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Form
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Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Check it C Name of organization D Employer identification number
et | METROPOLITAN CONSORTIUM OF COMMUNITY

cvange. | DEVELOPERS

SRange Doing Business As 41-1658654

ation Number and street (or P.0 box If mail I1s not delivered to street address) Room/sutte | E Telephone number

Termn- 3137 CHICAGO AVENUE 612-789-7337

é’ﬁﬁﬂdea City or town, state or country, and ZIP + 4 G Gross receipts $ 1 z 139 ‘ 157.

poRte= | MINNEAPOLIS, MN 55407 H(a) Is this a group return

pending
F Name and address of principal officer JIM ROTH for affilates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [__lves [__INo

| Tax-exempt status (X 501(c)(3)

[ I501(c)(

) (nsertno.) [_1 4947(a)1yor [ 527

J Website: p» WAW . MCCDMN . ORG

If "No," attach a st (see instructions)
H(c) Group exemption number P>

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

[ ] otherp

| L Year of formation; 19 8 9] M State of legal domicile: MN

[Part|| Summary

o | 1 Brefly describe the organization’s mission or most significant activites WORK TO BUILD STRONG COMMUNITIES
"é BY LEVERAGING RESOURCES FOR THE DEVELOPMENT OF PEOPLE AND PLACES.
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
$ |1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 12
:';' 6 Total number of volunteers (estimate If necessary) 6 30
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 762,685. 992,317.
g 9 Program service revenue (Part VIII, ine 2g) 133,867. 135,948.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 10,5289. 8,959.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 907,081. 1,137,224.
13 Grants and similar amounts paid (Part tX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, W&(Ean-lx—co A (A), lines 5-10) 564 ,576. 623,235.
g 16a Professional fundraising fees (Ii’art IX,[E [ n (A) I‘he T‘I@ 0. 0.
e b Total fundraising expenses (Pa IX _column- (D)"hn‘é'2’d’_\ b7 12 7 136.
W1 17 Other expenses (Part IX, colum '(A;- lines 11a 1 1q_w 17 %49) 522,009. 427,125,
18 Total expenses Add lines 13-1 (ﬁist e‘ﬁ Part X, column ( )‘é_ﬁr\e 25) 1,086,585. 1,050,360.
- 19 Revenue less expenses Subtrattiline 18 from hine 12 <179,5 04.> 86,86 4.
E?é’ @GD EN U “ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 2,814,431. 2,869,189.
<5[21 Total liabilities (Part X, line 26) 1,780,696. 1,748,590.
gl.lc:_, Net assets or fund balances Subt}act line 21 from line 20 1,033,735. 1,120,599.
[ Part Il | Signature Block [\

Under penalties of perjury, L de§lare that |
true, correct, and complete

- OMEF

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
other than officer) 1s based on all information of which preparer has any knowledge. ,

‘ o
W 1V : T=1S71T
Sign } Signature o\bfflt # \ )P \ Date v
Here e l 6‘\ - b' Q-(:{\or‘ o ;t Non Cq _
Type or print name and trtle g
Print/Type preparer's name Preparer's signature E.Ite ﬁ"“" L_1| PTIN
Paid ANNE M. LEDWEIN ( W\A\)\ N \d\‘\z_, setempioyes [P00448677
Preparer |Frm'sname g CBIZ MHM, LLC Frm'sEINp  34-1873282
Use Only |Frm'saddressy, 222 SOUTH 9TH STREET, SUITE 1000

MINNEAPOLIS, MN 55402

Phone no.

612-339-7811

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]Yes |:| No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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METROPOLITAN CONSORTIUM OF COMMUNITY

form 990‘1‘201 1) DEVELOPERS 41-1658654 Page?2

[ Part lll | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

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

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

the prior Form 990 or 990-EZ? DYes IX] No
If "Yes," describe these new services on Schedule O

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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

Check if Schedule O contains a response to any question in this Part |l D
|
|
|

4a

(Code ) (Expenses $ 7 1 7 7 7 5 8 e tncluding grants of $ ) (Revenue $ 1 3 3 7 9 8 6 . )
EMERGING SMALL BUSINESS PROGRAM: THIS 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 2011, MCCD ORIGINATED 86 SMALL BUSINESS
LOANS, PROVIDING MORE THAN $725,000 IN DIRECT CAPITAL TO ENTREPRENEURS.
MORE THAN HALF OF THOSE ENTREPRENEURS WERE PEQPLE OF COLOR.

