITY

Employer identification number

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

L (b} . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
{c)
No.

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

(a)
(c)
No.

° Lo o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
No.

. (k) . FMV (or estimate) (d) X
from Description of noncash property given . N Date received
Part| (See instructions)

(a)
(c)
No.

o ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions)

(a)
(c)
No.

- (k) . FMV (or estimate) (d) i
from Description of noncash property given : . Date received
Part (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number
METROPOLITAN CONSORTIUM OF COMMUNITY
DEVELOPERS 41-1658654

Part i Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or (10) that total more than $1,000 for
; : the year from any one contributor. Compleie columns (a) through (e) and the following line 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.
F‘;rortnl {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.
lfDrOTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar! A
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
S‘OTI {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.
;I‘O';nl {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
623454 10-18-16 Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 16450047
(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c} and section 527
B Complete if the organization is described below. [ Attach to Form 990 or Form 990-EZ. |- - <
Department of the Treasury . oo . . : OPEH to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 980-EZ) and its instructions is al www.irs.gov/form990. - Inspection

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 5071(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 |-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 V, 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){@), (5), or (6) organizations: Complete Part |ll.
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 campaign activity eXpenaitUres B $
3 Volunteer hours for political campaign activities e

| Part!-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
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made? L [ INe

b If "Yes," describe in Part V.

[Part I-C] Complete if the organization is exempt under section 507(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . B $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHON aCtVIIES B $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 1D e e B $
4 Did the filing organization file Form 1120-POL for this year? e I:] Yes D 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) 2016
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METROPOLITAN CONSORTIUM OF COMMUNITY

Schedule C (Form 990 or 990-E7) 2016 DEVELOPERS

41-1658654 page2

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check B [: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 B [::I 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
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion {(grass roots lobbying) .. . ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ...

¢ Total lobbying expenditures (add lines Ta and 1)

d Other exempt purpose expenditures e,

e Total exempt purpose expenditures (add lines 1cand 1d) .

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: Ii ‘
Not over $500,000 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 11}

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? .

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
20
(or fiscal year beginning in) (a) 2013 (b) 2014 e} 2015

(d) 2016

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount - o ; - |
(150% of line 2d, column (e)) . ‘

£ Grassroots lobbying expenditures

632042 11-10-16
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METROPOLITAN CONSORTIUM OF COMMUNITY

Schedule G (Form 990 or 990-E7) 2016 DEVELOPERS 41-1658654 pagea
| Part li-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:

@ VOIUNTBOIST

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)? X

c Media advertisements? X

d Mailings to members, legislators, or the public? .. X

e Publications, or published or broadcast statements? .. X

f Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X 6,603.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

P OOther aCtiVItIES Y i, X

j Total. Add lines 1cthrough Ui . : - 6,603.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? X . ~

b If "Yes," enter the amount of any tax incurred under section4912 ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
|Part Ill-A[ Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

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 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part IH—BI 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 lli-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political k
expenses for which the section 527(f) tax was paid).

@ CUIEN VBRI e 2a
b CarryoVer frOM At YOar e 2b
C Ol 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 2c 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) ... ..o 5
Eg_l_'t IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part IB, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

IN 2016, 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 ALONGSIDE OUR

HOMES FOR ALL PARTNERS, HELPED PROTECT SEVERAL IMPORTANT HOUSING AND

COMMUNITY DEVELOPMENT PROGRAMS FROM PROPOSED BUDGET CUTS. WE ALSO
Schedule C (Form 990 or 990-EZ} 2016
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule C (Form 990 or 990-E7) 2016 DEVELOPERS 41-1658654 pages
tPart IV | Supplemental Information continueq)

WORKED WITH OUR PARTNERS IN THE COMMUNITY DEVELOPMENT FIELD TO PASS THE

MINNESOTA EMERGING ENTREPRENEURS LOAN PROGRAM (MEELP), A STATEWIDE

SMALL BUSINESS LOAN PROGRAM FOR MINORITY, WOMEN, VETERAN, DISABLED, AND

LOW-INCOME ENTREPRENEURS. LASTLY, WE CONTINUED TO REPRESENT THE

NON-PROFIT COMMUNITY DEVELOPMENT FIELD AND PROVIDED FEEDBACK TO

LEGISLATIVE PROPOSALS ARQUND AFFORDABLE HOUSING AND BUSINESS

DEVELOPMENT .

