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990 Return of Organization Exempt From Income Tax

04
%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 0 i 9
foundation§) po not enter social security numbers on this form as it may be made public.
Department of the * Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Treasury Inspection

Internal Revenue Service
A For the 2019 calendar year, or tax year beginning 01-01-2019

C Name of organization
METROPOLITAN CONSORTIUM OF COMMUNITY
DEVELOPERS

, and ending 12-31-2019

B Check if applicable: D Employer identification number
[ Address change
[ Name change
[ Initial return

Final
|_return/terminated

41-1658654

Doing business as

E Telephone number

|— Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
[~ Application pendinglj 3137 CHICAGO AVENUE S (612) 789-7337
City or town, state or province, country, and ZIP or foreign postal code
MINNEAPOLIS, MN 55407 G Gross receipts $ 2,009,021
F Name and address of principal officer: H(a) Is this a group return for
TRISH DEANDA subordinates? [ Yes|w No
3137 CHICAGO AVENUE S H(b) Are all subordinates Tves [ No

MINNEAPOLIS,MN 55407
I Tax-exemptstatus: [ 501(c)3) [ 501(c) () M (insert no.)

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

[ a947(a)(1)or [ 527

H(c i
J Website:® WWW.MCCDMN.ORG (€) Group exemption number »

L Year of formation: 1989 | M State of legal domicile:

MN

K Form of organization: |\7 Corporation |_ Trust |_ Association |_ Other I

Summary

1 Briefly describe the organization’s mission or most significant activities:
w WORK TO BUILD STRONG COMMUNITIES BY LEVERAGING RESOURCES FOR THE DEVELOPMENT OF PEOPLE AND PLACES.
2
i
=
(']
g 2 Check this box ®{  if the organization discontinued its operations or disposed of more than 25% of its net assets.
= 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . 3 12
]
E 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 12
.E 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . . . . . . 5 19
E 6 Total number of volunteers (estimate if necessary) . . . . .+ + + .+ .« « .« . . 6 40
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VI, line 1h) 485,398 375,820
g 9 Program service revenue (Part VI, line 2g) 1,652,087 1,623,096
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d ) 2,425 10,105
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,139,910 2,009,021
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 1,079 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,301,378 1,422,366
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
=9 b Total fundraising expenses (Part IX, column (D), line 25) ®63,728
'ﬂ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 517,008 749,223
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,819,465 2,171,589
19 Revenue less expenses. Subtract line 18 from line 12 . 320,445 -162,568
B $ Beginning of Current End of Year
ﬂa Year
q_,'.‘ﬂ
33 20 Total assets (Part X, line 16) . 9,986,346 11,248,048
EE 21 Total liabilities (Part X, line 26) . 6,769,220 8,193,490
=
Z0 | 22 Net assets or fund balances. Subtract line 21 from line 20 . 3,217,126 3,054,558

Signature Block

Under penalties of perjury, I declare that I 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.

2020-11-16
Signature of officer Date
Sign
Here TRISH DEANDA DIRECTOR OF FINANCE & OPERATIONS
’Type or print name and title
Print/Type preparer's name Preparer's signature Date R PTIN
. check [ if | pooses10

Pa|d self-employed

Firm's name B CBIZ MHM LLC Firm's EIN B 34-1873282
Preparer
Use Only Firm's address ® 222 SOUTH 9TH STREET SUITE 1000 Phone no. (612) 339-7811

MINNEAPOLIS, MN 55402

May the IRS discuss this return with the preparer shown above? (see instructions) [+ Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)


http://www.irs.gov/form990

Form 990 (2019)

Page 2

Part Ill Statement of Program Service Accomplishments

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

™

1 Briefly describe the organization’s mission:

TO WORK COLLECTIVELY TO BUILD STRONG, STABLE COMMUNITIES BY LEVERAGING RESOURCES FOR THE DEVELOPMENT OF

PEOPLE AND PLACES.

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

[ Yes [# No

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

services?

If "Yes," describe these changes on Schedule O.

[ Yes [# No

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses $ 1,440,786 including grants of $ ) (Revenue $ 1,604,881 )
EMERGING SMALL BUSINESS SUPPORT - SEE SCHEDULE O

4b (Code: ) (Expenses $ 131,462 including grants of $ ) (Revenue $ 18,215 )
HOUSING /MEMBER SERVICES - SEE SCHEDULE O

A4c (Code: ) (Expenses $ 287,556 including grants of $ ) (Revenue $ )
PUBLIC POLICY - SEE SCHEDULE O

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses # 1,859,804

Form 990 (2019)



Form 990 (2019) Page 3
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," Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 'E L. 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,"” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I @« 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ] 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule DPart | 86 . L 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 °
8 Did the o'rgahization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part 11l
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 No
negotiation services? If "Yes," complete Schedule D, Part IV 'E 9
10 Did the organization, ditectly or thtrough a related organization, hold assets in temporarily restricted endowments,| 10 No

permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Ves
Schedule D, Partvi. & . .o ) . 1la
b Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of

No
its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VII 'E . 11b
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of Ves
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI &« . 1lc
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets N
o
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX @« .. 1id
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e N
o)
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f | Yes
12a UiHYﬁ$e"&%ﬁi@ﬁi@?ﬁ@&&?n‘%&ﬂﬁ&éeﬁmdependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII W, 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 126 No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XlI is optional
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
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 14b N
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV o
15 Did the organization-report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for No
any foreign organization? If “Yes,” complete Schedule F, Parts Illand IV . . . . . 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV . . . 16 °
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit . . . . . . . . . . . . 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? I f
" " 19 No
Yes," complete Schedule G, Part lll P e
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Form 990 (2019)



Form 990 (2019)
Checklist of Required Schedules (continued)

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and 111 L. o
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J L.
24a Did the organization have a tax- exempt bond issue W|th an outstandmg prmcnpal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If “No,” go to line 25a 24a o
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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(0)(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? If "Yes," complete Schedule L, Part | 25a No
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? I f 25b No
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Bidvase' synnistrisrhsilsde £itdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV >8a NoO
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes," N
complete Schedule L, Part IV 28c o
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 o
31 BiaYﬂ?é'(‘ffﬁgﬂli‘EgﬁiﬁﬁhﬁaH'i%Me, ‘terminate, or dissolve and cease operations? If-"Yes," complete Schedule N, Part | a1 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il 32 o
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 o
34 Wa¥ehe srgpigtacshetiadd P@rérhy tax-exempt or taxable entity? If "Yes," com;@te Schedule R, Partll, 111, or 1V, 24 | ves
and Part V, line 1 &)
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b No
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related No
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization No
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Yes
Note. All Form 990 filers are required to complete Schedule O. . . 38
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part vV B
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la
b Enter'the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic Yes