(Code ) (Expenses $ 1 0 4 z 9 5 5 e Including grants of $ } (Revenue$ 9 2 9 . )
HOUSING SERVICES: 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 POQOLING THEIR TALENT, RESOURCES,
AND PARTICULAR EXPERTISE, THEY HAVE SUCCESSFULLY PRODUCED A SIGNIFICANT
NUMBER OF AFFORDABLE HOUSING UNITS OVER THE PAST FIVE 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
FORECL.OSURE CRISIS AND RELATED CONSEQUENCES.

4c

(Code ) (Expenses 3 1 1 6 N 7 1 1 e ncluding grants of $ ) (Revenue $ 1 ) 0 3 3 - )
PUBLIC POLICY: IN 2011, MCCD TOGETHER WITH IT'S MEMBERS: OPPOSED HUD
BUDGET CUTS (HOME, CDBG, HUD COUNSELING), PROVIDED QUALIFIED
RESIDENTIAL MORTGAGE DEFINITION INPUT, PARTICIPATED IN LOW INCOME
HOUSING TAX CREDIT ADVOCACY WITH SENATORS KLOBUCHAR AND FRANKEN AND
REPRESENTATIVES ELLISON, MCCOLLUM, LINE AND PAULSEN, ENGAGED IN MHFA &
DEED APPROPRIATIONS ADVOCACY, INTRODUCED A MINNESQTA HOUSING TAX CREDIT
BILL BY SENATOR SENJEM AND REPRESENTATIVE MACK WITH 12 CO-AUTHORS,
WORKED WITH CITY OF MINNEAPOLIS STAFF TO RE-ALIGN THE TAX CREDIT
QUALIFIED ALLOCATION PLAN CRITERIA IN MINNEAPOLIS, WORKED WITH THE CITY
TO IMPLEMENT THE NEIGHBORHOOD STABILIZATION PROGRAM, AND ADVOCATED FOR
AFFORDABLE HOUSING FUNDING IN MINNEAPOLIS AND ST. PAUL CITY BUDGETS.

4d

Other program services (Descrbe in Schedule O)

(Expenses $ including grants of $ ) (Revenua 3 )

4e

Total program service expenses P> 939,424.

132002

Form 990 (2011)
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‘a METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2011) DEVELOPERS 41-1658654 Page3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 [ X
- 2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 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 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Viil, IX, or X
as applhcable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vil 11b X
c 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 162 If "Yes," complete Schedule D, Part Vil 11c | X
d 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 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and X/l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)n)? /f "Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part IlI 19 X
20a D the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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. METROPOLITAN CONSORTIUM OF COMMUNITY

‘Form 990 (2011) DEVELQOPERS 41-1658654 Paged
[ Part IV [ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I 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 | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to ne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 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 organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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- METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2011) DEVELOPERS 41-1658654  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 2
. b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 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 12
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 Is greater than 250, you may be required to e-filfe (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 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 Inhiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n hieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization I1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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. METROPOLITAN CONSORTIUM OF COMMUNITY
Form 990 (2011) DEVELOPERS 41-1658654

Page 6

| Part VI I 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI

[X]

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who 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, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about pohicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activiies of such chapters, affilates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to hne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 D the organization have a written whistleblower policy? 13 | X
14 Dd the organization have a written document retention and destruction policy? 14 | X
156 D 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
D Own website [___| Another’'s website [E Upon request

19 Descrnibe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financ
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

LEE HALL - 612-789-7337

1al

3137 CHICAGO AVENUE, MINNEAPOLIS, MN 55407

012312 Form 990 (2011)
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‘. METROPOLITAN CONSORTIUM OF COMMUNITY
Form 990 (2011) DEVELOPERS 41-1658654 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [:]

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

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid ’

® | st all of the organization's current key employees, If any See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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

® | st 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.

