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OMB No 1545-0047

: F;rm-f990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public
Depgrtment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B creck i eppicabie | Please | € Name of organization METROPOLITAN CONSORTIUM OF COMMUNITY |D Employer identification number
: s :’::e:tsr Doing Business As 41-1658654
Name change | Pfintor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
™ Jimaroun | %o | 3137 CHICAGO AVENUE (612) 789-7337
: Terminated Isnp;c""lc City or town, state or country, and ZIP + 4
- Amended tens | MINNEAPOLIS, MN 55407 G Gross receipts $ 1,683,966.
Apphcation F Name and address of principal officer JIM ROTH H(a) Is this a group return for Yes | X | No
L | pending affiliates?
SAME AS C ABOVE , H(b) Are all affiiates mcluded"\:‘ Yes H No
I Tax-exempt status I X I 501(c) ( 3 )« (nsertno) I ] 4947(a)(1) or | | 527 If *No." attach a list (see instructions)
J Website: p WWW . MCCDMN. ORG H(c) Group exemption number p»
K Form of organization I XJ Corporation | | Trustl I Association l I Other b | L Year of formaton 198 9] M State of legal domicile MN
Summary

1 Bnefly describe the organization's mission or most significantactviles _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o e
TO WORK COLLECTIVELY TO BUILD STRONG, STABLE COMMUNITIES BY LEVERAGING

S|  RESOURCES ¥OR THE DEVELOPMENT OF PEOPLE AND PLACES " 7" 777"7777"TTTTTTTTTTTTTTC
4
3 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3} 3 Number of voting members of the governing body (Part VI, ne1a) . . . . . . . . ... ... ... .. 3 12
2| 4 Number of Independent voting members of the governing body (Part Vi, ine 16) 4 12
Z|'s ot number ofempiyess Partv.ineze) . ... : 9
&| 6 Total number of volunteers (estmate if necessary) . . . 6 30
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . & v v v v e o v e v v o a v v v s 7b
Prior Year Current Year
o| B Contributions and grants (Part Vill, ine th) 1,069,171. 892,885.
E 9 Program service revenue (Part VIl ne2g) . . . . 157,677. 142,803.
E 10 Investmentincome (Part VIll, column (A), lnes 3,4,and7d), . . . . . . .. ...... 29,774. 34,666.

11 Other reve 'y N@:Euﬁ\y‘@@\es 5.6d,8c 9c, 10c,and 11e) 6,164. 0.
12 Total reverjue f3ad lines 8 Mirough T {mfs] qual Part VIII, column (A), ine 12). . . . . . . . 1,262,786. 1,070, 354.

13 Grants andbwfilar ntgp ﬁé;mg Hon (A), mes 1-3) 0. 0.
14 Benefits palﬁg(t orig:gryemzbe?’sd( . wm (A), line 4) 0. 0.
e

NED DEC 2 2 2010

N

\

S8

@ |15 Salares, ofhericompensation, employee.pewtlits (Part IX, column (A), nes 6-10) . 553,741. 575,151.
% 16a Professioni fundéfﬁ@_gm, lumnliA), ne 11e) 0. 0.
2| b Total fundraising expenses; PartiX, column{(D), ine25) p __ 17,150.
“117 Other expenses (Part IX, column (A), nes 11a-11d, 116241 521,433. 345,086.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,075,174. 920,237.
|19 Revenue less expenses Subtractline 18fromhne 12, . . . . . . . . . . .. .. ... ... 187,612. 150,117.
8 § Beginning of Year End of Year
'§'—E 20 Totalassets (PartX,lne16) L. 2,930,771, 2,991,220.
25|21 Total habilites (Part X, ine 26) L 1,867,410. 1,777,981.
$5(22 Net assets or fund balances Subtractline 21 fromlne20. . . . . . . . .. .. ....... 1,063,361. 1,213,239.
m Signature Block )
Under penalties of perjury, | declare th this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, itfis true, comset, and f preparer {other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), 7= 0 , | // /5 /0
Here Signature of officer / — Date
) RO \vesduieds
Type or print name and title
Preparer's Date Check If Preparer's identifying number
B JVWENUN VY Y W 120000 [ B0 » ] PoFEBo 1
Parers | Eim's name (oryours y CBIZ MHM, LLC ) EIN > 34-1873282
Use Only | if self-employed),
address,andzIP +4 P 222 S 9TH ST, #1000 MINNEAPOLIS, MN 55402 Phoneno P> 612-339-7811
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . v v v v v i i e e e e e e e IX | Yes | WO
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9510180A3 000

'\
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Form 990 (2009) 41-1658654

Page 2

Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission

TO WORK COLLECTIVELY TO BUILD STRONG, STABLE COMMUNITIES BY

‘LEVERAGING RESOURCES FOR THE DEVELOPMENT OF PEOPLE AND PLACES.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? Yes

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? D Yes

If "Yes," describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

No

No

4a (Code ) (Expenses $ 589,021 Including grants of § ) (Revenue $ 147,630

SEE SCHEDULE O

)

4b (Code ) (Expenses $ 109,07¢  Including grants of § }(Revenue $ 2,100

SEE SCHEDULE O

)

4c (Code ) (Expenses $ 91,009 Including grants of $ )} (Revenue $ 1,785

SEE SCHEDULE ©

)

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 789,108.

Form 990 (2009)

9E1020 2 000
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Form 990 (2009) 41-1658654 Page 3
Checklist of Required Schedules

* Yes [ No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete Schedule A . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . .« i i i i i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C,Partll . . . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill . . . . . . ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part] . . . . . . . . . o e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . . o i i e e e i e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . o . o o i e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets Iin term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V., . . . . . . . . . @ i i i i e e e e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . . . o o o o it e e e e e e e e e e e e e e e e e e e e 11 X
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,” complete v
Schedule D, Part VI
Did the organization report an amount for investments—other-secunties in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part IX
Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,” complete Schedule D, Part X
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? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll.. . . . . . . . o i i i i i i e e e e e e e e e e e e 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xill, and Xlllisoptional . . . . . . . . « v v e v o v o v i 0. o |1 2A X
Is the organization a school described in section 170(b)(1)(A)(u)? /f "Yes,"” complete Schedule E. . . . . . .. . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . . . ... ... 15 X
Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes," complete Schedule F,Partlll . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hines 6 and 11e? If "Yes,”" complete Schedule G,Part! . . . . . . .. ... ... ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . v v v i i i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . . .« « i i i i e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . .. ... ... 20 X

20

JSA
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Form 990 (2009) 41-1658654 Page 4
*W Checklist of Required Schedules (continued)

0y

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Partsland Il . . ... ... ... 21 X
. 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land lll . . . . . . ... ...... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . .. e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If ‘No,”goto question25 . . . . . . . . . . . . e, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . ... .. e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... ....... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

990-EZ7? If "Yes,"complete Schedule L, Part 1. . . . . . . . . . i i i i i i i e e i e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If "Yes," complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . .. . i i e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L, Part IV . . . o v v v o e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