Schedule C (Form 990 or 990-EZ) 2016
632044 11-10-16
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SCHEDULE D Supplemental Financial Statements e
{Form 990) I~ Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. X
Department of the Treasury "’ Attach to Form 990. Open ta_ Publlc
Internal Revenue Service B Information about Schedule D (Form 990) and its instructions is at www.jrs.qov/form990. ~ Inspection.
Name of the organizaton METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654

|Part 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 number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?

L4 A

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? ... il [ Jves [ InNo

I"Pal’t 1] I 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).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

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

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asementS _2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... 2¢
d Number of conservation easemenits 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
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 BYIN? [ Jves [INo

9 In Part 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 [f 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 Xlli,
the text of the footnote 1o 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 VUL, line 1 B $
(ii) Assets included in Form OO0, Part X

2  [fthe 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 VIl line 1 | )
b Assets included in Form 990, Part X .. | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

METROPOLITAN CONSORTIUM OF COMMUNITY

DEVELOPERS

41-1658654 page?

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o tinieq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):

1 Public exhibition

D Scholarly research

E] Preservation for future generations

D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
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?

l:] Yes

L__—INO

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X7 |:| Yes E:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions AUING TN YeOar 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? . [:| Yes [:I No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XII ..o D
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two vears back | (d} Three years back | (e} Four years back

ia

o o 0 T

B

g End of year balance

Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs
Administrative expenses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment [

b Permanent endowment

3a

b

%

%

Ternporarily restricted endowment -

%

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

by:
(i) unrelated organizations

(i) related OrganizZatioNS e

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

Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

[32)
3alii)
3b

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreaatton

(d) Book value

1a Land 54,100. 54,100.
b Buildings 241,919. 25,458. 216,461,
¢ Leasehold improvements
d Equipment 42,491, 22,073, 20,418.
e Other 8,550. 8,550. 0.
Total. Add lines 1a through 1e. Column (g} must equal Form 990. Part X. column (Bl line 10C) e | = 220,979.

632052 08-29-16
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule D (Form 990) 2016 DEVELOPERS 41-1658654 page3
| Part VII‘I 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

A)

(B)

)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) =
Part VlII| Investments - Program Related.

Complete if the orqa_\ﬂation answered "Yes" on Form 990, Part IV, line 11¢. See Form 290, 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 5,398,382, COST
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) lin 13.) > 5,358,382.
| PartIX | 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

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value

(1) Federal income taxes

©)

)

8

©
Total. (Column (h) must equal Form 990, Part X, col. (BIINe 25 ccieccrsinc |

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll
Schedule D (Form 990) 2016
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule D (Form 990) 2016 DEVELQOPERS 41-1658654 paged
|Part X | 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 cother support per audited financial statements ... 1 1,723,445,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: -

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants .. 2c L

d Other (Describe in Part XUL) 2d :

e Addlines 2athrough 2d e 2e 0.
3 Subtractline 2e from ine & 3 1,723,445,
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1: .

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

b Other (Describe in Part XNL) . 4b .

C Addlines da and b e 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1. in€ 12.)  ocoevieoeieeeiii i 5 1 ’ 723 I 445.

| Part X I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,616,300.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments 2b -

C O eI I0SSES 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d . 2e 0.

3 1,616,300,

3  Subtract line 2e from line 1
4 Amounts included on Form 290, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . da

b Other (Describe in Part XU 4b

C A NNES 4a aNT Ab 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ lin@ 18.)  ccooeooveiiriinemnene e 5 1,616,300.

| Part Xlil} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, 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 CLAIMED ON A TAX RETURN SHOQULD 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 VARIOUS POSITIONS RELATED TO

THE POTENTIAL SOURCES 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
632054 08-29-16 Schedule D (Form 990) 2016
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Part Xlll | Supplemental Information (ontinueq)

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, 2016 AND 2015.

