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_ 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

A_ For the 2017 calendar year, or tax year beginning 07/01/17  andending 06/30/18

B Checkif applicable: C Name of organizaticn
D Address change METRO COMMUNITY DEVELOPMENT, INC.

Doing business as
D Name change 9

D Employer identification number

38-3072010

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] mital return 503 SOUTH SAGINAW STREET, SUITE 804 810-767-4622
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

FLINT MI 48502

G Gross receipls 5,937,922

D Amended return F Name and address of principal officer:

[ Appicatonperding | RAVI YALAMANCHI
503 S. SAGINAW STREET, SUITE 804

H(b) Are all subordinates included?

Hia) Is this a group retum for subordinates? D Yes No

D Yes D No

FLINT MT 4 8 5 O 2 If "No," attach a list. (see instructions)
| Tax-exempt status |Y| 501(c)(3) I—I 501(c)  ( ) (insertno) ﬂ 4947(a)(1) or |_| 527
J  Website: P> WWW.METRO-COMMUNITY.ORG H(c) Group exemption number >
K Fonn of organlzatlon X Corporation Trust |_| Association ’_1 Other P> | L Yearofformation: 1 392 I M State of legal domicile: MI
- Par Summary
1 Brleﬂy describe the organization's mission or most significant activities:
8 ~SEE SCHEDULE O
B | s s o e R T S e T A
5
é 2 Check thls box P {j if the organlzatlon dlscontmued Its operatlons or dlsposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) N 3 16
.8 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
:‘é 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 32
E 6 Total number of volunteers (estimate if necessary) 6 19
7a Total unrelated business revenue from Part Vill, column (C) llne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 B . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 3,614,886 4,064,613
g 9 Program service revenue (Part VIIl, line2g) 161,553 295,882
o | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 185,914 93,405
® 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) _ 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) 3,962,353 4,453,900
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,566,547 1,476,327
14 Benefits paid to or for members (Part 1X, column (A), line 4) 3 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 942,145 1,002,198
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . N N 0
;-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 0 i
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 1,03 3 742 9 4 5 l 44
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 3,542,434 3,423,669
19 Revenue less expenses. Subtract line 18 fromline12 419,919 1,030,231
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 9,201,969 10,465,997
21 Total liabilities (Part X, line 26) 2,338,572 2,617,753
22 Net assets or fund balances. Subtract line 21 from line 20 6,863,397 7,848,244
. Signature Block
Under penaltles of perj t1 d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and We&m [@Wer than officer) is based on all information of which preparer has any knowledge.
slgn Slgnature of officer Date
Here RAVI YALAMANCHI CEO
Type or print name and title R 7\ /e 7
Print/Type preparer's name Preparer §ignatur: U et M Date Check I:] if| PTIN
Paid MARK R. PERRY 11/15/18| selt-employed | P00039186
Preparer | rirve name » YEO & YEOQO, P.C. Firm's EIN » 38-2706146
Use Only 822 CENTENNIAL WAY STE 250
Firm's address P LANSING, MI 48917 Phone no 517-323-9500

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

|Y| Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017)
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Fornwen 017) METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 2
Partiti  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

BEE SCHBIULE (O omnnim spasnmissmeie

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 e L yes X No
If "Yes," describe these new services on Schedule O.

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

services? o Yes X No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $§ 1,682, 116 including grants of $ 1,476,327 ) (Revenue $ 171,392)

4b (Code; ) (Expenses $ 974,314 includinggrantsof § ) (Revenue $ )
COMMUNITY EDUCATION PROGR.AM BRINGS RESIDENTS, SCHOOLS, AGENCIES ___’-IEALTH AND

EDUCATIONAL INSTITUTIONS TOGETHER TO COLLABORATE AND ADDRESS COMMUNITY
NEEDS AND RESOURCES IN A MATTER THAT HELPS TO RAISE THE QUALITY OF LIFE IN

4¢c (Code: ) (Expenses $ 644,431 including grants of $ ) (Revenue § )
HOMELESS MANAGEMENT INFORMATION SYSTEM IS A TOOL THA"‘ WILL ASSESS '"HE NEEDS
OF HOMELESS INDIVIDUALS A\TD FAMILIES [V'ORE EFFECTIVELY AND THEREBY WILL BE

ABLE TO ALLOCATE AVAILABLE RESOURCES EFFICIENTLY.