‘ Part IV . o o e e e e e e e e e e e e e e e e e 28¢ X
\ 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
i 30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
| conservation contributions? If "Yes,” complete Schedule M . . . . . . .. ... ... . oo oL 30 X
i 31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
; T 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
| SCHEAUIE N, PRIt Il . .« o+ o v o e e e e e e e e e e 32 X
j 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
: sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . ... ... ..., 33 X
1 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
WLV, and V, e 1 . . . o e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,IINE 2 . . . . . o i e i i e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V,line 2 . . . . . . . .« i i i i i i i it i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R

Part VI . e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ..., 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 41-1658654 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance o
; Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-O-1fnotapplicable, . . . . . . .. ... . ... ........ 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable, . . . . . ... |L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - _
gaming (gambling) winnings to prize winners? _ . | . . . . . ... L. .. e e 1c
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 _ | 2a 9 i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | ___| _ _} .
RIS FEUMN? . e e e e e e e 3a X
b K "Yes," has it filed a Form 990-T for this year? If "No," 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 authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? . . . it et e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » :
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts - I R
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? , , ., ., .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , |, . . . . .. . ... ... ... .. .. e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . ... ... ... .. . . .. ... 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided tothe payor? | . . . . . L. L L e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . v . v v i it e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... I 7d | i
e Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal | . N
Denefit CONMraCt? | . . . . . . e e e e e Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , . . . . 1 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file-a Form 1098-C as
PEOUIEO? | L e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring | _ | _ _|__
organization, have excess business holdings at any time during theyear? , . . ., ... .. e e e 8
9 Sponsoring organizations maintaining donor advised funds. . I
a Did the organization make any taxable distributions under section4966? , , . , . . .. ... . ... ... .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ., . . . .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Inittation fees and capital contributions included on Part VIIl, ine 12 . . . . .. .. ... ., |[10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities : ., ., ., [10b
11 Section 501(c)(12) organizations. Enter > -
a Gross income from members orshareholders . ., . . . . . . . . . e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . ... ... L L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng 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|
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) 41-1658654

BRI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
* for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governngbody - . . . . . .. . oo v oo T 1a 12
b Enter the number of voting members that are independent . . . . . . . .. .. ... ... 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . ... .. ... ..... e e e e e e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o . o i e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o o o i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . ... ... ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee hsted 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 . . . . . ..... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affllates? . . . . . . ... .. e e e e e e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
022, 1 11 | X
11A Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 + ... . . . .. ... ... .. 12a| %X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & . o v i it et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| %
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how thISISTONE . . . . i i i i i e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . .. . e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . .. ... ... ... . ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . ... ... .. e e e e e e 15a %
b Other officers or key employees of theorganization . . . . . . . . . i i v it i i e e e et e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
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? . . . . . . . . . . i i it e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. ... o200, 16b

Section C. Disclosure -

17  List the states with which a copy of this Form 990 1s required to be filed D_EJE]L___' ______________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)

availlable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

or p LEE HALL 3137 CHICAGO AVENUE MINNEAPOLIS, MN 55407

ganization W _ - D e L L T
612-789-7337

JSA Form 990 (2009)
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Form 990 (2009) 41-1658654

" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
. organization's tax year Use Schedule J-2 if additional space is needed

e 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 See instructions for defintion 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, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
EI Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g z g X gﬁx 3 compensation compensation amount of
week = - B A =R = from from related other
gg % 8 E ,% % g the organizations compensation
2| E g|1%8 organization (W-2/1099-MISC) from the
= 8| 3 (W-2/1099-MISC) organization
8|2 2 and related
o H organizations
Q
SHERRIE PUGH
"DIRECTOR T 50| x 0 0 0
CHAD SCHWITTERS
"DIRECTOR 7T .50| X 0. 0 0.
JIM ERCHUL
"DIRECTOR 77T .50| X 0, 0 0.
RONY DAVIS
"DIRECTOR 7T .50 X 0, 0 0.
MATTHEWS IDES
"DIRECTOR 77T .50] X 0. 0 0.
LEE BLONS
"DIRECTOR T .50| X 0. 0 0.
STEVE CRAMER
"DIRECTOR T .50| X 0, 0 0.
BRIAN MILLER
"DIRECTOR 77 TTTTTTTTTTTT .50| X 0, 0 0.
KAREN REID
TTREASURER 77T .50| X X 0. 0 0.
MARY KEEFE
"SECRETARY 7T .50| X X 0, 0 0.
NIEETA PRESLEY
"VICE PRESIDENT ] .50 X X 0. 0 0.
JEFF WASHBURNE
"PRESIDENT T .50| X X 0. 0 0.
LEE HALL
"CONTROLLER 77777777 30.00 X 37,564, 0 1,901.
JAMES ROTH
"EXECUTIVE DIRECTOR | 40.00 X 100,869 0 18, 366.
JSA Form 990 (2009)
9E1041 3 000
SKA 77837.0 PAGE 8



Form 990 (2009) 41-1658654 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) €) )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85 |5 |Q|ZF g; 3 compensation compensation amount of
week (22|25 (S (2%|3 from from related other
ga|E|8 |3 |88 |¢2 the or t t
ac|g 252 ganizations compensation
2% 2 gl®8 organization (W-2/1099-MISC) from the
I 3 2 (W-2/1099-MISC) organization
3 z 2 and related
® s organizations
a
ibTotal , . . ... ... .. ... e e e e e > 138,433, 0, 20,267.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organizaton list any former officer, director or trustee, key employee, or highest compensated il
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
Yo 17 e 17 | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for R N
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . .« .o o v .. 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

Description of services

(B)

(€)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
9E1050 2 000

SKA 77837.0

Form 990 (2009)

PAGE 9



Form 990 (2009}

Page 9

Statement of Revenue 41-1658654
i (A) (B) (€) (D)

M Total revenue Related or Unrelated Revenue
exempt business exciluded from tax
function revenue under sections

. revenue 512,513, or 514
£ g 1a Federated campaigns . . . . . . . . 1a
g 3| b Membershipdues . ........ 1b
..~'§ E ¢ Fundraisingevents . . . ... ... ic
8| d Related organizations . . . . . . . . 1d
g.g e Government grants (contributions) . . | 1e 698,410
'§ E f All other contnbutions, gifts, grants,
= ° and similar amounts not included above 1f 194,475
SE g Noncash contributions included in lines 1a-1f $ I
ow h Total. Addlnes ta-1f . . . . . . . . . . . . . ..., > 892,885
g Business Code | N T I — . o
g 2a LOAN REVENUE 900099 132,303 132,303
‘Fo b MEMBERSHIP DUES 900099 10, 500 10,500
g c
o| d
b4 f All other program service revenue . . . . .
G| g Total. AddInes2a-2f . . . o oo v . > 142,803 |- ;
3 Investment income (including dividends, interest, and
other simifaramounts). « « « = = v v v« @ v u e > 23,550 23,550
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « = « « = =+ s et e re e oo ns . > 0
(1) Real (n) Personal L
6a GrossRents. . . . .. .. P o
b Less rental expenses . . .
¢ Rental income or (loss) . . O . -
d Netrentalincomeor(loss). . . . . . . . . o o v o 0. » 0
(1) Secunties (i) Other
7a Gross amount from sales of
assets other than inventory 624,728 . i
b Less cost or other basis .
and sales expenses . . . . 613,612 4 T
¢ Ganor(loss) - . . . . .. 11,116 . — . . b R
d Netganor(loss) « « « v v v o v v o v v e v e e e a > 11,116 11,116
g 8a Gross Income from fundraising . . .
S events (not including $
5 of contributions reported on line 1c) ‘> o
nj SeePartlV,lmne18 . . .. ... .... a 5 .
2 b Less drectexpenses . . . . ... ... b e SN . e
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross Income from gaming activities
See PartlV,ne19 _ _ . . . ... ... a .
b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) from gamingactvmties. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , , ., . . .. .. a :
b Less costofgoodssold. . . ... ... b . - - N S
¢ Net income or (loss) from salesof inventory. . . . . .. .. > 0
Miscellaneous Revenue Business Code B o B i )
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlnes 11a-11d « «+ « + « + v« v v o v vt . > 0
12  Total Revenue. See INStructions « « . = -+ « + « o s o « & » 1,070,354 142,803 34,666
Form 990 (2009)
JSA
9E1051 1 000
SKA 77837.0 PAGE 10