Schedule D {Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Mo 18 00
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. ) a el
Department of the Treasury » Attach to Form 990 or 990-EZ. Opel’\ to Public
Internal Revenue Service P> Information about Schedule O (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

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. IN 2016, MCCD PROVIDED 7,800

HOURS OF BUSINESS TECHNICAL ASSISTANCE TO NEARLY 900 ENTREPRENEURS,

ORIGINATING 47 SMALL BUSINESS LOANS, PROVIDING MORE THAN $1.8 MILLION

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

JOBS IN THE COMMUNITIES WE SERVE.

FORM 990, PART III, LINE 4B

MEMBER SERVIVCES: AS THE ASSOCIATION OF NON-PROFIT COMMUNITY DEVELOPERS

IN THE TWIN CITIES, 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 SHARES NEWS

AWND UPDATES WITH MEMBERS AND PARTNERS THROUGH ITS WEEKLY E-NEWSLETTER,

SOCIAL MEDIA OUTLETS, AND WEBSITE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016}
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654

IN 2016, WE CONTINUED OUR COMMUNITY DEVELOPMENT CONVERSATION SERIES TO

COVER THESE TOPICS IN HOUSING AND ECONOMIC DEVELOPMENT :

REGIONAL STRATEGIES TO PROMOTE EQUITABLE COMMUNITY AND ECONOMIC

DEVELOPMENT FEATURING CECILE BEDOR, EXECUTIVE VICE PRESIDENT AT GREATER

MSP AND METROPOLITAN COUNCIL CHAIR ADAM DUININCK.

LINKING COMMUNITY DEVELOPMENT AWD HEALTH TO PROMOTE REGIONAL WELLBEING

FEATURING ANDRIANA ABARIOTES, EXECUTIVE DIRECTOR AT TWIN CITIES LOCAL

INITIATIVE SUPPORT CORPORATION, ATUM AZZAHIR, EXECUTIVE DIRECTOR OF THE

CULTURAL WELLNESS CENTER, AND JAN MALCOLM, VICE PRESIDENT OF PUBLIC

AFFATRS AND PHILANTHROPY AT ALLINA HEALTH.

WE COORDINATED TOURS OF HOUSING DEVELOPMENTS SPONSORED BY MCCD MEMBER

ORGANIZATIONS. THESE TQURS INCLUDED:

CLARE TERRACE, AFFORDABLE HOUSING FOR PEOPLE LIVING WITH HIV/AIDS IN

ROBBINSDALE ;

ANTISHINABE BII GII WIIN, CULTURALLY SPECIFIC, PERMANENT SUPPORTIVE

HOUSING PROGRAMS TARGETED TO NATIVE AMERICANS WHO HAVE EXPERIENCED

HOMELESSNESS OR NEAR HOMELESSNESS AND HAVE A DISABILITY IN MINNEAPOLIS;

PRIOR CROSSING, PERMANENT SUPPORTIVE HOUSING FOR HOMELESS YOUTH IN ST.

PAUL;

SUNWOOD VILLAGE, TRANSIT-ORIENTED AFFORDABLE HOUSING IN RAMSEY.

AFTER CELEBRATING OVER FIVE YEARS OF SUCCESSFUL PROGRAMMING, 2016

BROUGHT NEW OPPORTUNITIES FOR THE EMERGING LEADERS IN COMMUNITY

DEVELOPMENT (ELCD). WE CONTINUED TO PURSUE OUR MISSION "TO EQUIP

EARLY-CAREER AND MID-CAREER COMMUNITY DEVELOPMENT PROFESSIONALS WITH

THE KNOWLEDGE AND RELATIONSHIPS NEEDED TO EFFECTIVELY WORK WITH PEOPLE
632212 08-25-16 Schedule O (Form 920 or 990-EZ) (2016}
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AND PLACES TO BUILD OUR BEST POSSIBLE FUTURE." AWARDED A SPECIAL