® L st 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... cfe 25&'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations g = g . and related
in Schedule g g 5 5 Eé 5 organizations
0) HHEIBEEEEE
(1) PAUL FATE
DIRECTOR 0.50 X 0. 0. 0.
(2) CHAD SCHWITTERS
DIRECTOR 0.50|X 0. 0. 0.
(3) JIM ERCHUL
DIRECTOR 0.501]X 0. 0. 0.
(4) KATHY WETZEL-MASTEL
DIRECTOR 0.501X 0. 0. 0.
(5) MATTHEWS IDES
DIRECTOR 0.501|X 0. 0. 0.
(6) LEE BLONS
DIRECTOR 0.501]X 0. 0. 0.
(7) STEVE CRAMER
DIRECTOR 0.50|X 0. 0. 0.
(8) BRIAN MILLER
DIRECTOR 0.501X 0. 0. 0.
(9) KAREN REID
TREASURER 0.501X X 0. 0. 0.
(10) MARY KEEFE
SECRETARY 0.50]X X 0. 0. 0.
(11) NIEETA PRESLEY
VICE PRESIDENT 0.501]X X 0. 0. 0.
(12) JEFF WASHBURNE
PRESIDENT 0.501X X 0. 0. 0.
(13) LEE HALL
DIRECTOR OF FINANCE 40.00 X 57,907. 0. 3,093.
{14) JAMES ROTH
EXECUTIVE DIRECTOR 40.00 X 103,459. 0. 19,166.
132007 01-23-12 Form 990 (2011)
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) METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2011) DEVELOPERS 41-1658654 Page8
Ba‘rt V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average (do not clf; cc’ks':"gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | & the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related s 2 2 (W-2/1099-MISC) organization
organizations| £ | £ 2 |g and related
nSchedule | E1 2| |2 |28 s organizations
o) SEHHESE

1b Sub-total > 161,366. 0. 22,259.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ < 161,366. 0.] 22,259.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address Description of services Compensation
NEMER FIEGER, 6250 EXCELSIOR BLVD #203,
MINNEAPOLIS, MN 55416 MARKETING/PR 157,436.
2 Total number of Independent contractors (including but not Iimited to those hsted above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2011)

132008 01-23-12
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METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2011) DEVELOPERS 41-1658654 Page9
[Part VIll | Statement of Revenue
A B (o3 (D)
Total (rezlenue Rela(te)d or Unr(el.';ted exggéggt%som
exempt function business tax under
revenue revenue Sg%?gf 5511 3
%g 1 a Federated campaigns 1a
5 g b Membership dues 1b
a ¢ Fundraising events 1c
'gc_'i d Related organizations 1d
2‘(% e Government grants (contributions) 1e 350,000.
2 5 f All other contributions, gifts, grants, and
3s similar amounts not included above 1t 642,317,
g% g Noncash contributions included In lines 1a-1f §
O]  h Total. Add lines 1a-1f > 992,317.
Business Code
g2 | 2a LOAN REVENUE 900099 126,648.] 126,648.
-qE,g b MEMBERSHIP DUES 900099 9,300. 9,300.
@\ S c
§3|
o f All other program service revenue
g_Total. Add lines 2a-2f » 135,948.
3 Investment income (including dividends, interest, and
other similar amounts) > 10,892. 10,892.
4 Income from investment of tax-exempt bond proceeds | g
5 Royalties >
()) Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses 1,933.
¢ Gan or (loss) <1,933.
d Net gain or (loss) [ 3 <1,933.b <1,933.>
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or {(loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d >
12 Total revenue_See instructions > 1137224.] 135,948. 0. 8,959.
dexe Form 990 (2011)
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- METROPOLITAN CONSORTIUM OF COMMUNITY
Form 990 (2011)

DEVELOPERS

41-1658654 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
71, 80, 9b, and 100 of Part il Total expenses P oanses *~ | gener expenses Fé’x"éséﬁ'ssé’;g
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 183,625. 161,113. 19,978. 2,534.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 333,682. 275,993. 51,052. 6,637.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) 1 1 ri 1 4 1 . 9 7 7 7 5 . 1 7 2 l 2 [ 1 5 4 .
9 Other employee benefits 56,112. 49,233. 6,105. 774.
10 Payroll taxes 38,675. 32,622. 5,360. 693.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 15,897. 13,642. 2,071. 184.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 2,000. 2,000.
12  Advertising and promotion 2,484. 2,131. 324. 29.
13 Office expenses 15,5989. 13,386. 2,029. 184.
14  Information technology 10,648. 9,139. 1,386. 123.
15 Royalties
16 Occupancy 35,457. 30,428, 4,620. 409.
17 Travel 400. 343. 52. 5.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,417. 8,082. 1,227. 108.
20 Interest 18,255. 18,255.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 7,746. 6,647. 1,009. 90.
23 Insurance 4,419. 3,792. 576. 51.
24  Other expenses. ltemize expenses not covered
above. (List miscelianeous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 199,811. 199,811.
b PROVISION FOR LOAN LOSS 91,184. 91,184.
¢ REPAIRS & MAINTENANCE 9,879. 8,478. 1,287. 114.
d DUES & MEMBERSHIPS 3,510. 3,012, 457. 41.
e All other expenses 419. 358. 55. 6.
25  Total functional expenses Add lines 1 through 24e 1,050,360. 939,424. 98,800. 12,136.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ 1t oliowing SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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METROPOLITAN CONSORTIUM OF COMMUNITY