Form 990 (2009) 41-1658654 Page 10
: Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
. 7b,8b, 9b, and 10b of Part VI, Total expenses P penses general expenses Fexponses.
1 Grants and other asststance to governments and
organizations inthe US See Part IV, ine21 , . 0.
2 Grants and other assistance to indivwiduals In
the US SeePartIV,line22 . ......... 0.

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePart IV, lines 15 and 16 0.

Benefits paid to or for members 0.

; 5 Compensation of current officers, directors,
1 trustees, and key employees 158,700. 106,818. 38,798. 13,084.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)}B) . . . 0.
i Othersa]anesandwages ____________ 307, 154. 264,443. 41, 895. 816.
| 8 Pension plan contnbutions (include section 401(k),
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 74,907. 64,704. 10,031. 172.
10 Payrolitaxes . . . . . . . . . v 00w e e o 34,390. 27,448. 5,987. 995.
11 Fees for services (non-employees)
a Management ., . .. . ............ 3,528. 2,915. 546. 67.
blegal . ... ....... .. .c.ce.... 1,359. 1,123. 210. 26.
cAccounting . . . . . . ..o o s e e e 10,576. 8,739. 1,636. 201.
dLobbyng -« -« ..o 0.
e Professional fundratsing sevices See Part IV, ine 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . . .. ... ... eenennn 3,700. 3,700.
| 12 Advertisingandpromotion . . . . . . ... .. 7,638. 6,311. 1,182. 145.
‘ 13 Officeexpenses . . . . . .« v v v v e v o 20,421. 16,872. 3,160. 389.
| 14 Information technology. . . . . . . . . . ... 8,988. 7,426. 1,390. 172.
} 15 Royaltes. . . . . . ... ........... 0.
: 16 Occupancy . . . - . . v v v v i i e o v v 33,400. 27,596. 5,168. 636.
‘ 17 Travel . . . . . . o e e e e 492. 406. 76. 10.
| 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 10,582. 8,744. 1,637. 201.
20 Interest . . . . . . ... ..ot 25,985. 25,985.
21 Paymentstoaffilates ., ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 6,397. 5,286. 990. 121.
23 Insurance 4,321. 3,570. 669. 82.

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a PROGRAM EXPENSE 91,874. 91,874.
b PROVISION FOR LOAN LOoss 108,097. 108,0097.
¢ LOAN PROGRAM & TECH. ASSISTA 3,850. 3,850.
d M_I_S_C_E__L_L_A_N_E_O_U s 604. 496. 97. 11.
e DUES AND MEMBERSHIPS 3,274. 2,705. 507. 62.
f All otherexpenses _ _ o _____

25 Total functional expenses. Add lmes 1 through 24f 920,237. 789,108. 113,979. 17,150.

26 Joint Costs. Check here » |_| If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation

Form 990 (2009)
SKA 77837.0 PAGE 11
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Form 990 {2009) 41-1658654 Page 11
g Balance Sheet
(A) (B)
Beginning of year End of year
" 1 Cash-non-nterestbeanng . . .. ... ... ... . ..., ... 295,312 1 309,973.
2 Savings and temporary cash investments . . . . . .. ... ... ... ... 1,301,178. 2 1,748,177.
3 Pledges and grants recewvable, net . . . . ... ... 320,000 3 20,000.
4 Accounts recewvable,net L Lo Lo L 84,947.] 4 16,015.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o|  PartllofSchedulel . . . ... ..., 6
fg‘ 7 Notes and loans recewvable,net . , . . . . . ... ... ... ... .. .... 7
2] 8 nventoriesforsaleoruse. . . ... ... ... 8
9 Prepaid expenses and deferredcharges . . . . . ... .. ... . ..... 858.] 9 3,239.
10a Land, buldings, and equipment cost or |10a 43,944
other basis Complete Part VI of Schedule D
b Less accumulated depreciation. . . . . ... .. 10b 18,694 12,070.[10¢ 25,250.
11 Investments - publicly traded securities. . . . . .. ... ... ... ... .. 11
12  Investments - other securities See Part IV, lme11. . . . ... ... ..... 12
13 Investments - program-related See Part IV, lne 11 . . .. ... ... .... 916,406.13 868,566.
14 Intangible assets . . . . . . . . . i i e e e 14
15 Otherassets SeePartIV,lne 11 . . . . ... ... ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . . . .. .. 2,930,771. 16 2,991,220,
17 Accounts payable and accrued expenses. . . . .. .. .. 0. e e ... 57,386.[ 17 74,697,
18 Grantspayable, . . . .. .. ... ... ... ... 18
19 Deferredrevenue . ., . . . . ... ... ... . ... .. 19
20 Tax-exemptbondhabites . , ., . ... . ...... ..., .. .. ..... 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:E employees, highest compensated employees, and disqualified
= persons Complete Part Il of ScheduleL _ . . . . ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,764,808. 23 441,753.
24 Unsecured notes and loans payable to unrelated third parties, , . . . . . .. 24 1,250,000.
25 Other habilittes Complete Part X of ScheduleD . . . . . .. ... ...... 45,216.| 25 11,531.
26 Total liabilities. Add lines 17 through 25 = 1,867,410, 26 1,777,981.
Organizations that follow SFAS 117, check here » I_)i_| and
4 complete lines 27 through 29, and lines 33 and 34.
:’5 27 Unrestnictednetassets | . . . . .. .. ... ... .. 0. 659,578.| 27 672,291.
f_.? 28 Temporanlyrestricted netassets . . . . . . . . . . 403,783.| 28 540,948.
T[29 Permanently restnctednetassets, . . . ... ... .. ... ... 29
& Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds | | . . . . ... ....... 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund _ . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | | | ) 32
2(33 Totalnetassetsorfundbalances . . . . . ... ...... ... .. .... 1,063,361. 33 1,213,239.
34 Total labilities and net assets/fund balances . , , . . . ... .. ..., . .. 2,930,771 . 34 2,991,220.