Form 990 (2019)



Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

by this return . . . . . . . . ... ... L. 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
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? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority Ada No

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b acteegit)@nter the name of the foreign country: M.
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (TEARe organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? sb No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . ... ..o L 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 7a No
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 828227 . . . . ..o 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

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

7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . .. ..o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . . . . ...
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 8
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsorihg orgahization make a distribution to a donor, donor advisor, or related person? . .. 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 %HHﬁ%Ol(c)(lZ) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 1la
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. 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
c Enter the amount of reserves on hand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 If 'thesolgaeizasioncdioes woetififa Forsti ity SohjedtleoNhe section 4968 excise tax on net investment income? 16 No

If "Yes," complete Form 4720, Schedule O. Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or chan% ﬂ)n Sﬂﬂedule 0. See mstructlons
Check if Schedule O contains a response or note to any’line’in t . A . . . v

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax la 12
Yf#ere 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? . . . . . . . . . . . . . . . . . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
Bladde organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
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? . . . . . . . . . ... .. .LL 7a | Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? . . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . . . . ... L Lo 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there any officer, ‘diréctor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . .. . . . . . . . . . . . . . . |1a] Yes
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? If "No," goto line13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . ... .. Lo 12b [ Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done . . . . . . . . . . . . . . . ... 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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?
The organization’s CEO, Executive Director, or top management official . . . .. .. .. . . 15a | Yes
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . .. .. . L. . 16a No
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 filedk

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T
(501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[ own website [ Another's website [w Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
BTRISH DEANDA 3137 CHICAGO AVENUE MINNEAPOLIS,MN55407 (612) 789-7337
Form 990 (2019)



Form 990 (2019) Page 7
Part VII 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 . . . . . . A . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

# List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

# List all of the organization’s former officers, key employees, or 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.

See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) B®) © D) ® (@)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization organizations from the
related a5 | - g ACEAE (W-2/1099- (W-2/1099- organization
organizations a |2 = h'!_‘é_ Eg o MISC) MISC) and related
below dotted | = = = i b %ﬁ E organizations
. = - o
line) = % s
e o L |lmo
L T F o o
M =
8 = [ =
23| 8| F
o II_E: -
B
= I
=1
(1) KAREN REID 0.50
____________________________________________________________________________________ X o o o
DIRECTOR
(2) ELAINE WYATT 0.50
____________________________________________________________________________________ X o o o
DIRECTOR
(3) GENE GELGELU 0.50
____________________________________________________________________________________ X o o o
DIRECTOR
(4) WARREN MCLEAN 0.50
____________________________________________________________________________________ X o o o
DIRECTOR
(5) JEFF WASHBURNE 0.50
____________________________________________________________________________________ X o o o
DIRECTOR
(6) CHAD SCHWITTERS 0.50
____________________________________________________________________________________ X o o o
DIRECTOR
(7) WILL DELANEY 0.50
____________________________________________________________________________________ X o o o
DIRECTOR
(8) NASIBU SAREVA 0.50
____________________________________________________________________________________ X o o o
SECRETARY
(9) JIM ERCHUL 0.50
____________________________________________________________________________________ X o o o
TREASURER
(10) LAURA ZABEL 0.50
____________________________________________________________________________________ X o o o
VICE CHAIR
(11) KATHY WETZEL-MASTEL 0.50
____________________________________________________________________________________ X o o o
BOARD CHAIR
(12) BARBARA MCCORMICK 0.50
____________________________________________________________________________________ X o o o
DIRECTOR
(13) LEE HALL 40.00
.................................................................................... X 118,774 0 13,388
CFO/CO0
(14) JAMES ROTH 40.00
.................................................................................... X 149,188 0 21,896
CEO

Form 990 (2019)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

QY] ®) © (C)) (©) Q)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization (W- organizations from the
rel.ate(.j oz — g =TT | 2/1099-MISC) (W-2/1099- organization and
organizations ag_ = | =T 2a |2 MISC) related
below dotted | ' =. % 2 e %E E organizations
line) E2 |5 (7|3 T
e =] EREN
= =3 =] s}
=4 m a =
= = T =
e || |®| %
g |= 2
-4 B
= )
=%
1b Sub-Total e L3
c Total from continuation sheets to Part VII, Section A . . . . >
d Total (add lines 1b and 1c) > 267,962 35,284
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 I 2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual a Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person 5 No

Section B. Independent Contractors

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

»

Name and business address

®

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 ® O

Form 990 (2019)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

r

A)

Total revenue

B
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()]
Revenue
excluded from
tax under sections
512 - 514

, Grants
ilar Amounts

1mi

Contributions, Gi
and Other S

la Federated campaigns
b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants,
and similar amounts not included
above

g Noncash contributions included in
lines la - 1f:$

h Total. Add lines la-1f

la

1b

1c

1d

le

160,000

1f

215,820

1g

>

375,820

Program Sarvice Revenue

2a LOAN REVENUE

Business Code

900099

1,604,881

1,604,881

b MEMBERSHIP DUES

900099

18,215

18,215

f All other program service revenue.

9 Total. Add lines 2a—2f.

1,623,096

Other Revenue

Investment income (including dividends, interest, and

other

A9RDAAFPOMNtVestment of tax-exempt bond proceeds B

5 Royalties

>

10,105

10,105

(i) Real

(ii) Personal

6a Gross rents 6a

b Less: rental

expenses 6b

c Rental
income or 6¢c

d (@Sental income or (loss) .

(i) Securities

(ii) Other®

7a Gross amount
from sales of
assets other
than inventory

7a

b Less: costor
other basis and
sales expenses

7b

c Gain or (loss) 7c

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ of
contributions repm
See Part IV, line 18

b Less: direct expenses

8a

8b

c Net income or (loss) from fundraising events

9a Gross income from gaming
activities.