Form 990 (2011) DEVELOPERS 41-1658654 Page 11
[ Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 427,481.] 1 710,612.
2 Savings and temporary cash investments 1,397,961.] 2 1,128,360,
3 Pledges and grants receivable, net 120,000.] 3
4  Accounts recewable, net 17,562.] 4 71,508.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
2 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 2 7 106.] 9 701.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 37,411.
b Less accumulated deprectation 10b 20,822. 25,160 . 10¢c 16 ,589.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 824,161.] 13 941,419.
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,814,431.] 16 2,869,189,
17  Accounts payable and accrued expenses 104,803.] 17 83,7 39.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 425,430.] 23 414,851,
24 Unsecured notes and loans payable to unrelated third parties 1,250,000.] 24 1,250,000.
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 463.| 25 0.
26 Total liabilities. Add lines 17 through 25 1,780,696.| 26 1,748,580.
Organizations that follow SFAS 117, check here P> IXI and complete
b lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestricted net assets 563,547.| 27 567,964.
S |28 Temporanly restricted net assets 470,188.| 28 552,635.
9 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P |:] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,033,735.] 33 1,120,599.
34 Total habilities and net assets/fund balances 2,81 4__,_4 31.] 34 2,869,189,

132011 01-23-12
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Form

.. METROPOLITAN CONSORTIUM OF COMMUNITY
990 (2011) DEVELOPERS

41-1658654 Page12

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

]

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 1,137,224.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,050,360.
3 Revenue less expenses Subtract line 2 from line 1 3 86 z 864.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,03 3,735.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 1 Z 120 L 599.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

[x]

Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash [K] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an mdependent accountant? 2p | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng 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
separate basis, consolidated basis, or both
@ Separate basis E] Consolidated basis |:I Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
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-SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

41-1658654

METROPOLITAN CONSORTIUM OF COMMUNITY
DEVELOPERS

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

The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )

1
2 [
3 []

a []

5 ]

0 #0

10
1

L]

el ]

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

A school descnbed in section 170(b){1)(A)(1i). (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 hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II)

A federal, state, or local government or governmental unit descrnibed 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 II)

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl)

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 [:l Type | b D Type Il c D Type {ll - Functionally integrated d |:| Type Il - Other
By checking this box, | certify that the organization 1s not controlled 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 |, Type |l, or Type lll
supporting organization, check this box |:]
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 descnbed in (1) and (ur) below, Yes | No
the governing body of the supported organization? 11a(i)
(ii) A family member of a person described in (1) above? 11g(ii)
‘ (iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
i h Provide the following information about the supported organization(s).
|
(i) Name of supported (ii) EIN (‘)}'&LI}’Z‘;‘;&‘] r-‘vggls t(f_lelortgzmzatlon (v) Did you notify tllw Qrgag‘{z';t'ﬁ)}]“% el | (i) Amount of
organization (described on lines 1-9|1-oor liYlisted i your), organization in 60 y'organized i the support
above or IRC section governing document?| (i) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

METROPOLITAN CONSORTIUM OF COMMUNITY
DEVELOPERS

41-1658654 Page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualfy under the tests listed below, please complete Part 111}

Section A. Public Support

* Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract ine 5 from line 4

(a) 2007

{b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

601,747.

1,069,171,

892,885.

762,685.

992,317.

4,318,805,

601,747.

1,069,171,

892,885,

762,685,

992,317.

4,318,805,

939,530.

3,379,275,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and mncome from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2007

{b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

601,747.