JSA
9E1053 1 000
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Form 990 (2009)

Page 12

' Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 |:| Cash Accrual I:] 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?
Were the organization's financial statements audited by an independent accountant?, _ . . . . . ... ... ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | |, | |
If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
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-1337 . . . . . . . . ... .. . . e
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

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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| omB No 1545-0047

SCHEDULE A

-(Form 990 or 990-EZ) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) orgamzation or a section 2@0 9
Department of the Treasury 4947(a)(1) nonexempt charitable trust. - . Open to PL'lb“C
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ »> See separate instructions. Inspection
Name of the organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer dentification number
DEVELOPERS 41-1658654

1240 Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because 1t is (For nes 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal's rame, ctty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il }

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){(2). (Complete Part IIl )

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

An organization organized and operated exclusively for the benefit of, 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 that describes the type of supporting organization and complete lines 11e through 11h

a ,___] Type | b |:| Type ll c |:] Type lll - Functionally integrated d |:| Type Il - Other

1
2
3
4

~

(1 =D OO

© o

eD By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
| 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type llif supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? 1190}
(i) A family member of a person described In (1) above? 11g(n)
(iii) A 35% controlled entity of a person described In (1) or () above? 11g(iri)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (v) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on ines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 41-1658654 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 boxon line 5, 7, or 8 of Part .)

Segtion A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . 496,231 871,564 601,747 1,069,171 892, 885 3,931,598
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ... ... ...
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. + . + . . . 496,231 871,564 601,747 1,069,171 292,885 3,931,598
The portion of total contnibutions by each
person (other than a governmental umit or
publicly supported organization) inciuded
on hine 1 that exceeds 2% of the amount
shown on hne 11, column(f), . , . ... 664,096
6 Public support. Subtract line 5 from line 4 3,267,502
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined . . . .. ..... 496,231 871,564 601,747 1,069,171 892, 885 3,931,598
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royaltles and income from similar

SOUTCES . . . . . . 15,451 62,163 11,260 29,774. 23,550. 142,198
9 Net income from unrelated business
activities, whether or not the business 1s
regulariycarnedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiv) . . ... ... ...
11 Total support. Add hines 7 through 10 . . 4,073,795
12 Gross receipts from related activities, etC (SEEINSIUCHONS) « « « « « + v v v v o v o v v o v v e v s e e 12 901,605
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here ., . . . . . . . . . . . L . i i i i e e e e e e e e e e e e e e e e e e e e s e s » |_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. .. ... 14 80.2149,
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . .. ... ... ..... 15 66.11¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publcly supported organizaton . . , ., .. ... ........... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .. ... ... .. |
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on Iine 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgaNIZAUION . | L . L L i . ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFgaNIZAtION , | ., . . . . vt e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSETUCHONS | L L, . i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009

41-1658654

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | )

Seﬁction A. Public Support
Calendar year (or fiscal year beginning in) P

. 1

Gifts, grants, contributions, and
membership fees received (Do not include
any“unusualgrants ™) _ ., ., ... ..
Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished 1in any activity that i1s related to the
organization's tax-exempt purpose
Gross recepts 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
tsbehalf | ... ..
The value of services or faciliies
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 disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ... ....

Addlines7aand7b. . . . . . . .. ..
Public support (Subtract line 7c from
Ine6 ) . . o o . v

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

! Section B. Total Support

|
| 9
| 10a

11

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fromhne6. . . . ... .. ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . & v v v v e v v v m e v e e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ , , . . . . ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carnedon « « ¢ e e v e e e e s e v

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ......
Total support. (Add lines 9, 10c, 11,
and12)

First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

as a section 501(c)3)

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15 %
16 %

Section D. Computation of Investment income Percentage

17
18
19a

20

Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lil, ine 17

17 %
18 %

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization |
33 1/3% support tests - 2008. If the orgamzation did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization |
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions >

SA

J
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41-1658654

Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part ll, ine 17a or 17b, or Part lll, ine 12 Prowide any other additional information See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545.0047

" {(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public

Department of the Treasury . . . _
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ.  p See separate instructions Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Sechion 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to 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,"” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS . 41-1658654
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures |, . . . .. . ... e e e > $
3 Volunteer hours | L L L L e e e e e e e e e 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 , | | , . > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
d4a Was acorrection made? | e e e e H Yes H No

b if "Yes," describe in Part IV
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
BCHVIIES L L L e e e e e e e e e e e e e e e e

2 Enter the amount of the fitng organization's funds contributed to other organizations for section
527 exempt functionactivities | | .. .. e >3

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
E 17D L et e e e e e e e e e >3

4 Dud the fiing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . . ' v i i e .. [:, Yes I___] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made 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 acton committee (PAC) If additional space I1s needed, provide information in Part IV

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2009
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Page 2

Schedule C (Form 990 or 990-E2) 2009 41-1658654
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

: under section 501(h)).

A Check »| | Iif the filing organization belongs to an affiliated group
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

({b) Affihated
group totals

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

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

Total lobbying expenditures (add hnes1aand1b) , . . . . ... ... ..........

Other exempt purpose expendifures . . . . . . . . . .. . . it e

Total exempt purpose expenditures (add lines icand1d), . . . . ... ... ......

-0 Qo0 oo

Lobbying nontaxable amount Enter the amount from the following table n both
columns

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

Not over $500,000 20% of the amount on hne 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

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

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

j If these s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e s s

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

beginning in)

(e) Total

2 a Lobbying non-taxable amount

b Lobbytng ceiling amount
(150% of line 23, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

|
|
|
|
|
|
|
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009
|
|
|
|
|
\

f Grassroots lobbying expenditures

i Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 41-1658654 Page 3

d Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

a Volunteers? X

b Pad staff or ﬁwér{a'génieht'(l'nc':lddé bénllp;eﬁs'at'ndn n e'x;')e'née's 're'périe'd on lines 1'c'tr'1r6tjg'h .115'7: X

c Medla advertlsementso ........................................ X

d Mailings to members, legislators, or the public? X 156.

e Pubhcations, or published or broadcast statements® T X

f  Grants to other organizations for lobbying purposes? X

g Drrect contact with legislators, therr staffs, government officials, or a legislative body? X 34,417.

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

i  Otheractivities? If "Yes," descnbe n Parttv.. X

i Total Addhnes icthroughtr 34,573.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ . X

b If "Yes," enter the amount of any tax incurred under secton 4912 . . . .. ... ... ..

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

d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . . . . . . . .. 3

E1dl[8:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llIl-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members L L L . e 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).