(CONTINUED ON SCHEDULE O)

COMMUNITY DEVELOPMENT FINANCIAL INSTITUTIONS (CDFI) FUNDS AND SMATL
BJSINESS ADMINISTRATION (SBA) FUNDS WERE USED TO OBTATN THE TECHNICAL
ASSISTANCE NEEDED TO RUN THE PROuRAN EFFICIENTLY AND ::,E'FECEIVELY._ THE
FUNDS WERE ALSO USED TO PROVIDE MICRO-LOANS, INCLUDING RURAL AND ENTERPRISE

4d Other program services (Describe in Schedule O.)
(Expenses_$ 45,454 including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,346,315
DAA Form 990 (2017
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Forms890 (2017) METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A || ||| o i i, SESs s e E R 11 e teeree e e orsereseassare e et s eneeaneaes 11X
2 Is the organization required to complete Schedule B Schedule of Contributors (see instructions)? 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 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes.” complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il - 8 X

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

debt negotiation services? If “Yes,” complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V o 10 X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI & & 11a] X
b Did the organization report an amount for investments—other securities in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil L 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl N _ _ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... ... .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV _ N B 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV __ . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l B o ) 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII line 9a?
If "Yes,"complete Schedule G, Part ll ... .. . ... ... ..coiiiieeieiii i e 19 X

Form 990 (2017)
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Form990 (2017) METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... . ... ... ... . ... .. .. 20b

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts tanditt 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 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? If "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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 262~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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! 26b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiti 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, : o

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, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV 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, Partiv.......... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did 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  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, Ili,
Or iV, and Part V, line T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = B 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 _ 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, ine2 _ o _ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2017)
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Forrn.990(201?) METRO COMMUNITY DEVELOPMENT, TNC. 38-3072010

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

3a

4a

2 oocf

(2]

0 o4 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a | 16

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlrtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 32

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? N

If “Yes,"” has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O

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)?

If"Yes,” enter the name of the foreagn ccuntry > o . _ _ ; ”
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? o

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

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 R N

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

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? S

Organizations that may receive deductible contributions under section 170(c).

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? _ N _ o N

If “Yes," did the organization notify the donor of the value of the goods or services provided? )

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 B . .

If “Yes," indicate the number of Forms 8282 f ied dunng the year _ N | 7d |

Did the organization receive any funds, directly or indirectly, to pay premaums ona persona§ benef l contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as requlred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 o
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 10a

7e

7f

79

7h

e el = e

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders ! . ) ) 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themn.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is lhe orgamzaﬂon ﬁlmg Form 990 in lleu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year : . l 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedu!e O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans o - | 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tannmg services dunng the tax year'? N .
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

42| | X

14b

DAA

Form 990 (2017
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0

m-990(2017) METRO COMMUNITY DEVELOPMENT, INC. 38-3072010

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

Page 6

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

’SI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year N N N 1a [ 16

b Enter the number of voting members included in line 1a, above, who are independent | 1b | 16 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties cus!omarlly perfon'ned by or under the dvrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? N 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? N . N . o o 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 organtzallon reserved to (or subjecl to approval by} members,
stockholders, or persons other than the governing body? X

a The governing body?