1,069,171,

892,885.

762,685.

992,317.

4,318,805,

50,033.

29,774.

34,666.

10,528.

10,892.

135,894.

4,454,699,

12 |

821,931.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2010 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 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 organization

14

75.86 %

15

75.62 %

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

»[X]
[ ]

»[ ]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on lne 13, 16a, 16b, or 17a, and line 151s 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

»[ |
»[ ]

132022
01-24-12
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‘Schedule A (Form 990 or 990-EZ) 2011

Page 3

] Part il | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add hines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtractline 7c from line § )

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add lines 9, 10¢c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011 (f) Total

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2010 Schedule A, Part lll, ne 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lii, line 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 is not
| more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
| b 33 1/3% support tests - 2010. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
| Ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

15 %
16 %
17 %
18 %

»[]

[ |
> |

132023 01-24-12
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"SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) L . i
For Organizations Exempt From Income Tax Under section 501(c) and section 627
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-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 |I-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), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V
2 Political expenditures | 2K
3 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes E] No
4a Was a correction made? E' Yes I.__—l No

b If "Yes," descnbe in Part IV.
LPart I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > s
4 Did the filing organization file Form 1120-POL for this year? |:| Yes El No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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METROPOLITAN CONSORTIUM OF COMMUNITY

Schedule é {Form 990 or 990-E7) 2011 DEVELOPERS 41-1658654 Page2

| Partll-A | Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

(election under section 501(h)).

A Check P Ij if the filing organization belongs to an affilated group (and list in Part IV each affihated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures)

+ B Check P |:] if the filng organization checked box A and "imited control” provisions apply

- . . (a) Filing (b) Affihated group
L|m|t§ on Lobbying Expendlture.s ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

- 0 O O T o

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

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

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns.

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

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

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

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

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

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

If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes I:] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

(or flscgla;zr:r’abreﬁra\;mg In) (a) 2008 (b) 2009 () 2010 (d) 2011 (e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

d _Grassroots nontaxable amount

e Grassroots celing amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

132042

Schedule C (Form 990 or 990-EZ) 2011

01-27-12
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METROPOLITAN CONSORTIUM OF COMMUNITY

Schedule C {Form 990 or 990-7) 2011 DEVELOPERS 41-1658654 Pages
| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to Ines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount
1 Durnng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 4.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 3,108.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total Add lines 1c through 1 3,112.
2a Dd the activities in Iine 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 section 4312
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part lII-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __ D the organization agree to carry over lobbying and political expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 [If notices were sent and the amount on 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

Taxable amount of lobbying and political expenditures (see instructions) 5

|Par1 IV | Supplemental Information

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

PART II-B, LINE 1, LOBBYING ACTIVITIES:

MCCD WORKED TO EDUCATE NEW LAWMAKERS ON THE IMPORTANCE OF COMMUNITY

DEVELOPMENT WORK AND BUILD SUPPORT FOR A STATE HOUSING TAX CREDIT,

HOUSING BONDING AND LIMITED CUTS TO MINNESOTA HOUSING BUDGETS AS WELL

AS WORKING TO PREVENT DAMAGING POLICY CHANGES TO METRO TRANSIT, THE

STATE CONSTITUTION, AND STATE GOVERNMENT. TO FURTHER OUR POLICY

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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.. METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule C (Form 990 or 990-E2) 2011 DEVELOPERS 41-1658654 Pages
| Pdrt IV [ Supplemental Information (continued)

PLATFORM, MCCD MEMBERS MET ONE-ON-ONE WITH 36 LAWMAKERS THIS SESSION,

MAKING A SPECIAL EFFORT TO EDUCATE NEW LAWMAKERS ON THE IMPORTANCE OF

COMMUNITY DEVELOPMENT WORK IN THEIR DISTRICTS. MCCD MEMBERS

ADDITIONALLY MET WITH THE COMMISSTIONERS OF MINNESOTA HOUSING AND

EMPLOYMENT AND ECONOMIC DEVELOPMENT DURING THE SESSION.