@ CUMMENLYBAI | i e e e e e 2a
b Carryoverfrom lastyear e 2b
c TOtaI -------------------------------------------------------- zc
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 Iine 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . .. .. ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1, Part -B, line 4, Part C, line 5, and Part II-B, line 1
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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I OMB No 1545-0047

_SCHEDULED Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
o Che T Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
|n?23nr;;n;:\:e?wege:aczuw P Attach to Form 990. > See separate instructions. Inspection

Name of the organization 'ME,TRO POLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered "Yes" to Form 990, Part IV, line 6

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

1  Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . .. ..
4  Aggregate value atendofyear . ........
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 legalcontrol? . . . . . . ... .. ,:' 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 adwvisor, or for any other
purpose conferring impermissible private beneft? . . _ . . ., . .. L L L. l:l Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) 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
a Total number of conservationeasements . . . . . ... .. .. ... ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

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

the tax year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . .. ... ... ... ........ I:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XBX1) and 170(h) 4N BYI)? . . o o ot e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, PartVillLline 1 . . . . . . . . . . . v i i v i ittt e e e > $
(i)} Assets included In Form 990, Part X . . . . . . . . . . L e e e e e e e > $

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

a Revenues included in Form 990, Part VIIL Ine 1 . . . . &« v i o i i i i e s e e e e e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . . . . . . it e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 41-1658654 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

5

Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . m Yes I_l No

Public exhibition d B Loan or exchange programs

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 . . . . & i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . . . . . .. L e e e e e e e 1c
Additions duringtheyear . . . . . . . . . @ i i i i e e e 1d
Distributions duringtheyear. . . . . . . . . o o o o i i e e e 1e
Endingbalance . . . . . . . . . .. .. e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 212 . . . . . . ... ... .......... [_l Yes |_] No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, ine 10

1a

b
4

{(a) Curmrent Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,
andlosses. . . .. ........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . ... ...
Administrative expenses . . . . .
End of year balance. . . . . ...
Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . . . . o . . oL e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . v v v v e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . .. ... ... ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Buldings . - . .. ... ... 0.
Leasehold mprovements. . . . . . . . . .
Equpment . . . .. v i i oo e 43,944 18,694} 25,250.

Other . . « « v v i i i i i i e e et e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . » 25,250.

JSA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 41-1658654 Page 3
‘IEIsAYl Investments - Other Securities. See Form 990, Part X, line 12.

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

Financial derivatives

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) »
ELQ'l Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
PROGRAM LOANS RECEIVABLE 868,566, COST
|
Total (Column (b) must equal Form 990, Part X, col (B)lne 13) P> 868,566.
Other Assets. See Form 990, Part X, line 15.
; (a) Description {b) Book value
|
|
|
i Total (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . v v v v v @ o e e o e v o a = = o o m o s s a a s »
; Other Liabilities. See Form 990, Part X, line 25.
| 1. (a) Description of liability (b) Amount
Federal iIncome taxes
FISCAL AGENCY PAYABLE 11,531,
Total (Column (b) must equal Form 990, Part X, col (B) lne 25) B> 11,531.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48,

Schedule D (Form 990) 2009
SKA 77837.0 PAGE 26

JSA
9E1270 1 000



g Partxi |

1

O NG A WON

9
10

1
2

O Q0T o

o Q0 oo

Schedule D (Form 990) 2009 41-1658654 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . . . 1 1,070,354.
Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . .. .. .. ... 2 920,237.
Excess or (defict) for the year Subtracthne 2fromline1 _ . . . . . . . . . . ... .. ..., 3 150,117.
Net unrealized gains (losses) onnvestments . . . . . . . . . ., 4 -239.
Donated services and useoffacitties _ ., . ., ... ... .. ... ... . ... ... .. ..., 5
INVESIMENt @XPEMSES . . . . . . . . .t 6
Priorperiod adjustments | L e 7
Other (Describe nPart XIV) . . . . . .. ... . . . ... 8
Total adjustments (net) Add lines 4through8 _ . . . . . . . . . . . .. ... ..., 9 -239.
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. .. .. 10 149,878.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ . . . . . _ .. . .. .. 1 1,070,115,
Amounts included on fine 1 but not on Form 990, Part VIll, ine 12
Net unrealized gains on investments . . _ . . .. ... ... ... .. 2a -239.
Donated services and useoffaciltes | . . . . . . . . ... ... ... ... . 2b
Recoveries of prioryeargrants, , , , . ... ... ............... 2c
Other (DescrbenPartXIV) . . ... ................ 2d
Add ines 2athrough 2d . . . . .. ... ... .. 2e ~239.
Subtract line 2e from N1 . . . . . . . . . . e e e 3 1,070, 354.
Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not inciuded on Form 990, Part VI, ine7b . . . . . . 4a
Other (Descrbe mPart XIV) . . . . ... ............... 4b
Addlines4aanddb . . .. 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, lne 12.) . . . . v v v v v u . . 5 1,070,354.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 520,237.
Amounts included on Iine 1 but not on Form 990, Part [X, ne 25
Donated services and use of facites 2a
Prioryearadjustments L 2b
Other Iosses .................................... zc
Other (Describe nPartXIV) =~ L 2d
Addlines 2athrough2d =~ L 2e
Subtractline 2e from INe 1 . . . . . . . . . . . e e e 3 920,237.
Amounts included on Form 990, Part {X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl lne 7~ 4a
Other (Descrbe nPartXIV) L 4b
Add |Ines 4a and 4b ............................................. 4c
5 920,237.

Total expenses Add nes 3 and 4c¢. (This must equal Form 990, Partl,lne 18). . . . . . . . .. ....

19U Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information.

JSA
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Schedule D (Form 990) 2009 41-1658654 Page 5
Supplemental Information (continued)

PART X, LINE 2

ON JANUARY 1, 2009, THE ORGANIZATION ADOPTED NEW ACCOUNTING GUIDANCE ON
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION REVIEWS AND
ASSESSES ITS TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN TAX RETURNS.
BASED ON THIS ASSESSMENT THE ORGANIZATION DETERMINES WHETHER IT IS MORE
LIKELY THAN NOT THE TAX POSITIONS WOULD BE SUSTAINED UPON EXAMINATION BY
TAX AUTHORITIES. THE ORGANIZATION'S ASSESSMENT HAS NOT IDENTIFIED ANY
SIGNIFICANT POSITIONS THAT IT BELIEVES WOULD NOT BE SUSTAINED UNDER

EXAMINATION.

Schedule D (Form 990) 2009
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| oMB No 1545-0047

SCHEDULE .
DULE O Supplemental Information to Form 990
(Form 980) 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS . 41-1658654

ATTACHMENT 1

FORM 890, PART III, LINE 4A

MCCD'S EMERGING SMALL BUSINESS PROGRAM HELPS NEW AND EARLY STAGE
BUSINESSES ACCESS THE CAPITAL AND TECHNICAL ASSISTANCE THEY NEED TO GROW
AND PROSPER. THE CORE FUNCTION IS THE JOINT MICRO-LENDING PROGRAM
UTILIZED BY MEMBER ORGANIZATIONS TO WORK COOPERATIVELY ACROSS THE
COMMUNITY TO SERVE THE VARIOUS NEIGHBORHOODS OF THE SEVEN COUNTY
METROPOLITAN AREA. THE MICRO-LENDING PROGRAM WORKS PRIMARILY WITH
START-UP BUSINESSES, AND ENTREPRENEURS HAVING DIFFICULTY SECURING
TRADITIONAL BUSINESS FINANCING. THE PROGRAM HAS PRIMARILY SERVED WOMEN
AND MINORITY CLIENTS WHO OFTEN FACE MAJOR OBSTACLES WHEN TRYING TO START
A SMALL BUSINESS. 1IN 2009, 69% OF ALL LOAN CLIENTS WERE MINORITY-OWNED

BUSINESSES.

RECOVERIES OF BAD DEBTS WRITTEN OFF IN PRIOR YEARS OCCURED DURING 2009.