Yes

No _

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or wntten act:ons undaﬁaken dunng the year by the fol!owmg

b Each committee with authority to act on behalf of lhe governmg body? y 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Sact:an A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the f‘ntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . N 10a X
b If*“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to lines3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annua!ly lnterests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o 12¢| X
13 Did the organization have a written whistleblower policy? _ 13| X
14  Did the organization have a written document retention and destruction policy? R B 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by 5

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official

16

b Other officers or key employees of the organizaton _
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyearz

b If "Yes," did the organization follow a written pollc.y or procedure requ;rlng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

s

16b

organization's exempt status with respect to such arrangements? ... ... ... . ... . T prre s wE s e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed® MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appﬂcab%e) 990, and 990-T (Seet:on 501 (c)(3)s oniy)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon regquest D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records: P
RAVI YALAMANCHI 503 SOUTH SAGINAW STREET, SUITE 804
FLINT MI 48502 810-767-4762
DAA Form 990 zo17)
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Forms990 (2017) METRO COMMUNITY DEVELOPMENT, INC. 38-3072010

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) (C} (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSISsTol = ez organization (W-2/1099-MISC) fron‘1 lhg
rel'atec.i ;% 213|2 -8_“:37 % (W-2/1099-MISC) organization
organizations § gl £ 213 |2 8 2 and r.elafed
beIO\{vdoned :o"% % g_ Sg organizations
line) % § E §
o g E‘.
(HWRACHELLE A. KIPPE
SRR O 2.00
CHAIR 0.00 X X 0 0 0
(2 BRUCE COLASANTI
) 1200
VICE-CHAIR 0.00 |X X 0 0 0
(3)DAN FLECKENSTEIN
ST RN URURUUSTRTUTOY O 1.00
TREASURER 0.00 |X X 0 0 0
(4 ELTSABETH SAAB
S TR UUURRUUURRRUY DU 1.00
SECRETARY 0.00 [X X 0 0 0
(5)ROBERT NICHOLS
TTTTTTSURUONURUSOIY DO 1.00
IMMEDIATE PAST CHAIR 0.00 |X X 0 0 0
(6) VICTORIA ARTEAGA
SRS RTUUUUURRRRUTY B 1.00
DIRECTOR 0.00 [X 0 0 0
(MMICHAEL BURNETT
UUTUR T UURRUURRRUUTOY OO 1.00.
DIRECTOR 0.00 [X 0 0 0
(8) JOSEPH FARAH
T URURUTRTURUY N 1.00
DIRECTOR 0.00 [X 0 0 0
(99 GEORGE KITCHEN
........................................... 1.00
DIRECTOR 0.00 [X 0 0 0
(100BETTY RAMSDELL
........................................... 1.00
DIRECTOR 0.00 [X 0 0 0
(11} JERRY RHODEN
.......................................... 1.00
DIRECTOR 0.00 |X 0 0 0

DAA
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Form 990 (2017) METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 8
it Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o] = = Tex] = organization (W-2/1089-MISC) from the
related aa_ ﬁ ‘_:3 & Eg Q (W-2/1089-MISC) organization
organizations |za{ £ | 8 N E'g é and related
below dotted 85] 8 s (8a] organizations
line) 5 "E_—’, *§ 3
g 2
2

(12) ROBERT RUMMEIL
) 1200

DIRECTOR 0.00 |X 0 0
(13) EUGENE RUTLEDGE
.00

DIRECTOR 0.00 |X 0 0
(14) JACK STOCK

TR UURURURPRION RPN 1.00

DIRECTOR 0.00 |X 0 0
(15) BEVERLY WALKHER~-GRIFFEA
.00

DIRECTOR 0.00 |X 0 0
(1e) MARK YONAN
) 1,00

DIRECTOR 0.00 |X 0 0
(17) RAVI YALAMANCHI
SO U R TUUUURRRPRUOY O 40.00 .

CEQ 0.00 X 118,898 3,240
1b Sub-total ... ... > 118,898 3,240
¢ Total from continuation sheets to Part VII, Sectlon A >
d_Total (add lines1band 1¢) ... .. > 118,898 3,240
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization B 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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

©)
Compensation

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

received more than $100,000 of compensation from the organization

DAA

Form 990 (2017)
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38-3072010

Statement of Revenue

F°"“99°c%2_01'7] METRO COMMUNITY DEVELOPMENT, INC.