Schedule C (Form 990 or 990-EZ) 2011

132044 01-27-12
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OMB No 1545-0047 |

SQHEb'ULE D Supplemental Financial Statements 2011 |

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Depariment of the T PartiV,line6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

o Rovenuo Servn P Attach to Form 990. P> See separate instructions. Inspection

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

Part| | 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

Total number at end of year

Aggregate contributions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year

A bHh ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes El 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 benefit? |:| Yes D No
| Part Il | Conservation Easements. Gomplete 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 education) :] Preservation of an histonically 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 contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? [:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){(1)
and section 170(h)(@)(B)(1)? L lves [Ino
9 InPart 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 descrbes the organization’'s accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

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, Part VIII, Iine 1 > $
(ii) Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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. METROPOLITAN CONSORTIUM OF COMMUNITY
Schedule D (Form 990) 2011 DEVELOPERS 41-1658654 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
¢ b [:] Scholarly research e E] Other
c [:' Preservation for future generations

(check all that apply)
[:] Public exhibition

d E] Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

':]No

| Part IV I 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, Iine 21

1a

- 0o a o0

2a
b

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the orgamization include an amount on Form 990, Part X, line 217

If "Yes," explain the arrangement in Part XIV.

D Yes

l:]No

Amount

1ic

id

1e

1f

|:| Yes

EINO

| Part V

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

1a

o 2000

-

b
4

(a) Current 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, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

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

Board designated or quas-endowment P>

%

Permanent endowment p

%

Temporarily restricted endowment P>

%

The percentages in lines 23, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(ii) related organizations

If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3ali)

3afii)

3b

[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a

b

| c
d

e

Land

Buildings

Leasehold improvements
Equipment

Other

37,411.

20,822.

16,589.

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

132052

| 2

16,589.

01-23-12
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793500 127440
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METROPOLITAN CONSORTIUM OF COMMUNITY

*Schedule 6 (Form 990) 2011 DEVELOPERS

41-1658654 Page3

[ Part VlI| Investments - Other Securities. See Form 990, Part X, line 12

. (a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(©)

D)

(E)

(@)

(S)

(H)

U]

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

| Part VIII| investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation-

(a) Description of investment type (b) Book value Cost or end-of-year market value

() PROGRAM LOANS RECEIVABLE 941,419.] COST
2
©]
@
©)]
(6)
(7)
(8)
S)

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p» 941 .,419.

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

—

@)

3)

(4)

(8)

6

)

(8

©)

(19)

X | Other Liabilities. See Form 990, Part X, line 25

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15)
Part
1.

(a) Description of hability

{b) Book value

(1) Federal ncome taxes

2

)

{4)

5)

(6)

()

8

©)

(9

(1)

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

FIN 48 {AST 740) Footnole In Parl XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Tiability Tor unceriain lax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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METROPOLITAN CONSORTIUM OF COMMUNITY

Schedule D (Form 990) 2011 DEVELOPERS 41-1658654 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,137,224.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,050,360.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 86,86 4.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor penod adjustments 7
8 Other (Describe in Part XiV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 86,864.
| Part XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,137,224.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recovenes of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1 7 137 L 224.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descrbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,137,224.
| Part Xlll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,050,360.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Otheriosses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from hne 1 3 1 ’ 050 J 360.
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add hines 3 and 4e. (This must equal Form 990, Part |, ine 18.) 5 1,050,360.

|Part XIV| 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, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: 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) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf;’,?,’;{“;;‘éﬁj’;‘;l:ﬁf’;“’y p Attach to Form 990 or 990-EZ. Inspection
Name of the organization METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654

FORM 990, PART VI, SECTION A, LINE 6: ALL MEMBERS OF THE METROPOLITAN

CONSORTIUM ARE TWIN CITIES BASED NON-PROFIT COMMUNITY DEVELOPMENT

ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS OF THE METROPOLITAN

CONSORTIUM ARE TWIN CITIES BASED NON-PROFIT COMMUNITY DEVELOPMENT

ORGANIZATIONS. THE MEMBER ORGANIZATIONS ELECT THE BOARD OF DIRECTORS (THE

GOVERNING BODY). TO BE ELIGIBLE FOR ELECTION, THE CANDIDATE MUST BE THE

EXECUTIVE DIRECTOR OF ONE OF OUR MEMBER ORGANIZATIONS. BEYOND ELECTION, THE

MEMBERSHIP AT LARGE HAS NO APPROVAL ROLE OF BOARD DECISIONS (THOUGH THEIR

INPUT IS SOUGHT THRU SEVERAL COMMITTEES THAT REPORT TO THE BOARD- FINANCE

COMMITTEE, ECONOMIC DEVELOPMENT COMMITTEE, HOUSING COMMITTEE.) WHILE SOME

MEMBERS DO PARTICIPATE IN PROGRAMS/GRANTS WITH MCCD THAT MAY RESULT IN

COMPENSATION, THE MEMBERSHIP AT LARGE DOES NOT RECEIVE ANY SHARE OF EXCESS

ASSETS (NOR ARE THEY RESPONSIBLE FOR SHORTFALLS).