FORM 9390, PART III, LINE 4B

HOUSING: MCCD ACTS AS A CONVENER FOR OUR HOUSING MEMBERS. EACH MONTH WE
BRING THEM TOGETHER WITH FUNDERS, POLICY MAKERS, AND PUBLIC HOUSING
AGENCIES FOR THE PURPOSE OF SHARING INFORMATION, IDENTIFYING BUREAUCRATIC
OBSTACLES, OR EXPLORING NEW METHODS OF PARTNERING. THROUGH THE NETWORKING
MADE POSSIBLE BY MCCD, A NUMBER OF OUR MEMBERS HAVE BEEN ABLE TO IDENTIFY
SIGNIFICANT DEVELOPMENT PROJECTS THAT INDIVIDUALLY NO ONE ORGANIZATION
COULD ACCOMPLISH. BY POOLING THEIR TALENT, RESOURCES, AND PARTICULAR

EXPERTISE, THEY HAVE SUCCESSFULLY PRODUCED A SIGNIFICANT NUMBER OF

Fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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* Name of the organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654
ATTACHMENT 1 (CONT'D)

AYFORDABLE HOUSING UNITS OVER THE YEARS. ALSO, WITH MCCD AS THE CONDUIT,

THEIR KNOWLEDGE AND EXPERIENCE HAS BEEN TAPPED BY CITY, COUNTY AND STATE
POLICYMAKERS AS THEY CONTEND WITH THE GROWING FORECLOSURE CRISIS AND

RELATED CONSEQUENCES.

ORIGINALLY, LAUNCHED AS A PILOT PROJECT IN 2008, OWNAHOMEMN.ORG IS A
WEBSITE THAT HELPS CONNECT BUYERS TO AFFORDABLE OWNERSHIP OPPORTUNITIES
AND PROGRAMS. 1IN 2009 MCCD COMPLETED AN OVERHAUL AND UPGRADE OF THE
SITE, AND RELEASED VERSION 2.0. THE UPGRADE MAKES OWNAHOMEMN.ORG A MORE
USER-FRIENDLY, SEARCHABLE DATA BASE SITE THAT WILL PROVIDE A "BRANDING"

OF THE HOMES OFFERED FOR SALE BY MCCD MEMBERS.

FORM 990, PART III, LINE 4C

PUBLIC POLICY: DURING THE 2009 LEGISLATIVE SESSION, MCCD WORKED ON A
NUMBER OF INITIATIVES THAT WILL PROVIDE RESOURCES FOR THE PRESERVATION
AND DEVELOPMENT OF AFFORDABLE HOUSING AND HELP CREATE NEW TOOLS FOR

COMMUNITY DEVELOPMENT:

MINNESOTA HOUSING FINANCE AGENCY AND THE CHALLENGE PROGRAM: MCCD WORKED
WITH A COALITION OF HOUSING ORGANIZATIONS AND SUPPORTERS TO ADVOCATE FOR
RESOURCES FOR THE MINNESOTA HOUSING FINANCE AGENCY (MHFA) AND,
PARTICULARLY, THE AGENCY'S CHALLENGE PROGRAM. DESPITE A LARGE BUDGET
DEFICIT AND FUNDING CUTS ACROSS STATE GOVERNMENT, FUNDING FOR MHFA DURING
THE 2010-11 BIENNIUM WAS AGREED AT $86.768 MILLION, INCLUDING $14.786
MILLION FOR THE CHALLENGE PROGRAM, WHICH WAS ABOVE INITIAL BUDGET

RECOMMENDATIONS. MHFA AND CHALLENGE PROGRAM FUNDING WILL BE CRITICAL TO

JSA Schedule O (Form 990) 2009
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DEVELOPERS 41-1658654
ATTACHMENT 1 (CONT'D)
THE WORK OF COMMUNITY DEVELOPMENT ORGANIZATIONS BY PROVIDING FLEXIBLE

RESOURCES TO PRESERVE AND DEVELOP AFFORDABLE HOUSING IN THE METRO AREA.

LONG-TERM HOMELESS SUPPORTIVE SERVICE FUND: FUNDING FOR THE LONG-TERM

HOMELESS SUPPORTIVE SERVICE FUND WAS PRESERVED AT $13 MILLION AS PART OF

THE HEALTH & HUMAN SERVICES OMNIBUS BILL. MCCD WORKED WITH MANY PARTNER

ORGANIZATIONS TO ADVOCATE FOR THIS FUNDING TO EXPAND RESOURCES FOR

SUPPORTIVE SERVICES IN SUPPORTIVE HOUSING DEVELOPMENTS IN ORDER TO HELP

ACHIEVE THE HOUSING GOALS CALLED FOR IN THE STATEWIDE BUSINESS PLAN FOR

ENDING LONG-TERM HOMELESSNESS.

TARGETED COMMUNITIES REVITALIZATION PROGRAM: MCCD WORKED WITH THE LEAGUE

OF MINNESOTA CITIES AND THE CITY OF ST. PAUL TO UPDATE THE OLD "URAP"

PROGRAM, WHICH IN THE PAST HAS PROVIDED RESOURCES FROM THE STATE FOR

REVITALIZATION PURPOSES IN TARGETED AREAS OF COMMUNITIES. THE UPDATED

LANGUAGE EXPANDS THE PROGRAM STATEWIDE AND CHANGES ITS NAME TO THE

"TARGETED COMMUNITIES REVITALIZATION PROGRAM." THE LEGISLATION ALSO

ENHANCES THE DEFINITION OF A TARGETED AREA TO INCLUDE AREAS WITH A NUMBER

OF FORECLOSED AND VACANT PROPERTIES. MCCD WILL CONTINUE TO WORK WITH ITS

PARTNERS TO SECURE FUNDING FOR THE PROGRAM NEXT SESSION, SO THAT

COMMUNITY DEVELOPMENT ORGANIZATIONS WILL HAVE ADDITIONAL RESOURCES TO

REDEVELOP AREAS WITH LARGE NUMBERS OF VACANT AND DILAPIDATED BUILDINGS.

NEIGHBORHOOD RENEWAL ACT: MCCD HELPED GET THIS BILL INTRODUCED, WHICH

WOULD CREATE A CIVIL RECEIVERSHIP LAW FOR THE STATE OF MINNESOTA. THE

JSA Schedule O (Form 990) 2009
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ATTACHMENT 1 (CONT'D)

BILL PASSED THE HOUSING SUBCOMMITTEE AND THE HEALTH, HOUSING & FAMILY

SECURITY COMMITTEE IN THE SENATE, AND IT SHOULD BE TAKEN UP IN THE SENATE
JUDICIARY COMMITTEE IN 2010. 1IF PASSED, THIS LEGISLATION WILL HELP
COMMUNITY DEVELOPMENT ORGANIZATIONS TURN VACANT AND BLIGHTED HOUSING BACK

INTO PRODUCTIVE USE.