See Part IV, line 19
b Less: direct expenses

9a

9b

c Net income or (loss) from gaming activities . . -




10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

10a

10b

¢ Net income or (loss) from sales of inventory

-
Miscellaneous Revenue Business Code
1la
b
c

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

2,009,021

1,623,096

10,105

Form 990 (2019)



Form 990 (2019)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

pPage 10

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

©

()]

Do not include amounts reported on lines 6b, ® Prografr?service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

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 for members

5 Compensation of current officers, directors, trustees, and 267,962 144,728 102,072 21,162

key employees

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 salaries and wages 851,387 778,040 47,678 25,669
8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions)

9 Other employee benefits 219,483 180,937 29,363 9,183
10 Payroll taxes 83,534 68,864 11,175 3,495
11 Fees for services (non-employees):

a Management

b Legal

c Accounting 33,550 30,182 2,613 755

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, 130,744 87,993 42,751

column (A) amount, list line 11g expenses on Schedule

0)
12 Advertising and promotion 2,803 2,521 219 63
13 Office expenses 18,691 16,815 1,455 421
14 Information technology
15 Royalties
16 Occupancy 6,966 6,267 542 157
17 Travel 21,923 19,722 1,708 493
18 Payments of travel or entertainment expenses for any

federal, state, or local public officials
19 Conferences, conventions, and meetings 21,058 18,944 1,640 474
20 Interest 133,719 133,719
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,507 12,151 1,052 304
23 Insurance 11,203 10,079 872 252
24 Other expenses. Itemize expenses not covered above

(List miscellaneous expenses in line 24e. If line 24e

amount exceeds 10% of line 25, column (A) amount, list

line 24e expenses on Schedule O.)

a PROVISION FOR LOAN LOSS 271,948 271,948

b TELEPHONE 27,100 24,380 2,110 610

c LOAN PROGRAM DIRECT EXP 24,935 24,935

d REPAIRS & MAINTENANCE 20,702 18,625 1,611 466

e All other expenses 10,374 8,954 1,196 224
25 2,171,589 1,859,804 248,057 63,728

26

Total functional expenses. Add lines 1 through 24e

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 ® [ if following SOP 98-2 (ASC 958-720).

Form 990 (2019)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX [
® (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,297,363 1 1,939,875
2 Savings and temporary cash investments 649,920 2 628,538
3 Pledges dand grants recéivable, net 175,000 3 80,000
4 Accounts receivable, net 214,003| 4 34,084
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
W Notes and loans receivable, net 7
=
E-: Inventories for sale or use 8
& Prepaid expenses and deferred charges 9 4,178
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 102 331,815
b Less: accumulated depreciation 10b 71,460 272,588 | 10c 260,355
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 7,377,472 13 8,301,018
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total'assets: Add lines 1 through 15 (must equal line 34) 9,986,346 | 16 11,248,048
17 Accounts payable and accrued expenses 254,257 17 508,445
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
E key employee, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these persons 22
=23 sécured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 6,514,963 | 24 7,685,045
25  Other liabilities (including federal income tax, payables to related third 25
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 6,769,220 | 26 8,193,490
E; Organizations that follow FASB ASC 958, check here & W and complete
g lines 27, 28, 32, and 33.
S| 27 Net assets without donor restrictions 2,979,555| 27 3,025,629
[2+]
o
E 28 Net assets with donor restrictions 237,571| 28 28,929
u:. Organizations that do not follow FASE ASC 958, check here ® [ and
E complete lines 29 through 33.
= 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 3,217,126 | 32 3,054,558
= 33 Total liabilities and het ‘assets/fund balances 9,986,346 | 33 11,248,048

Form 990 (2019)
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Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,009,021
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,171,589
3 Revenue less expenses. Subtract line 2 from line 1 3 -162,568
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,217,126
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 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| 10 3,054,558
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [
Yes No
1 Accounting method used to prepare the Form 990: [ cash [# Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
B Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘“Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
[ Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 Act and OMB Circular A-133? 3a No
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 (2019)
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FOFI’T] 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 O 1 9
990EZ) 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. o o Publi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.
R]ameI B¥Vtwgec?|?é\ghﬁzation Employer identification number
METROPOLITAN CONSORTIUM OF COMMUNITY
DEVELOPERS 41-1658654

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 [ A school described in section 170(b) (1) (A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 B A hospital or a cooperative hospital service organization described in section 170(b) (1) (A)(iii).
4 [ 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:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part 11.)
6 [ A federal, state, or local government or governmental unit described in section 170(b) (1) (A)(V).
7 [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 11.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or
university or a non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:
10 B An organization that normally receives: (1) more than 33w3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33v3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)
11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

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

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type 1l. 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 [ Type 111 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 [ Type 111 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 1V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type |1l functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
(described on lines document? (see instructions) instructions)
1- 10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.
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Page 2

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 I11. If the organization failed to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendaryear (a) 2015 (b) 2016 (©) 2017 (@) 2018 (e) 2019 (f) Total
(or fiscal year beginning in) ¥
1 Gifts, grants, contributions, and
membership fees received. (Do not 899,293 549,725 177,103 503,665 375,820 2,505,606
include any "unusual grant.") .
2 Tax revenues levied for the
organization'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 through 3 899,293 549,725 177,103 503,665 375,820 2,505,606
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 815,456
line 1 that exceeds 2% of the
amount shown on line 11, column (f)
6 P_ubllc support. Subtract line 5 from 1,690,150
line 4.
Section B. Total Support
Calendaryear () 2015 (b) 2016 (©) 2017 (d) 2018 (e) 2019 (f) Total
(or fiscal year beginning in)
7 Amounts from line 4. 899,293 549,725 177,103 503,665 375,820 2,505,606
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 194 1,201 1,644 2,425 10,105 15,569
and income from similar sources
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 I(())tal support. Add lines 7 through 2,521,175
12 Gross receipts from related activities, etc. (see instructions) . | 12 | 6,769,835
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . 14 67.040 %
15 Public support percentage for 2018 Schedule A, Part Il, line 14 . T 15 71.030 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . o
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e e e e e
17a 10%b-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14

18

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 . 2
10%-facts-and-circumstances test—2018. 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 . e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . 2

Schedule A (Form 990 or 990-EZ) 2019
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Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part

11. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) ¥

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year.
Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2015

(b) 2016

() 2017

(d)2018

(e) 2019

() Total

Section B. Total Support

Calendar year
(or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6.

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

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

Add lines 10a and 10b.

Net income from unrelated
business activities not included in
line 10b, whether or not the
business is regularly carried on.
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .

Total support. (Add lines 9, 10c,
11, and 12.).

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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

check this box and stop here.