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

(A}
Total revenue

(B)
Related or
exempt
function

(C)
Unrelated
business
revenue

under sections
512-514

Contributions, Gifts, Grants

o Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

2,711,117

All other centributions, gifts, grants,
and similar amounts not included above 1f 1

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—-1f

Program Service Revenue and Other Similar Amounts

2a

Qe «® 0 o o

Busn. Code

561000

171,392

171,392

124,490

124,490

295,882

Other Revenue

10a

b Less: cost of goods sold b

o

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-ekéfnpi bond proceeds | 2

Royalties

»

115,001

115,001

-3

(i) Real

(ii) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss) ... . .

Gross amount from
sales of assels

(i) Securities

(ii) Other

other than inventory 1,462,426

Less: cost or other

basis & sales exps. 1,484,022

Gain or (loss) -21,596

Net gain or (loss) ..

-21,596

-21,596

Gross income from fundraising events
(notincluding §
of contributions reported on line 1c).
See Part 1V, line 18 . a

Less: direct expenses b

Net income or (loss) from fundraisin

events

Gross income from gaming activities,
See Part 1V, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from sales of inventory .. ..

Miscellaneous Reverue

Busn. Code

11a

[ 2 - N s B =

12 Total revenue. See instructions. .................... >

4,453,900

274,286

(]

115,001

Daa

Form 990 (2017
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Forn1990 (2017) METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 10
ParfiX  Statement of Functional Expenses

Secf:on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

: = - ] s D
Do not include amounts rep orted on lines 6b, Total Lxgansee Program service Management and Fumgra’-slng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic governments. See Parl IV, line 21 1,476,327 1,476,327

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part]V, fines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 122,543 122,543

6 Compensation not included above, to dksquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 696,121 680,706 15,415
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 3,399 3,399
9 Otheremployee benefits 117,786 117,786
10 Payrolitaxes o 62,349 57,942 4,407
11 Fees for services (non- employees)
a Management
b Legal ; ; SR
¢ Accountng o 46,835 46,835
d Lobbying o o
e Professional fundraising services, See Part 1V, line 17 :
f Investment management fees 16,800
g Other. (If line 11g amount exceeds 10% of line 25, column

{A) amount, listline 11g expenses on Schedule O.)
12 Advertising and promotion

13 Officeexpenses 57,827 57,481 346
14 Information technology 185 185

15 Royaltes

16 Occupancy N o 58,807 58,807

17 Travel 26,791 26,791

18 Payments of travel or enterlalnmenl expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 21,441 21,441

20 Interest S 13,053 13,053

21 Payments to affi liates _

22 Depreciation, depletson and amortlzatlcn

23 Insurance _

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

CONSULTANTS & CONTRACTING 229,742 229,742

a

b  NEIGHBORHOOD IMPACT PROGR 229,672 229,672

¢ _YOUTH BUILD COSTS 122,835 122,835

d MSHDA - CHI EXPENSES 58,206 58,206

e All other expenses N 44,110 37,426 6,684

25 TutalfunctlonalenpensasAddlmes1|hrmgh24e 3,423,669 3,346,315 77,354 0

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

DAA Form 990 (2017)
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METRO COMMUNITY DEVELOPMENT, INC,

38-3072010

Form 990 (2'31 7)

Balance Sheet

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

Beginning of year

(B)
End of year

Assets

G WN =

-]

10a

11
12
13
14
15
16

Cash—non-interest bearing

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedye L
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

3,541,270

3,814,770

421,981

756,603

54,219

Idn 1 [N | =

RS

3,365,054

©0 [N

Less: accumulated depreciation

10c

30,424

29,626

Investments—program-related. See Part IV, line 11
Intangible assets

1,813,537

11

1,883,392

12

13

14

569,651

16

525,659

9,201,969

16

10,465,997

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred revenue
Tax-exempt bond Itabllmes .
Escrow or custodial accounl Ilabmly Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD

Total liabilities. Add lines 17 lhrough 25

278,273

17

294,687

1,881,874

24

2,323,066

178,425

25

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > x and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here P
complete lines 30 through 34.