INITIATIVES GRANT FROM THE WELLS FARGO COMMUNITY FUNDING COUNCIL, THE

ELCD STEERING COMMITTEE BEGAN TO DEVELOP A STRATEGIC PLAN TO BUILD THE

MEMBERSHIP BASE AND INCREASE DIVERSITY. THIS INITIATIVE WILL CONTINUE

THROUGH 2017 AS WELL AND WE HOPE RESULT IN A LARGER AND STRONGER COHORT

OF ELCD MEMBERS IN THE FUTURE.

OUR 2016 ANNUAL MEETING WAS A PECHA KUCHA NIGHT FEATURING FIVE EMERGING

LEADERS WHO GAVE FAST-PACED, CONCISE PRESENTATIONS ON PROJECTS THEY

RECENTLY COMPLETED. PECHA KUCHA IS THE JAPANESE WORD FOR 'CHIT-CHAT'

AND IS A PRESENTATION STYLE IN WHICH 20 SLIDES ARE SHOWN FOR 20 SECONDS

EACH. THIS FORMAT WAS EFFECTIVE IN HIGHLIGHTING THE GREAT WORK BY SOME

OF OUR EMERGING LEADER MEMBERS.

THE PROFESSIONAL DEVELOPMENT FUND WAS PUT TO GOOD USE PROVIDING

TRAININGS FOR SIX EMERGING LEADERS THIS YEAR. SCHOLARSHIP RECIPIENTS

ATTENDED THE MINNESOTA HUMANITIES CENTER'S INCREASE ENGAGEMENT THROUGH

ABSENT NARRATIVES WORKSHOP, THE 2016 JOINT INTERNATIONAL CONFERENCE:

COMMUNITY DEVELOPMENT SOCIETY AND THE INTERNATIONAL ASSOCIATION FOR

COMMUNITY DEVELOPMENT IN MINNEAPQOLIS, THE AMERICAN PLANNING ASSOCIATION

CONFERENCE, THE EDUCATION PIONEERS 2016 NATIONAL CONFERENCE, THE

PROJECT FOR PUBLIC SPACES PLACEMAKING, AND A TAX CREDIT SPECIALIST

TRAINING.

IN ADDITION, MCCD COORDINATES LEARNING TOURS FOR STAKEHOLDERS. THESE

TOURS FOCUS ON THE INNOVATIVE PROJECTS OF MCCD MEMBER ORGANIZATIONS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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FORM 990 PART III, LINE 4C

POLICY: THE 2016 LEGISLATIVE SESSION WAS ONE OF THE SHORTEST SESSIONS

IN RECENT HISTORY, LEAVING LAWMAKERS WITH LESS THAN THREE MONTHS TO

COMPLETE THE WORK OF THE LEGISLATURE. THE SESSION WAS ALSO OVERSHADOWED

IN LARGE PART BY THE UPCOMING NOVEMBER ELECTIONS FOR ALL HOUSE AND

SENATE MEMBERS.

COALITION FOR CHOICE IN HOUSING:

MCCD WORKED COLLABORATIVELY WITH THE HOMES FOR ALL COALITION TO PUSH

FOR $130 MILLION IN BONDS FOR HOUSING. IN ADDITION TO THE FUNDING ASK,

WE ALSO PROPOSED A POLICY CHANGE TO ALLOW SENIOR HOUSING AT 50% AMI OR

BELOW TO COMPETE WITH OTHER EXISTING PRIORITIES FOR FUNDING.

ULTIMATELY, LEGISLATORS STRUGGLED TO PROPOSE LARGE BONDING PACKAGES

THAT WOULD TAKE INTO ACCOUNT THE BACKLOG OF NEEDS THROUGHOUT THE STATE.