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2018 Schedule A, Part 111, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2018 Schedule A, Part 111, line 17 . 18

19a 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 3%, check this box and stop here. The organization qualifies as a publicly supported organization .

LN

b 33 1/3%b support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3% and line 18

20

is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

e
e

Schedule A (Form 990 or 990-EZ) 2019
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=ladll Supporting Organizations

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

Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status under

section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported organization

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

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

3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If “Yes” and if
you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If “Yes,” describe in Part V1 how the organization had such control and discretion despite being controlled b

or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Type 1l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone

other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or
more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

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

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) . 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If
“Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509(a)
(1) or (2))? If “Yes,” provide detail in Part VI. ga
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. oc
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 IIl non-functionally integrated supporting
organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings). 10b

Schedule A (Form 990 or 990-EZ) 2019
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=ladll Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

1lla

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? If “Yes” to a, b, or c, provide detail in Part VI. 1lc

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If “No,”
describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s
activities. If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied
to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting >
organization.

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)? If “No,” describe in Part V1 how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported

Se BRI AP Type 111 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
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice
in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part V1 the role the organization’s supported organizations played in this

Sedt®BlY'E. Type 111 Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [~ The organization satisfied the Activities Test. Complete line 2 below.
b [~ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement. 2b

2a

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 3a
each of the supported organizations? Provide details in Part VI.

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

Schedule A (Form 990 or 990-EZ) 2019
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Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year

(optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O|lald]|W]IN|F
OO~ |WIN |-

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

~
~

Other expenses (see instructions)

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

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

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

[

Average monthly value of securities la

T

Average monthly cash balances 1b

(¢}

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

d Total (add lines 1a, 1b, and 1c) id

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

N

Acquisition indebtedness applicable to non-exempt use assets

w
w

Subtract line 2 from line 1d

N

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|N|[O |0,
oIN|O |0 | >

Minimum Asset Amount (add line 7 to line 6)
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

O|a|lh]W([IN|F
OO~ |WIN [P

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

~

[ Check here if the current year is the organization's first as a non-functionally-integrated Type |1l supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 7

Type 111 Non-Functionally Integrated 509(a)(3) Supporting

(continued)

Section DOV BRYABLIBBRS

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide

details in Part VI). See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

0]

Excess Distributions

(i) Ciii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI

See instructions.

Excess distributions carryover, if any, to 2019:

From 2014.

From 2016.

3
a
b From 2015.
c
d

From 2017.

e From 2018.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

J Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI

See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o]0 |T|v

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)



Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V,
Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Schedule A (Form 990 or 990-EZ) 2019
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Schedule B

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

I Attach to Form 990, 990-EZ, or 990-PF.

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

OMB No. 1545-0047

2019

Name of the organization

METROPOLITAN CONSORTIUM OF COMMUNITY

DEVELOPERS

Employer identification number

41-1658654

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

[ 501(c)( ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

[ 501(c)(3) exempt private foundation

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

[ 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
other 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 331/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990,
Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[~ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or
for the prevention of cruelty to children or animals. Complete Parts |, II, and Il1.

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

L]

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 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X

for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

METROPOLITAN CONSORTIUM OF COMMUNITY

Employer identification number
41-1658654

DEVELOPERS
Part | .
N Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Contributors
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
RESTRICTED
[ Payroll
$ RESTRICTED r Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
I Payroll
$ N Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
I Payroll
$ I Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
[ Payroll
$ [ Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
[ Payroll
$ I Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ Person
I Payroll
$ I Noncash
(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
METROPOLITAN CONSORTIUM OF COMMUNITY

Employer identification number

DEVELOPERS 41-1658654
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@ (c)
No. from L (b) . FMV (or estimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions)
$
(a) (c)
No. from - (b) . FMV (or estimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions)
$
(a) (c)
No. from L (b) . FMV (or estimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions)
$
(a) (c)
No. from - (b) . FMV (or estimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions)
$
(@ (c)
No. from L (b) . FMV (or estimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions)
$
(@) (c)
No. from - (b) . FMV (or estimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions)
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization Employer identification number
METROPOLITAN CONSORTIUM OF COMMUNITY
DEVELOPERS 41-1658654

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. Complete columns (a) through (e) and the following
line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions
of $1,000 or less for the year. (Enter this information once. See instructions.) i+ $
Use duplicate copies of Part Il if additional space is needed.

(a)
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) ) . - o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) ) . - L
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) ) i L o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
I(EFZC))rm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 9

#Complete if the organization is described below. FAttach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury *Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
& Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
METROPOLITAN CONSORTIUM OF COMMUNITY
DEVELOPERS

Inspection

Employer identification number

41-1658654
EETa@ B 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 (see instructions for
definition of “political campaign activities™)
2 Political campaign activity expenditures (See INSTrUCTIONS) ..ot eaas > $

3 Volunteer hours for political campaign activities (S€e INSTrUCTIONS) ....uiiuiiiiiiiiiii e

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 ..............ccceevniiinnnnee. $
2 Entgf the amount of any excise tax incurred by organization managers under section 4955 ....................... $
3 If tlré organization incurred a section 4955 tax, did it file Form 4720 for this year? .......cc.cccoooiiiiiiiiiiiiiniinnnnns [ ves [~ No
= R VA= T = W oo T g =T o] o o o o 0=V =Y [ vYes [ No

b If "Yes," describe in Part IV.
gl B® Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt BT T Lok L) T o YA 1 6 =5 3 $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $
>
4 Did the filing organization file Form 1120-POL for this year? ..............ccccoiiiiiiiiiiiiiiiie e [ ves [~ 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
filing organization's |political contributions
funds. If none, enter received and

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

1

2

3

4

5

6

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

Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 Page 2

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

A Check B[ ifthe 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 M| ifthe filing organization checked box A and "limited control" provisions apply.

o A i (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures' means amounts paid or incurred.) totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) ........ccccceeennnee.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ........cccccciieinnis
c Total lobbying expenditures (add lines 1a and 1b) .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d) ...ccoveuieiiniinieiiieieeeee e eeeenn
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (&) or (b) is: IThe lobbying nontaxable amount is:
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 I$1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ..o
h Subtract line 1g from line 1a. If zero or less, enter -0-. .....couoiiiiiiiiiieii e
i Subtract line 1f from line 1c. If zero or less, enter -O-. ...
1 If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting [ ves No

SECHION 4911 taX FOr ThiS YA 2 o ettt ettt e e e e e e e e e e e e e e e e enanas

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 (or fiscal year

beginning i) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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CEla@IB=E 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 1la through 1i below, provide in Part IV a detailed description of the lobbying @ ®)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNTEEIS? o e e e e e e e e e e e raa e eas No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ Yes
C  Media adVvertiSEMENTS? ... e No
d Mailings to members, legislators, or the public? ... e No
e Publications, or published or broadcast statements? . No
f Grants to other organizations for lobbying purposes? ......... No
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’> ....................... Yes 4,500
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
i (@ L= = Uod AV =3P No
J Total. Add lines 1C throUGh i oo ettt e e e e e e e e e e n e e e e ennas 4,500
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
b If "Yes," enter the amount of any tax incurred under section 4912 ........c.coiiiiiiiiiieiiiieinieeiieeennns
c 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? .................