Capital stock or trust principal, or current funds

6,555,959

27

2,617,753

5303, it

307,438

28

509,873

iU

6,863,397

33

7,848,244

9,201,969

34

10,465,997

DAA

Form 990 (2017)
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Form990 2017) METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 12
~ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI R e [_L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,453,900
2 Total expenses (must equal Part IX, column (A), line25) 2 3,423,669
3 Revenue less expenses. Subtract line 2 from linet 3 1,030,231
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,863,397
5 Net unrealized gains (losses) on investments 5 -1,392
6 Donated services and use of facilities 6 -43,992
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) N 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A3 ol (B oo s s 10 1,848,244
" Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in thisPart Xy ... . s D
Yes [ No

1

Accounting method used to prepare the Form 990: D Cash Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?

b If “Yes," did the organization undergo the required éﬁdil or 'a'u'dits'? 'If the ofganizatidh did r'\b't'undé'rgo thé :

DAA

3a | X

3b| X

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OME No_ 1545.0047
(Form 990 or 990-EZ)

Compiete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
METRO COMMUNITY DEVELOPMENT, INC. 38-3072010
. __Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospitai 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,

2
3
4

section 170(b)}{(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

An agricultural research organization described in section 170(b)(1)(A)}(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

<[] ] 111

10

I

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.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 3
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionalily integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations |:|

g Provide the following information about the supported organization(s).

o

(i) Name of supported (i) EIN {iii) Type of organization (iv} Is the crganization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions}) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total ; L _ _ _ i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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ScheduieA{Fqugo or 990-EZ) 2017 METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,946,228 4,626,535 4,188,085 3,614,886 4,064,613 20,440, 347
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 4,626,535 4,188, 085 3,614,886 4,064,613 20,440,347
5  The portion of total contributions by = : :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff) 837,513
6 Public support. Subiract line 5 from line 4. 19,602,834
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line4 3,946,228 4,626,535 4,188,085 3,614,886 4,064,613 20,440,347
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 59, 635 104,171 156,596 166,928 115,001 602,331
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
11 Total support. Add lines 7 lhrough 10 21,042,678
12 Gross receipts from related activities, etc. (see instructionsy 295,882
13  First five years. If the Form 990 is for the organization’s first, second th;rd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this boxandstop here ... ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 93.16%
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . _ o o S I |- 96.09%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton e o o >
b 33 1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and lme 15is 33 1!3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization N > [:]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > []
b 1G%-fact5-and-clrcumstances test—2018 If the organization did not check a box on line 13, 16a. 16b or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization b D
18  Private foundation. If lhe organization did not check a box on line 13, 1Ga 16b 17a or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2017 METRO COMMUNITY DEVELOPMENT, INC. 38-3072010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(f) Total

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through5

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

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

¢ Addlnes7aand7b o

8  Public support. (Subtract line 7¢ from
re6) . ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy

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

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

> [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part I}, ine 15 . . ettt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, colurn ¢ 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, linet7 18 %

19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ..
b 33 1/3% support tests—2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E2) 2017 METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

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

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

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes No

d0ad

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2017 METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 5
Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

Section B. Type | Supporting Organizations

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

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

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’'s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations

1

2

activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or B
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each fi 2 :
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

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

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

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

Activities Test. Answer (a) and (b) below.

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

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

No

DAA
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Schadule A {Form 930 or 990-EZ) 2017

METRO COMMUNITY DEVELOPMENT, INC.

38-3072010 Page 6

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

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Bl (R (=

Add lines 1 through 3.

Depreciation and depletion

6

[+ WP {7 ) S e

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o a0 |o

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 E] Check here if the current year is the organization's first as a non-functionally integrated Type Ill suppomng organization (see

instructions).

DAA

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 7
ar! Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 ___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
M {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017

(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017:

From 2013

From 2014 ..

From 2015

From2016 .. .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== | mK|™ o |a|o |o|w

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

4  Distributions for 2017 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuilt
greater than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013
Excess from 2014 ... . .. .. ,

Excess from2015 . .. . .. ... .