LIVABLE COMMUNITIES GRANT PROGRAMS: MCCD WORKED CLOSELY WITH THE
ASSOCIATION OF METROPOLITAN MUNICIPALITIES TO COUNTER A BILL THAT WOULD
HAVE TRANSFERRED UP TO 75% OF FUNDS IN THE LIVABLE COMMUNITIES ACT (LCA)
GRANT PROGRAMS TO HELP MAKE UP THE DEFICIT FOR METROPOLITAN TRANSIT
SERVICES. THESE PROGRAMS PROVIDE CRITICAL RESOURCES THROUGH THE
METROPOLITAN COUNCIL FOR AFFORDABLE HOUSING AND COMMUNITY DEVELOPMENT.
DUE TO MANY CONCERNS THAT WERE RAISED ABOUT THIS PROPOSAL, INCLUDING BY
MCCD, THE FINAL DECISION BY LEGISLATORS WAS THAT TWO OF THE THREE
ACCOUNTS UNDER THE LCA WILL HAVE UP TO 50% OF THEIR FUNDS TRANSFERRED IN
2009, 2010 AND 2011. 1IN ADDITION, BALANCES IN ALL LIVABLE COMMUNITIES

ACCOUNTS IN THESE YEARS WILL BE SUBJECT TO THE TRANSFER.

ST. PAUL HOUSING REPLACEMENT DISTRICT: MCCD HELPED ADVOCATE FOR
LEGISLATION THAT WOULD REAUTHORIZE THE HOUSING REPLACEMENT DISTRICT FOR
ST. PAUL, WHICH IS A SPECIAL TYPE OF SCATTERED SITE TAX INCREMENT
DISTRICT THAT ALLOWS TAX INCREMENTS TO BE USED ON VACANT AND SUBSTANDARD
HOUSING TO PREPARE THE PROPERTY FOR REDEVELOPMENT AS MARKET-RATE HOUSING
(NOTE: MARKET-RATE HOUSING IS DEFINED IN THIS LAW AS "HOUSING THAT HAS A

MARKET VALUE THAT DOES NOT EXCEED 150% OF THE AVERAGE MARKET VALUE OF

JSA Schedule O (Form 990) 2009
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° Name of the organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654
ATTACHMENT 1 (CONT'D)
SINGLE-FAMILY HOUSING IN THAT MUNICIPALITY"). THIS PROVISION WAS TO BE

CONSIDERED FOR INCLUSION IN THE ONE OF THE OMNIBUS TAXES BILLS PASSED
THIS SESSION, BUT DELIBERATIONS OVER THE BUDGET DEFICIT IN CONFERENCE
COMMITTEE DID NOT ALLOW TIME TO BE DEVOTED TO THIS ISSUE. MCCD PLANS TO
WORK WITH STAKEHOLDERS AND LEGISLATORS NEXT SESSION TO PASS THIS

PROVISION INTO LAW.

ST. PAUL ISSUES

SINCE OUR MERGER WITH THE ST. PAUL COALITION, MCCD HAS WORKED ON A NUMBER
OF ISSUES AT THE CITY OF ST. PAUL TO ENHANCE AFFORDABLE HOUSING
OPPORTUNITIES IN THE CITY. HERE ARE A FEW OF THE MOST RECENT

HIGHLIGHTS:

DEVELOPER FEES: MCCD WORKED WITH ITS ST. PAUL MEMBERS TO SUCCESSFULLY
ADVOCATE FOR A CHANGE IN DEVELOPER FEES FOR SINGLE-FAMILY HOME AND DUPLEX
DEVELOPMENT PROJECTS CARRIED OUT WITH THE USE OF CITY FUNDS. PRIOR TO
THIS CHANGE, DEVELOPER FEES WERE LIMITED TOC $6,000 PER SINGLE FAMILY HOME
AND $lb,000 PER DUPLEX. THE FEE WAS CHANGED TO 8% OF TOTAL DEVELOPMENT
COSTS FOR EACH PROJECT TO BETTER REFLECT THE FACT THAT COSTS TO

DEVELOPERS DIFFER BASED ON THE SIZE OF A PARTICULAR PROJECT.

NEIGHBORHOOD STABILIZATION PROGRAM: MCCD HAS ENGAGED WITH THE CITY OF ST.
PAUL AS DEVELOPMENTS HAVE UNFOLDED WITH THE NEIGHBORHOOD STABILIZATION
PROGRAM (NSP), A FEDERAL PROGRAM PROVIDING FUNDS TO COMMUNITIES THAT HAVE

BEEN AFFECTED BY THE FORECLOSURE CRISIS. BY PROVIDING INPUT INTO THE

JSA Schedule O (Form 980) 2009
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DEVELOPERS 41-1658654
ATTACHMENT 1 (CONT'D)

PLANS THAT THE CITY OF ST. PAUL HAS DEVELOPED FOR ITS NSP PROGRAM, MCCD

IS HELPING TO ENSURE THAT RESOURCES ARE TARGETED IN THE MOST EFFECTIVE
AND EFFICIENT MANNER TO HELP TURN AROUND VACANT AND SUBSTANDARD

PROPERTIES IN ST. PAUL'S HARDEST-HIT NEIGHBORHOODS.

HOUSING CHAPTER OF COMPREHENSIVE PLAN: MCCD WEIGHED IN ON THE CITY OF ST.
PAUL'S DRAFT UPDATE TO THE HOUSING CHAPTER OF ITS COMPREHENSIVE PLAN.
MCCD'S INPUT HELPED THE CITY SET REALISTIC TARGETS FOR THE DEVELOPMENT OF
CITY-ASSISTED OWNERSHIP HOUSING AND ENCOURAGED LANGUAGE CHANGES IN THE
PLAN THAT WILL HELP COMMUNITY DEVELOPERS CONTINUE THEIR WORK IN SOME OF

THE CITY'S MOST ECONOMICALLY CHALLENGED AREAS.

FORM 990, PART VI, LINE 11A

THE ORGANIZATION'S FORM 990 IS SUBMITTED TO EACH MEMBER OF THE GOVERNING
BOARD ELECTRONICALLY. AS THE BOARD ONLY MEETS ON A QUARTERLY BASIS, BOARD
MEMBERS ARE ASKED TO REVIEW INDIVIDUALLY AND EITHER SUBMIT A VOTE FOR
APPROVAL, OR VOCALIZE ANY QUESTIONS OR OBJECTIONS. IF THERE ARE NO
OBJECTIONS OR UNANSWERABLE QUESTIONS, STAFF FILES THE FORM AS SUBMITTED.
IF MEMBERS OF THE BOARD OBJECT, OR DEEM FURTHER DISCUSSION NECESSARY, THE
FORM IS TABLED TO BE PRESENTED AND REVIEWED AT THE NEXT SCHEDULED BOARD

MEETING.