EEGMEIEYN 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? ...........ccooiiiiiiiiiiiiiiiiis 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 1€SS? ...ciciiiiiiiiiiiiiiiiiiieeeeee e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? .......c.ccoeiiiiiiiiiiiennenns 3

CETGMIIEE] 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 I11-A, lines 1 and 2, are answered "No" OR (b) Part Il11-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from MEeMDErS ... e eeans 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527 (f) tax was paid).
o o1 2 =YY A 2= Y SRR 2a
b Carryover from last year 2b
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 YEAI? ......iiiiiiiii et et et e e e et e e et e e e s e e aa e e e e eaa e ea e e saeeaaaeaaaes a4
5 Taxable amount of lobbying and political expenditures (see iNStructionNs) ......ccccoeveiiiiiiiieiieiicnieneennes 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I1-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation

PART 11-B, LINE 1: ON BEHALF OF OUR MEMBERS AND IN PARTNERSHIP WITH THE HOMES FOR ALL COALITION,
MCCD WORKED TO INCREASE THE INVESTMENT AND PUBLIC SUPPORT FOR AFFORDABLE
HOUSING THROUGHOUT THE STATE. IN ADDITION, MCCD WORKED WITH MEMBERS AND
PARTNERS TO ATTEMPT TO SECURE ADDITIONAL RESOURCES FOR THE BUSINESS
DEVELOPMENT COMPETITIVE GRANT PROGRAM, ADMINISTERED BY THE DEPARTMENT OF
EMPLOYMENT AND ECONOMIC DEVELOPMENT.

Schedule C (Form 990 or 990EZ) 2019
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2%:;593(})“-5 D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 O 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ® Attach to Form 990. Open to Publ
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

1 Total humber at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are

the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . [ Yes[ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for

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

impermissible private benefit? . . . . . . . . . . . . .. [ Yes|[ No

=ladllIll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

™ Protection of natural habitat [~ Preservation of a certified historic structure

| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. | Held at the End of the Year
Total number of conservation easements . . . . . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

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
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . L . ..o [~ Yes [~ No
9 In Part XII1, 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.
EElGMENl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

p 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 VIIl, line 1. - . . . . . . . . . . . . ... ... ..... ks
(ii)Assets included in Form 990, Part X - . . . . . . . . . . . . . . ..ok
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line1 . . . . . . . . . . . . . . . . ... .......®rks
b Assets included in Form 990, Part X - . . . . . . . . . . . . L0 i i e e s e s . kg
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) 2019
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-lg@lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [ Loan or exchange programs

[ scholarly research e I other e

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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?. . . [ ves [ No

=ladlllM Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990,
Part X, line 21.

la

Q O T

(0]

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . . . o o [ ves | No
If "Yes," explain the arrangement in Part XIll and complete the following table: Amount
Beginning balance . . . . . . . . . . . . ... 1c

Additions during the year . . . . . . . . . . . . . ... ... 1d

Distributions during theyear . . . . . . . . . . . . . . . . . . .. ... le

Ending balance . . . . . . . . . . ... if

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiability?l_ Yes [ No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XII1l . . . . [

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

la
b

(o3

3a

4

I (a) Current year | (b) Prior year I (c) Two years back |(d) Three years backl (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment

Permanent endowment I

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . .. .. ... 3a(i)

(ii) related organizations . . . . . . . . . . . . . . . .. 3a(ii)

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

Describe in Part X111l the intended uses of the organization's endowment funds.

EEG@VAN | and, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)

1a Land . . . . . 54,100 54,100
b Buildings . . . . 241,919 43,832 198,087
c Leasehold improvements
d Equipment . . . . 35,796 27,628 8,168
e Other [

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . L g 260,355

Schedule D (Form 990) 2019
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=1a@Vll Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book (c) Method of valuation:
(including name of security) value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3)Other

(8)

©)

(©)

(E)

)

(©]

H)

Q)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) s

Part Investments—Program Related.
\ARN! Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market
value

(1)PROGRAM LOANS RECEIVABLE 8,301,018 C
@

()

(C))

>

®

€]

@

(C))

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [ 8,301,018

-lg@ Pl Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

@

()

“*

(C))

6

@

(6))

(C))

(10)

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

=g Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

©))

@

(&)

®

€]

@

(C))

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [

2. Liability for uncertain tax positions. In Part X111, 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

X111 v

Schedule D (Form 990) 2019
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-la Al Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 2,009,021
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior year grants . . . . . . . . . . . 2c
d Other (Describe in Part XI11.) 2d
e Add lines 2a through 2d . . . . . . . . . . .. .. .. . . . . . 2e 0
3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3 2,009,021
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b  Other (Describe in Part XII11.) . . . . . . . . . . . 4b
c Addlinesd4aand4b . . . . . . . ... oL oL 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . 5 2,009,021

Reconciliation of Expenses per Audited Financial Statements Wlth 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 2,171,589
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 Other losses . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XII1.) 2d
e Add lines 2a through2d . . . . . . . . . . . ... L. 2e (o]
3 Subtract line 2e fromline1 . . . . . . . .. ... L0 3 2,171,589
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a |
b Other (Describe in Part XII1.) | 4ab | | |
c Add lines 4a and 4b . . . . . . . . . . . .. .. .. . . . . 4c (0]
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 2,171,589
Supplemental Information
Provide the descriptions required for Part |11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

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 SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER
THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN
UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION
WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL
MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS
OF THE ORGANIZATION AND 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 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, 2019 AND 2018.