Excessfrom2016 ... ... ....................

o |ja |0 oW

Excess from 2017

Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 8
; Suppiemental Information. Provide the explanations required by Part I1, line 10; Part II, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 980-EZ) 2017
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury . A .

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

Name of the organization Employer identification number
METROC COMMUNITY DEVELOPMENT, INC. 38-3072010

Organization type (check one):

Filers of: Section:

(X

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

(NN N I [ B B

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and II.

:j For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year _ B > 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
38-3072010

METRO COMMUNITY DEVELOPMENT, INC.

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-1 | CHARLES STEWART MOTT FOUNDATION Person
503 S. SAGINAW STREET Payroll | ]
........................................................................... 135,000 | Noncash [ |
FLINT MI 48502 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | .RUTH MOTT FOUNDATION . .. ... .. . Person
111 E. COURT STREET, SUITE 3C Payroll .
........................................................................... 626,247 | Noncash | |
FLINT ... MI 48502-1649 (Complete Part I for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
IIIIII Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
..... Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............ Person
Payroll
................... NoncaSh
____________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................. Person
Payroll
............................... Noncash
_______ (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

38-3072010

_METRO COMMUNITY DEVELOPMENT, INC.

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

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

Aggregate value atend ofyear

[ - I RN
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=

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?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

_conferring impermissible private benefit? . . .. . . .

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

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

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year.
Total number of conservation easements

o 6 o o
—
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Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

Preservation of a certified historic structure

Hel

d at the End of the Tax Year

2a

2b

2c

2d

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

taxyear®»

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

_—| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

>

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

P $ e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

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

EI Yes D No

organization's accounting for conservation easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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 XIlI, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 > S
(i) Assets included in Form 880, PartX ... ... L T
2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990; Part VIll, fine 1 > s
b Assets included in Form 980, Part X .. ... . . ... ... e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2017 METRO_COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 2
___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 (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1,
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 D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? I:I Yes I:I No

b If “Yes,” explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year o s . . e ] 1d
e Distributions during the year e - L e
f Ending balance ) o . 1f __
2a Did the organization mclude an amount on Form 990, PartX I|ne 21, for escrow or custodlal account Ilablllty'7 _ ... LlYes | | No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XI .. ..
. . Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributons
¢ Net investment earnings, gains, and
losses y
d Grants or scholarshlps
e Other expenditures for facilities and
programs . o
f Administrative expenses
g Endof yearbalance @~ =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanentendowment®» %
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... 3a(i)
(i) related organizations ... 3a(ii
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? . 3b

_4 Descrlbe in Part XlIl the intended uses of the organization’s endowment funds.
' . Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ........................................
b Buildings . L
¢ Leasehold improvements =
d Equipment 45,299 15,673 29,626
e Other ... ... . i

................................ » 29,626
Schedule D (Form 990) 2017
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D (Fprm 990) 2017 METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 3
/Il Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

- Pat VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c¢) Method of valuation:

Cost or end-cf-year market value

(1)

(2)

(3)

)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) BANK DEPOSIT - COLLATERAL 500, 000
(2) LAND DEVELOPMENT SITES 18,327
(3) RECEIVABLES - IN-KIND 7+332

> 525,659
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {2} Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl . !—L
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page 4
XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 4,648,833
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments o 2a -1 392f

b Donated services and use of facilites S 2b 213,125§

¢ Recoveries of prior year grants . lac

d :Other (Deserben P RIIL) . .. ooonmmonse s i i b St 2d

o Rl e SO e A T A SO e .. 211,733
3 Subtractline 2e fromlinet % T L3 4,437,100
4 Amounts included on Form 990 Part VIII, ||ne 12 but not on Ime s

a Investment expenses not included on Form 990, Part VIIl, line76 4a 16,80

b Other (Describe in Part XIll.) o o L _ 4b

¢ Addlines4aand4b - |4e 16,800

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12. ) 5 4,453,900
- Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,663,986
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilites o l=2a 257,11

b Prior year adjustments e |2

¢ Otherlosses o 2

d Olher(Descrlbe in ParlXIlI) y o N I

e Addlines 2athrough2d 257,117
3 [Subtract{Ine oM IEN. o s s s S R 3,406,869
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 16,80

b Other (Describein Patt Xty o . . 4b

c Addlnesd4aand4b o o | Be 16,800
5 | expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) _ L _ | 5 3,423,669

Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
DAA
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Schedule D (Fprm 990) 2017 METRO COMMUNITY DEVELOPMENT, INC. 38-3072010 Page §
_ Part Xl = Supplemental Information (continued)

Schedule D (Form 990) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB No 121200
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. :
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.  Inspect
Name of the organization Employer identification number
METRO COMMUNITY DEVELOPMENT, INC. 38-3072010

- FORM 990 - ORGANIZATION'S MISSION

~ FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

 LOANS, FOR GENESEE, LAPEER, SAGINAW, AND SHIAWASSEE COUNTIES.

 FORM 290, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

PROVIDE ASSISTANCE TO LOW INCOME FAMILIES IN OBTAINING HOME OWNERSHIP.

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

IF ANY CHANGES NEED TO BE MADE.

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

INTEREST TO THE BOARD OF DIRECTORS. POTENTIAL TRANSACTIONS WITH A PARTY OF

. CONFLICITING INTERESTS WILL BE REVIEWED THOROUGHLY BY THE BOARD. THEY WILL

FORM 390, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Fprm 990 or 990-EZ) (2017)

Page 2

Name of the organization

METRO COMMUNITY DEVELOPMENT, INC.

Employer identification number

38-3072010

THE COMPENSATION FOR THE CEO IS DETERMINED BY THE EXECUTIVE COMMITTEE AND

- VOTED ON BY THE BOARD. IN THIS DECISION THERE IS A PERFORMANCE EVALUATION

COMPLETED.

. FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

ALL OTHER EMPLOYEES COMPENSATION IS DETERMINED BY THE CEO. THE CEO

 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2017)
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38-3072010 Federal Asset Report
FYE: 6/30/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 Computer Equipment 5/31/16 20,000 20,000 5 MO S/L 4,333 4,000
2 Fumiture & Fixtures 1/01/01 7,299 7,299 10 MO S/L 7,299 0
Total Other Depreciation 27,299 27,299 11,632 4,000
Total ACRS and Other Depreciation 27,299 27,299 11,632 4,000
Grand Totals 27,299 27,299 11,632 4,000
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 27,299 27,299 11,632 4,000
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38-3072010 Federal Statements
FYE: 6/30/2018

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

INVESTMENT INTEREST
$ 115,001 14
TOTAL $ 115,001

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code 6/30/75 Obs ($ or %)

INVESTMENT DIVIDENDS

$ 14
TOTAL $ 0
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091069260 Metro Community Development,Inc.
38-3072010 Federal Statements
FYE: 6/30/2018

11/15/2018 1:42 PM

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name Total
CHARLES STEWART MOTT FOUNDATION $ 675,000
RUTH MOTT FOUNDATION 1,004,221
TOTAL $ 1,679,221

$

Excess

254,146
583,367

837,513
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Forms 990/

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2017, or tax year beginning 07/01/17

METRO COMMUNITY DEVELOPMENT, INC.

Program service revenue

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

990-EZ Return Summary
,andending 06/30/18
38-3072010
6,863,397
4,064,613
295,882
115,001
-21,596
0
4,453,900
3,346,315
77,354
3,423,669
1,030,231
-45, 384
7,848,244