FORM 9950, PART VI, LINE 12C

THE ORGANIZATION'S POLICY REGARDING CONFLICT OF INTEREST IS DISTRIBUTED
TO ALL MEMBERS OF THE GOVERNING BOARD ON AN ANNUAL BASIS. THE POLICY
GOVERNS ANY CONTRACT OR TRANSACTION WITH (A) ONE OR MORE OF ITS

DIRECTORS, (B) A DIRECTOR OF A RELATED ORGANIZATION, OR (C) AN

JSA Schedule O (Form 990) 2009
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ATTACHMENT 1 (CONT'D)
ORGANIZATION IN OR OF WHICH A DIRECTOR OF ORGANIZATION IS A DIRECTOR,

OFFICER, OR LEGAL REPRESENTATIVE, OR IN SOME OTHER WAY HAS A MATERIAL
FINANCIAL INTEREST. MEMBERS OF THE BOARD ARE ASKED TO SIGN AND RETURN A
STATEMENT WARRANTING THAT THEY UNDERSTAND THE POLICY, AND AGREE TO
COMPLIANCE. FOR ANY TRANSACTION WHICH IS DEEMED BY A MEMBER OF THE BOARD
TO BE A CONFLICT OF INTEREST, THAT INTERESTED DIRECTOR MUST DISCLOSE THE
CONFLICT, AND IS BARRED FROM VOTING ON THE MATTER. THE DIRECTOR MAY BE
PRESENT DURING DISCUSSION FOR QUESTIONING, BUT MAY NOT EXPRESSLY ADVOCATE
FOR THE ACTION, AND MUST LEAVE THE ROOM PRIOR TO A VOTE. ANY FINANCIAL
TRANSACTION FOR WHICH THERE IS A POTENTIAL CONFLICT OF INTEREST MUST BE
EXPRESSLY RATIFIED BY A MAJORITY OF THE BOARD- NOT COUNTING THE
INTERESTED DIRECTOR, AT A MEETING WHERE QUORUM IS PRESENT- NOT COUNTING
THE INTERESTED DIRECTOR. FOR ANY SUCH MEETING, MINUTES WILL BE KEPT,
AND CLEARLY REFLECT THAT ALL REQUIREMENTS OF THE POLICY HAVE BEEN ADHERED

TO.

FORM 990, PART VI, LINE 15A & B

EXECUTIVE DIRECTOR COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE
OF THE BOARD OF DIRECTORS. OTHER OFFICER'S COMPENSATION IS SET BY THE
EXECUTIVE DIRECTOR. FOR BOTH, MCCD RELIES ON THE MN NON-PROFIT AND
BENEFITS SURVEY- PUBLISHED BY THE MN COUNCIL OF NON-PROFITS- FOR
COMPARABLE SALARY RANGES. THE PROCESS FOR THE EXECUTIVE DIRECTOR WAS

LAST UNDERTAKEN IN JANUARY 2010.

FORM 990, PART VI, LINE 19
MCCD MAKES ITS FINANCIAL INFORMATION AVAILABLE TO THE PUBLIC IN 2 FORMS:

COPIES OF THE ORGANIZATION'S AUDIT ARE AVAILABLE BY REQUEST, AND THE
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9E1228 2 000
SKA 77837.0 PAGE 35



Schedule O (Form 990) 2009 Page 2
° Name of the organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer 1dentification number
DEVELOPERS 41-1658654
ATTACHMENT 1 (CONT'D)
ORGANIZATION PUBLISHES AN ANNUAL REPORT. THE ANNUAL REPORT INCLUDES

CONSOLIDATED FINANCIAL STATEMENTS, AS WELL AS PROGRAM UPDATES AND PRIOR
YEAR RESULTS AND IMPACTS. THE ANNUAL REPORT IS AVAILABLE IN PRINT AND

ELECTRONICALLY, AND DISTRIBUTED TO A MAILING LIST OF MEMBERS, SUPPORTERS
AND FUNDERS. HARD COPIES ARE ALSO AVAILABLE IN THE ORGANIZATION'S LOBBY

FOR VISITORS.

MCCD'S ORGANIZATIONAL DOCUMENTS, INCLUDING ARTICLES OF INCORPORATION,
BYLAWS, AND CONFLICT OF INTEREST POLICY, ARE AVAILABLE FOR INSPECTION, BY
REQUEST, IN THE ORGANIZATION'S OFFICES LOCATED AT 3137 CHICAGO AVE,

MINNEAPOLIS

FORM 990, PART VI, LINE 6 AND 7A

ALL MEMBERS OF THE METROPOLITAN CONSORTIUM ARE TWIN CITIES BASED
NON-PROFIT COMMUNITY DEVELOPMENT ORGANIZATIONS. THE MEMBER ORGANIZATIONS
ELECT THE BOARD OF DIRECTORS (THE GOVERNING BODY). TO BE ELIGIBLE FOR
ELECTION, THE CANDIDATE MUST BE THE EXECUTIVE DIRECTOR OF ONE OF OUR

MEMBER ORGANIZATIONS.

BEYOND ELECTION, THE MEMBERSHIP AT LARGE HAS NO APPROVAL ROLE OF BOARD
DECISIONS (THOUGH THEIR INPUT IS SOUGHT THRU SEVERAL COMMITTEES THAT
REPORT TO THE BOARD- FINANCE COMMITTEE, ECONOMIC DEVELOPMENT COMMITTEE,

HOUSING COMMITTEE.)

WHILE SOME MEMBERS DO PARTICIPATE IN PROGRAMS/GRANTS WITH MCCD THAT MAY
RESULT IN COMPENSATION, THE MEMBERSHIP AT LARGE DOES NOT RECEIVE ANY

SHARE OF EXCESS ASSETS (NOR ARE THEY RESPONSIBLE FOR SHORTFALLS).

JSA Schedule O (Form 990) 2009
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Frn 3868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . PO

Intemal Revenue Service P> File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . ... ....... » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

WAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONlY « v v e e e e e e e e e e e e e e e e e e e e e e e e e e > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868. For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organizaton METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
print DEVELOPERS 41-1658654
File by the Number, street, and room or suite no If a P O box, see instructions
gll::gdyaéirfor 3137 CHICAGO AVENUE
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions MINNEAPOLIS, MN 55407
Check type of return to be filed (file a separate applcation for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » LEE HALL

Telephone No. » _ 612 789-7337 FAX No. »
e |f the organization does not have an office or place of business in the United States, checkthisbox | , ., . . ... ...... > |:]
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ . if this s
for the whole group, check this box . > . If it is for part of the group, check this box . . > l_l and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2010 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for.

> calendar year 2009 or
» - tax year beginning , , and ending '

2 |f this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3bl|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. ; $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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Form 8866 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ . . . . . . . >m
Note. Only~complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

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

Type or Name of Exempt Organizaton METROPOLITAN CONSORTIUM OF COM ;Xg' i Employer identification number
print DEVELOPERS : 41-1658654

File by the Number, street, and room or suite no. If a P O box, see instructions For IRS use only

gﬁtg%ﬁgfw 3137 CHICAGO AVENUE

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions. [5%

rewm See | MINNEAPOLIS, MN 55407

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » LEE HALL

Telephone No. » 612 789-7337 FAX No.
e |f the organization does not have an office or place of business in the Untted States, check thisbox . ., . . . ... .. ... .. > I___|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox , . . » I:l . If it 1s for part of the group, check thisbox , , . » I and attach a

list with the names and EINs of all members the extension s for.
4 |request an additional 3-month extension of time untd _ 11/15/2010
5 For calendar year 2008 | or other tax year beginning ,and ending ]
6 |If this tax year is for less than 12 months, check reason: l_J Initial return u Final return l_] Change in accounting period
7 State in detall Why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated e
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ﬁ
previously with Form 8868. 8b|$

c Balance Due. Subtract line 8b from iine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. |8c| $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form !

Signature P> W R AVoRN MM/\/ Title B QPA’ Date P % l h\%\b
CBIZ MHM, LLC Form 8868 (Rev 4-2009)
222 S 9TH ST, #1000
MINNEAPOLIS, MN 55402

JSA

9F8055 3 000

SKA 77837.0 PAGE 1