Schedule D (Form 990) 2019




Additional Data Return to Form

Software ID:
Software Version:



lefile Public Visual Render | Objectld: 001 - Submission: 2015-01-16 | TIN: 20-5478191)

Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 O 1 9
* Complete if the organization answered "Yes'" on Form 990, Part 1V, line 23.

B+ Attach to Form 990.

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

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

Questions Regarding Compensation

Yes | No
la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions B Payments for business use of personal residence
| Tax idemnification and gross-up payments | Health or social club dues or initiation fees
B Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Line 1la are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part I11.
B Compensation committee [ written employment contract
[ Independent compensation consultant [v* Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . 4a No
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4ab N o
c Participate in, or receive payment from, an equity-based compensation arrangement? A4c N o
If "Yes". to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . . . . ... 5a No
b Any related organization? . . . . . . 5b No
If "Yes," on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . . . . . . . . . . . . 6a N o
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . 6b N o
If "Yes," on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPartttv . . . . . . . . . . . . 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part 111 . 8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1la, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (D]
compensation and other benefits columns Compensation in
(i) Base (i) (iii) Other deferred (B)()-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
LIAMES ROTH [0} 149,188 0 0 7,459 14,437 171,084 0
L e e [ [ [ U [
(i) o - T A e T
0 0 0 0 0 0 0

Schedule J (Form 990) 2019
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EETgliIll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Explanation

Schedule J (Form 990) 2019
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 O l 9
EZ) Form 990 or 990-EZ or to provide any additional information.

# Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury * Go to www.irs.gov/Form990 for the latest information. Inspection

Notatingl Bevdngedieyeinezation Employer identification number

METROPOLITAN CONSORTIUM OF COMMUNITY

DEVELOPERS

41-1658654

FORM 990
PART IIl, LINE
4A

SMALL BUSINESS SUPPORT: IN 2011, MCCD LAUNCHED THE OPEN TO BUSINESS PROGRAM (O2B), TO PROVIDE FORMAL,
SMALL BUSINESS DEVELOPMENT SERVICES TO COMMUNITIES ACROSS THE TWIN CITIES, WITH A FOCUS ON PEOPLE OF
COLOR (POC), WOMEN, IMMIGRANTS AND OTHER UNDERSERVED GROUPS. TODAY, THE PROGRAM WORKS IN PARTNERSHIP
WITH LOCAL AND REGIONAL MUNICIPALITIES, SERVING THE SEVEN-COUNTY METRO AREA, INCLUDING THE CORE CITIES OF
MINNEAPOLIS AND SAINT PAUL AND 141 SUBURBAN COMMUNITIES. O2B PROVIDES SUPPORT AND GUIDANCE TO NEW,
EMERGING AND GROWING BUSINESS OWNERS BY OFFERING ACCESS TO A HIGHLY SKILLED AND EXPERIENCED STAFF OF
PROFESSIONALS TO SERVE AS ADVISORS, ADVOCATES, AND PARTNERS. OUR SERVICES ARE PROVIDED FREE OF
CHARGE AND INCLUDE BUSINESS PLAN DEVELOPMENT, FEASIBILITY STUDIES, CASH FLOW AND FINANCING PROJECTIONS,
MARKETING PLANS, LICENSING, FILING REQUIREMENTS, AND DEVELOPMENT AND IMPLEMENTATION OF SOUND FINANCIAL
MANAGEMENT AND TRACKING SYSTEMS. MCCD HAS SOMALI, SPANISH AND HMONG LANGUAGE SPEAKERS AVAILABLE TO
ASSIST CLIENTS. IN ADDITION, THE O2B PROGRAM ALSO PROVIDES ACCESS TO CAPITAL FOR NEW, EMERGING AND
SECOND STAGE BUSINESSES, WITH A FOCUS ON THOSE COMMUNITIES WHO HAVE FACED BARRIERS TO ACCESSING THE
TRADITIONAL FULLY ACCESS THE COMMERCIAL BANKING SYSTEM. IN 2019, ADVISORS PROVIDED 7,078 HOURS OF
TECHNICAL ASSISTANCE TO OVER 850 ENTREPRENEURS AND SMALL BUSINESSES. THROUGH THE PROGRAM'S GUIDANCE,
36 NEW BUSINESSES WERE ESTABLISHED AND MADE 66 SMALL BUSINESS LOANS TOTALING NEARLY $3 MILLION IN
FINANCING. THIS LENDING ACTIVITY ATTRACTED OVER $16 MILLION IN LEVERAGED FINANCING AND HELPED CREATE OR
RETAIN 394 JOBS. 62% OF LOANS WERE MADE IN TARGETED COMMUNITIES. AN ADDITIONAL 108 CREDIT BUILDER LOANS
WERE MADE IN 2019, WITH 96% OF LOANS MADE TO PEOPLE OF COLOR.

FORM 990,
PART I, LINE
4B

MEMBER SERVICES: NETWORKING AND INFORMATION SHARING 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 AND
UPDATES WITH MEMBERS AND PARTNERS THROUGH ITS WEEKLY E-NEWSLETTER, SOCIAL MEDIA OUTLETS, AND WEBSITE.
IN 2019, MCCD CELEBRATED OUR 30TH ANNIVERSARY AND HOSTED A SERIES OF COMMUNITY DEVELOPMENT
CONVERSATIONS THAT REFLECTED BACK ON THE LAST 30 YEARS OF COMMUNITY DEVELOPMENT WHILE ALSO EXAMINING
TODAY'S CURRENT CHALLENGES AND LOOKING AHEAD TO THE FUTURE OPPORTUNITIES. TOPICS COVERED GRASSROOQOTS
ECONOMIC DEVELOPMENT, AFFORDABLE HOUSING, AND CULMINATED IN THE COMMUNITY DEVELOPMENT HALL OF FAME
AWARDS AND COMMUNITY DEVELOPMENT CELEBRATION. EMERGING LEADERS IN COMMUNITY DEVELOPMENT THE
EMERGING LEADERS IN COMMUNITY DEVELOPMENT (ELCD) KICKED OFF THE NINTH ROUND OF THE MENTORSHIP PROGRAM
IN 2019. THE COHORT INCLUDED 27 MATCHES AND 10 NEW MENTORS. ELCD HELD ITS SECOND STRATEGIC PLANNING
RETREAT TO REFLECT ON STRENGTH AREAS AND AREAS OF IMPROVEMENT. THE OUTCOME WAS A SHARED
UNDERSTANDING OF ELCD'S MOST POPULAR PROGRAM AREAS AND NEW AREAS OF OPPORTUNITY. THE ELCD STEERING
COMMITTEE AND ELCD MEMBERS CONTINUE TO FIND NEW WAYS TO "EQUIP EARLY-CAREER AND MID-CAREER COMMUNITY
DEVELOPMENT PROFESSIONALS WITH THE KNOWLEDGE AND RELATIONSHIPS NEEDED TO EFFECTIVELY WORK WITH
PEOPLE AND PLACES TO BUILD OUR BEST POSSIBLE FUTURE".