AS A RESULT, BILLIONS OF WORTHY PROPOSALS COMPETED TO BE PART OF THE

RELATIVELY SMALL BILLS PROPOSED BY THE LEGISLATURE THROUGHOUT THE

SESSION. THE BONDING BILL WENT THROUGH SEVERAL ITERATIONS DURING

SESSION, BUT ULTIMATELY FAILED TO PASS WITH AN HOUR LEFT IN THE

LEGISLATIVE SESSION.

ECONOMIC DEVELOPMENT:

ON THE ECONOMIC DEVELOPMENT FRONT, THIS SESSION CULMINATED IN THE

PASSAGE OF THE MINNESOTA EMERGING ENTREPRENEUR PROGRAM (MEEP) AS PART

OF THE SUPPLEMENTAL BUDGET BILL THIS SESSION. MEEP IS A STATEWIDE SMALL

BUSINESS LOAN PROGRAM FOR MINORITY, WOMEN, VETERAN, DISABLED AND

LOW-INCOME ENTREPRENEURS EFFECTIVE JULY 1, 2016. THIS IS AN EXPANSION

OF THE URBAN INITIATIVE PROGRAM INTO A STATEWIDE PROGRAM WHICH WILL

BETTER SERVE OUR STATE'S DIVERSE POPULATION.
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TO PASS THIS BILL, WE BUILT ON THE RELATIONSHIPS CREATED IN PRIOR

SESSTONS, AND EXPANDED OUR PARTNERSHIPS OUTSIDE OF OUR MEMBERSHIP, AND

COLLABORATED WITH THE MINNESOTA ASSET BUILDING COALITION (MABC) AND

THEIR 150 STATEWIDE MEMBERS. MCCD AND MABC PARTNERED WITH TWENTY-ONE

ORGANIZATIONS WHO SERVE ENTREPRENEURS ACROSS THE STATE TQ DRAFT THE

BILL, MEET WITH LAWMAKERS, AND ADVOCATE FOR THE BILL'S PASSAGE.

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

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 11B:

THE ORGANIZATION'S FORM 990 IS SUBMITTED TO EACH MEMBER OF THE GOVERNING
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016}
38
10191023 143399 127440 2016.04030 METROPOLITAN CONSORTIUM O 127440_1




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654

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 BOCARD 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

1S DEEMED BY A MEMBER OF THE BOARD TO BE A CONFLICT OF INTEREST, THAT

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:
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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 2016

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

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 INCORPORATION, BYLAWS, AND

CONFLICT OF INTEREST POLICY, ARE AVATILABLE FOR INSPECTION, BY REQUEST, IN

THE ORGANIZATION'S OFFICES LOCATED AT 3137 CHICAGO AVE, MINNEAPOLIS.

FORM 990 PART XII, LINE 2C

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

ITS SELECTION PROCESS OF AN INDEPENDENT ACCOUNTANT DURING THE TAX YEAR.
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METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule R (Form 990) 2016 DEVELOPERS 41-1658654 pages
| Part Vil |Supplementa| Information.

Provide additional information for responses to guestions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

File a separate applicatio .
Department of the Treasury » e a separate applicall n for each return

Internal Revenue Service B Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

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

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

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

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
- DEVELOPERS 41-1658654
;:ﬁldﬁ::?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvow | 3137 CHICAGO AVENUE §
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MINNEAPOLIS, MW 55407
Enter the Return Code for the retun that this application is for (file a separate application foreach retumn) l 0 [ 1 i
Application Return | Application Return
Is For Code i1s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 0z 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 areinthe careof B 3137 CHICAGO AVENUE - MINNEAPOLIS, MN 55407
Telephone No. 612-789-7337 Fax No. B>
@ |f the organization does not have an office or place of business in the United States, check thisbox .. ... B D

@ |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Nurmber (GEN) . If this is for the whole group, check this
box i m . lfitis for part of the group, check this box B> [:l and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2017 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

B [X] catendar year 2016 or
- [j tax year beginning , and ending
2 Ifthe tax year entered in line 1 is for less than 12 manths, check reason: [:] Initial return {:j Final retum

m 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. 32 8 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. 31 $ 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. 3¢ $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.,

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

623841 01117
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