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S FORM 990 IS

SUBMITTED TO EACH MEMBER OF THE GOVERNING BOARD ELECTRONICALLY. AS THE

BOARD ONLY MEETS ON A QUARTERLY BASIS, BOARD MEMBERS ARE ASKED TO REVIEW

INDIVIDUALLY AND EITHER SUBMIT A VOTE FOR APPROVAL, OR VOCALIZE ANY

QUESTIONS OR_OBJECTIONS. TIF THERE ARE NO OBJECTIONS OR UNANSWERABLE

QUESTIONS, STAFF FILES THE FORM AS SUBMITTED. IF MEMBERS OF THE BOARD

OBJECT, OR DEEM FURTHER DISCUSSION NECESSARY, THE FORM IS TABLED TO BE

PRESENTED AND REVIEWED AT THE NEXT SCHEDULED BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S POLICY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O‘ (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654

REGARDING CONFLICT OF INTEREST IS DISTRIBUTED TO ALL MEMBERS OF THE

GOVERNING BOARD ON AN ANNUAL BASIS. THE POLICY GOVERNS ANY CONTRACT OR

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

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

ORGANIZATION IS A DIRECTOR, OFFICER, OR LEGAL REPRESENTATIVE, OR IN SOME

OTHER WAY HAS A MATERIAL FINANCIAL INTEREST. MEMBERS OF THE BOARD ARE

ASKED TO SIGN AND RETURN A STATEMENT WARRANTING THAT THEY UNDERSTAND THE

POLICY, AND AGREE TO COMPLIANCE. FOR ANY TRANSACTION WHICH IS DEEMED BY A

MEMBER OF THE BOARD TO BE A CONFLICT OF INTEREST, THAT INTERESTED DIRECTOR

MUST DISCLOSE THE CONFLICT, AND IS BARRED FROM VOTING ON THE MATTER. THE

DIRECTOR MAY BE PRESENT DURING DISCUSSION FOR QUESTIONING, BUT MAY NOT

EXPRESSLY ADVOCATE FOR THE ACTION, AND MUST LEAVE THE ROOM PRIOR TO A VOTE.

ANY FINANCIAL TRANSACTION FOR WHICH THERE IS A POTENTIAL CONFLICT OF

INTEREST MUST BE EXPRESSLY RATIFIED BY A MAJORITY OF THE BOARD- NOT

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

COUNTING THE INTERESTED DIRECTOR. FOR ANY SUCH MEETING, MINUTES WILL BE

KEPT, AND CLEARLY REFLECT THAT ALL REQUIREMENTS OF THE POLICY HAVE BEEN

ADHERED TO.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S SALARY IS

SET BY THE EXECUTIVE COMMITTEE AND IS APPROVED BY THE BOARD OF DIRECTORS.

THE EXECUTIVE DIRECTOR SETS THE SALARIES OF OTHER OFFICERS AND KEY STAFF

MEMBERS. THE ORGANIZATION USES THE MINNESOTA COUNCIL OF NON-PROFIT'S

SALARY SURVEY AS A GUIDE TO COMPARABLE MARKET SALARIES. THE DELIBERATION

PROCESS AND DECISION OF THE COMPENSATION ARRANGEMENT IS DOCUMENTED IN THE

EMPLOYEE'S REVIEW DOCUMENTS. THIS PROCESS FOR THE EXECUTIVE DIRECTOR WAS

LAST UNDERTAKEN IN JUNE 2012 AND IN OCTOBER 2011 FOR THE OTHER EMPLOYEES.