FORM 990
PART Ill, LINE
4c

PUBLIC POLICY: MINNESOTA STATE LEGISLATIVE ADVOCACY AFTER THE MINNESOTA LEGISLATURE DID NOT CONCLUDE THE
ESSENTIAL WORK OF PASSING A STATE BUDGET ON TIME, GOVERNOR WALZ CALLED A ONE DAY SPECIAL SESSION ON
MAY 24TH AFTER A GLOBAL BUDGET AGREEMENT WAS REACHED BETWEEN THE GOVERNOR, SPEAKER OF THE HOUSE,
REPRESENTATIVE MELISSA HORTMAN, AND SENATE MAJORITY LEADER, SENATOR PAUL GAZELKA. THE 2019 LEGISLATIVE
SESSION WRAPPED UP AFTER PULLING AN ALL-NIGHT SPECIAL SESSION, ENDING ON MAY 25TH AT 7:00AM. BELOW IS
WHAT MADE IT IN THE FINAL HOUSING AND ECONOMIC DEVELOPMENT RELATED BILLS. MINNESOTA HOUSING RECEIVED A
10% BASE BUDGET INCREASE, THE LARGEST INCREASE OF ANY AGENCY THIS SESSION, WITH $5 MILLION ONE-TIME
FUNDING AND $10 MILLION ON-GOING FUNDING FOR THIS BIENNIUM AND THE NEXT. DESPITE A SENATE PROPOSAL WITH
CUTS TO SOME KEY PROGRAMS, THERE WERE NO FUNDING CUTS TO ANY PROGRAMS AT MINNESOTA HOUSING. THE
DEPARTMENT OF HUMAN SERVICES DIDNT FARE AS WELL, BUT $3 MILLION IN ONE-TIME FUNDING WAS SET ASIDE FOR
HOUSING NEEDS, WHICH WENT TO THE EMERGENCY SERVICES PROGRAM (ESP). ADDITIONALLY, WHILE THE LEGISLATURE
WAS UNABLE TO PASS A BONDING BILL (ONE THAT WOULD HAVE LIKELY INCLUDED GO BONDS FOR PUBLIC HOUSING
REHAB), THERE WAS A LOT OF BIPARTISAN SUPPORT FOR HOUSING INFRASTRUCTURE BONDS (HIBS). FOR THE FIRST TIME
EVER, A HOUSING INFRASTRUCTURE BONDS BILL WAS PASSED AS A STAND-ALONE BILL, DEMONSTRATING THE STATEWIDE
SUPPORT FOR AFFORDABLE HOUSING FUNDING. OTHER NOTABLE FUNDING INCREASES & POLICIES PASSED: MFIP CASH
GRANT WILL INCREASE OF $100 PER MONTH (FIRST INCREASE IN 33 YEARS), MANUFACTURED HOME PARK RIGHT OF FIRST
REFUSAL LANGUAGE, TENANT LEASE CLARIFICATION, MINNESOTA HOUSING PROJECT COST REASONABLENESS
LANGUAGE RE-INSTATED, AND THE TAX-EXEMPT BOND 5 CONSENSUS ITEMS AGREED TO BY HOUSING LEADERS IN 2017.
LOCAL AND REGIONAL POLICY IN 2019, THE CITY OF MINNEAPOLIS PASSED IMPORTANT TENANT PROTECTIONS
ORDINANCES LED BY COUNCIL PRESIDENT BENDER AND COUNCIL MEMBER ELLISON. MCCD PARTICIPATED ON THE CROSS-
SECTOR IMPLEMENTATION COMMITTEE FOR TENANT PROTECTION IMPLEMENTATION ORDINANCES. PRIMARY TASKS
INCLUDED HELPING CREATE EDUCATIONAL MATERIALS/RESOURCE GUIDES FOR PROPERTY OWNERS/MANAGERS AND
RENTERS, PROVIDING FEEDBACK ON STAKEHOLDER ENGAGEMENT TO OCCUR PRIOR TO THE EFFECTIVE DATE OF THE
ORDINANCES, AND FEEDBACK ON STRATEGIES FOR ENFORCEMENT AND EVALUATION. AS PART OF THE MAKE HOMES
HAPPEN COALITION, MCCD ALSO PARTICIPATED IN THE POWDERHORN PORCHEST, A COMMUNITY EVENT IN SEPTEMBER WITH
A HOUSING JUSTICE FOCUS. WE PARTNERED WITH A LOCAL POET AND LAND TRUST HOMEOWNER FOR THE EVENT TO
ENGAGE COMMUNITY MEMBERS IN A POETRY EXERCISE FOCUSED AROUND THE IMPORTANCE OF HOME. THE RESULTING
POEM WAS READ OUT LOUD TO MINNEAPOLIS CITY COUNCIL MEMBERS AT THE BUDGET HEARING. IN SAINT PAUL, MCCD
PROVIDED OVERALL COORDINATION AND RESOURCES FOR THE SAINT PAUL HOUSING COALITION CITY COUNCIL
CANDIDATE FORUMS AND WRITTEN QUESTIONNAIRES. WE WORKED WITH VARIOUS PLANNING PARTNERS IN WARDS 1, 4, 6,
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Reference

AND 7. WE PARTNERED WITH THE LEAGUE OF WOMEN VOTERS ON THEIR WARD 5 FORUM AND SUBMITTED 7 HOUSING
QUESTIONS IN ADVANCE.

FORM 990, ALL MEMBERS OF THE METROPOLITAN CONSORTIUM ARE TWIN CITIES BASED NON-PROFIT COMMUNITY DEVELOPMENT
PART VI, ORGANIZATIONS.

SECTION A,

LINE6

FORM 990, | ALL MEMBERS OF THE METROPOLITAN CONSORTIUM ARE TWIN CITIES BASED NON-PROFIT COMMUNITY DEVELOPMENT
PART VI, ORGANIZATIONS. THE MEMBER ORGANIZATIONS ELECT THE BOARD OF DIRECTORS (THE GOVERNING BODY). TO BE
SECTION A, | ELIGIBLE FOR ELECTION, THE CANDIDATE MUST BE THE EXECUTIVE DIRECTOR OF ONE OF OUR MEMBER ORGANIZATIONS.
LINE 7A 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, THE ORGANIZATION'S FORM 990 IS SUBMITTED TO EACH MEMBER OF THE GOVERNING BOARD ELECTRONICALLY. AS THE

PART VI, BOARD ONLY MEETS ON A QUARTERLY BASIS, BOARD MEMBERS ARE ASKED TO REVIEW INDIVIDUALLY AND EITHER

SECTIONB, [ SUBMIT AVOTE FOR APPROVAL, OR VOCALIZE ANY QUESTIONS OR OBJECTIONS. IF THERE ARE NO OBJECTIONS OR

LINE 11B 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, | THE ORGANIZATION'S POLICY REGARDING CONFLICT OF INTEREST IS DISTRIBUTED TO ALL MEMBERS OF THE GOVERNING
PART VI, BOARD ON AN ANNUAL BASIS. THE POLICY GOVERNS ANY CONTRACT OR TRANSACTION WITH (A) ONE OR MORE OF ITS
SECTIONB, | DIRECTORS, (B) A DIRECTOR OF A RELATED ORGANIZATION, OR (C) AN ORGANIZATION IN OR OF WHICH A DIRECTOR OF
LINE 12C ORGANIZATION IS A DIRECTOR, OFFICER, OR LEGAL REPRESENTATIVE, OR IN SOME OTHER WAY HAS A MATERIAL
FINANCIAL INTEREST. MEMBERS OF THE BOARD ARE ASKED TO SIGN AND RETURN A STATEMENT WARRANTING THAT THEY
UNDERSTAND THE POLICY, AND AGREE TO COMPLIANCE. FOR ANY TRANSACTION WHICH IS DEEMED BY A MEMBER OF THE
BOARD TO BE A CONFLICT OF INTEREST, THAT 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, THE EXECUTIVE DIRECTOR'S SALARY IS SET BY THE EXECUTIVE COMMITTEE AND IS APPROVED BY THE BOARD OF

PART VI, DIRECTORS. THE EXECUTIVE DIRECTOR SETS THE SALARIES OF OTHER OFFICERS AND KEY STAFF MEMBERS. THE
SECTIONB, [ ORGANIZATION USES THE MINNESOTA COUNCIL OF NON-PROFIT'S SALARY SURVEY AS A GUIDE TO COMPARABLE MARKET
LINE 15A 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 2019.

FORM 990, MCCD MAKES ITS FINANCIAL INFORMATION AVAILABLE TO THE PUBLIC IN 2 FORMS: COPIES OF THE ORGANIZATION'S AUDIT

PART VI, ARE AVAILABLE BY REQUEST, AND THE ORGANIZATION PUBLISHES AN ANNUAL REPORT. THE ANNUAL REPORT INCLUDES
SECTIONC, [ FINANCIAL STATEMENTS, AS WELL AS PROGRAM UPDATES AND PRIOR YEAR RESULTS AND IMPACTS. THE ANNUAL
LINE 19 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 AVAILABLE FOR INSPECTION, BY REQUEST, IN THE ORGANIZATION'S OFFICES LOCATED AT 3137 CHICAGO AVE,

MINNEAPOLIS.
FORM 990 THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OF THE AUDIT NOR ITS SELECTION PROCESS OF AN
PART XII, INDEPENDENT ACCOUNTANT DURING THE TAX YEAR.
LINE2C

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2019
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Pk Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

* Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
METROPOLITAN CONSORTIUM OF COMMUNITY
DEVELOPERS

Employer identification number

41-1658654

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

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

®)

Primary activity

Legal domicile (state
or foreign country)

©

(@

Total income

End-of-year assets

©

®
Direct controlling
entity

EEla@ Il | dentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one
or more related tax-exempt organizations during the tax year.

@ () © (D © ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section
or foreign country) (if section 501(c)(3)) entity 512(b)
(13)
controlled
entity?
Yes| No
(1)ST PAUL COALITION FOR COMMUNITY DEVELOPM COMMUNITY DEV MN 501 (C)(3) LINE 10 Yes

3137 CHICAGO AVE SOUTH

MINNEAPOLIS, MN 55407
41-1677079

N/A

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

Cat. No. 50135Y
Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Page 2
EEGM NN | dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © (@ (O] ® @ ) (0] @ (QY)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or | Percentage
related organization activity domicile| controlling income(related, | total income|end-of-year| allocations? amount in managing | ownership
(state entity unrelated, assets box 20 of partner?
or excluded from tax Schedule K-1
foreign under sections (Form 1065)
country) 512-514)
Yes No Yes| No

s=laM A | dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

@
Name, address, and EIN of
related organization

(®)
Primary activity

©
Legal
domicile

(state or foreign

country)

Direct controlling

)}

entity

©

Type of entity
(C corp, S corp,
or trust)

®
Share of total
income

@
Share of end-of-
year
assets

(@)
Percentage
ownership

0)
Section 512(b)
(13) controlled

entity?

Yes No

Schedule R (Form 990) 2019
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, Il1, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts I1-1V?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity - la No
b Gift, grant, or capital contribution to related organization(s) - 1b No
C Gift, grant, or capital contribution from related organization(s) - 1c No
d Loans or loan guarantees to or for related organization(s) 1d No
€ Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) - 19 No
h  Purchase of assets from related organization(s) - 1h No
i Exchange of assets with related organization(s) - 1i No
J Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) - 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1 No
m Pérformance’ of services or membership o fundraising solicitations by related organization(s) Im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - in No
O Sharing of paid employees with related organization(s) - 1o No

Reimbursement paid to related organization(s) for expenses . 1p No

Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) - 1ir No
S Other transfer of cash or property from related organization(s) - 1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@

Name of related organization

®)
Transaction
type (a-s)

©

Amount involved

(@

Method of determining amount involved

Schedule R (Form 990) 2019
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EEIg@VAl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b) © (C)] © ® e} ) (O] @ (V)
Name, address, and EIN of entity Primary activity/ Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512- | Yes No Yes No Yes No
514)

Schedule R (Form 990) 2019
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Part V11 Supplemental Information

Provide additional information for responses to questions on Schedule R. (see instructions).

Return Reference Explanation
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