8332, Schedule O (Form 990 or 990-EZ) (2011)
29
16001113 793500 127440 2011.05000 METROPOLITAN CONSORTIUM OF 1274401



Bchedule O {Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton METROPOLITAN CONSORTIUM OF COMMUNITY Employer identification number
DEVELOPERS 41-1658654

FORM 990, PART VI, SECTION C, LINE 19: MCCD MAKES ITS FINANCIAL

INFORMATION AVAILABLE TO THE PUBLIC IN 2 FORMS: COPIES OF THE

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

PUBLISHES AN ANNUAL REPORT. THE ANNUAL REPORT INCLUDES CONSOLIDATED

FINANCIAL STATEMENTS, AS WELL AS PROGRAM UPDATES AND PRIOR YEAR RESULTS AND

IMPACTS. THE ANNUAL REPORT IS AVAILABLE IN PRINT AND ELECTRONICALLY, AND

DISTRIBUTED TO A MAILING LIST OF MEMBERS, SUPPORTERS AND FUNDERS. HARD

COPIES ARE ALSO AVAILABLE IN THE ORGANIZATION'S LOBBY FOR VISITORS. MCCD'S

ORGANIZATIONAL DOCUMENTS, INCLUDING ARTICLES OF 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 XII, LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT OVERSEES THE SELECTION OF

AN INDEPENDENT ACCOUNTANT AND THE ANNUAL AUDIT.

035342 Schedule O (Form 990 or 990-EZ) (2011)
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.. METROPOLITAN CONSORTIUM OF COMMUNITY
‘Schedule R (Form 990) 2011 DEVELOPERS 41-1658654 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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F‘on.rg'8'868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
, Department of the Treasury

Internal Revenue Service P> File a separate application for each return.
“ @ |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box . | 4 l-_X:]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing o_f1e) - You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part ) or Part |! with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.rrs.gov/efile and click on e-file for Chanties & Nonprofits.

{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only | 4 l:]

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.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print METROPOLITAN CONSORTIUM OF COMMUNITY
rionyne | DEVELOPERS [X] 41-1658654
duedatefor | Number, street, and room or surte no. If a P.O. box, see instructions. Social security number (SSN)
mngyar | 3137 CHICAGO AVENUE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS, MN 55407

Enter the Retum code for the return that this application 1s for (file a separate application for each return) . . m
Application Return | Application Return
is For Code j§lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
LEE HALL
® The books are in the care of p 31 37 CHI CAGO AVENUE - MINNEAPOLIS ' MN 55 4 0 7
Telephone No.p» 612-789-7337 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box i i > D
® if this 1s for a Group Retum, enter the organization'’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p D . i it 1s for part of the group, check this box P> L__] and attach a hst with the names and EINs of all members the extension is for.
1 | request an autormatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s retum for-
» calendar year 2011 o
> D tax year beginning , and ending

2  Iif the tax year entered In line 1 1s for less than 12 months, check reason. D Inthal return l:] Final return
Change in accounting period

3a If this application s for Form 930-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credi. 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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N -
1

Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box B (X

! Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Forrm 8868.
® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

['P.artﬂ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identitying number, see instructions

-

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

Fievytne IDEVELOPERS 41-1658654

o :gd::xrm Numbser, street, and room or sutte no. If a P.O. box, see instructions. Social securtty number (SSN)

return See 3 1 3 7 CHI CAGO AVENUE

nsTuctens | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS, MN 55407

Enter the Return code for the return that this appiication is for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]!Is For Code
Form 980 01 R S s T L Ceent " . . . R Y F
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LEE HALL

® Thebooks are nthecareof p 3137 CHICAGO AVENUE - MINNEAPOLIS, MN 55407

Teiephone No.p» 612-789-7337 FAX No. P
® |f the organization does not.have an office or place of business in the United States, check this box X | 4 l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:, If it 15 for part of the aroup check this box » |__—l and attach a Iist with the names and EINs of all members the extension is for
4 |request an addrional 3-month extension of time until NOVEMBER 15 ’ 2012,

5  For calendar year 2011 , or other tax year beginning , and ending

6  If the tax year entered 1n iine 5 1s for less than 12 months, check reason. L_| Inhal return IJ Final returmn
Change 1n accounting penod

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 apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
¢ Balance due. Subtract line 8b from ine 8a. inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢c | $ 0.

Signature and Verification must be compieted for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s frue, correct, and complete, and that | am authorized to prepare this form.

Signature P> M AN - S:\X\k\, Titie P> W Date D\ 10 W
Form 8868 (Rev. 1-2012)

123842
01-06-12
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