Reconciliation of Expenses

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

05/15/19

Total revenue per financial statements 4,648,833 Total expenses per financial statements 3,663,986
Less: Less:
Unrealized gains -1,392 Donated services 257,117
Donated services 213,125 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses 16,800 Investment expenses 16,800
Other Other
Total revenue per return 4,453,900 Total expenses per return 3,423,669
Balance Sheet
Beginning Ending Differences
Assets 9,201,969 10,465,997
Liabilities 2,338,572 2,617,753
Net assets 6,863,397 7,848,244 984,847
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o 990 Two Year Comparison Report
For calendar year 2017, or tax year beginning 07/01/17 ,endng 06/30/18 i 4
Name Taxpayer Identification Number
METRO COMMUNITY DEVELOPMENT, INC. 38-3072010
2016 2017 Differences
1. Contributions, gifts, grants R 1. 847,687 1,353,496 505,809
2. Membership dues and assessments 2,
3. Government contributions and grants 3. 2,767,199 2,711,117 =56,082
2 | 4 Program service revenue 4. 161,553 295,882 134,329
£ | 6. Investment income S 5. 166,928 115,001 = L G
> | 6. Proceeds from tax exempt bonds _ N i 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 18,986 -21,596 -40,582
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue N 11.
12. Total revenue. Add lines 1 through 11 12. 3,962,353 4,453,900 491,547
13. Grants and similar amounts paid 13. 1,566,547 1,476,327 ~90,220
14. Benefits paid to or formembers 14.
 (15. Compensation of officers, directors, trustees, etc. 15. 140,808 122,543 =18;265
@ f16. Salaries, other compensation, and employee benefits 16. 801,337 879,655 78,318
o (17. Professional fundraisingfees 17.
% 18. Other professional fees 18. 62,000 63,635 1,635
W M9, Occupancy, rent, utilities, and maintenance 19. 42,428 58,807 16,3759
20. Depreciation and Depletion . 20. 4,000 4,042 42
21. Otherexpenses 21. 925,314 818,660 -106, 654
22. Total expenses. Add lines 13 through21 22, 3,542,434 3,423,669 =118, 765
23. Excess or (Deficit). Subtract line 22 from line 12 23 419,919 1,030,231 610,312
24. Total exempt revenve 24. 3,962,353 4,453,900 491,547
25. Total unrelated revenve 25.
S 6. Total excludable revenve 26. 347,467 389,287 41,820
§27 Totalassets 27. 9,201,969 10,465,997 1,204,028
S 28. Total liabilites . 28. 2,338,572 2,617,753 279,181
= 9. Retained earnings 29, 6,863,397 7,848,244 984,847
2 [30. Number of voting members of governingbody 30. 16 16 i
S [31. Number of independent voting members of governing body N 16 16
32. Number of employees 32 34 32
33. Number of volunteers 3. 16 19 S
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CTS - 02 . e
AUTHORITY 1975 PA 169 State of Michigan
PENALTY: civi, criminal Department of Attorney General

RENEWAL SOLICITATION FORM

Full legal name of organization

METRO_COMMUNITY DEVELOPMENT, TNC.

All other names under which you intend to solicit

Attorney General File Number Telephone number Fax number
11632 810-767-4622

Employer Identification No. (EIN)| Organization email address Organization website
38-3072010 WWW . METRO-COMMUNITY . ORG

All items must be answered. Provide additional sheets if necessary. If you have questions, see the instructions.

1. Organization addresses —
A. Street address of principal office. If you do not have a principal office, provide the name and address of the
person having custody of the financial records.

503 SOUTH SAGINAW STREET, SUITE 804 FLINT MI 48502
B. Organization mailing address, if different.

SAME AS ABOVE
C. Provide the address of all other offices in Michigan.

NONE

2. Has there been any change in the organization's purposes? D @

If yes, summarize organization's current purposes below in 50 words or less. This summary appears on our website.

3. You must designate a resident agent located in Michigan authorized to receive official mail sent to your organization.

Name RAVI YATLAMANCHT

503 SOUTH SAGINAW STREET, SUITE 804
Address (Michigan street address, not PO box) FLINT MI 48502

4. Methods of solicitation. Check all that apply.
[] Mmai Personal contact [] special events Other (specify) _ GRANT APPLICATIONS

D Telephone- D Radio / television I:I Newspaper/magazines D None (explain)

D Internet D Email

Yes No
5. Has there been a change in the organization's tax status with the IRS since your last filing? B - D
If yes, explain and document.
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METRO COMMUNITY DEVELOPMENT, INC. 38-3072010
6. List all current officers and directors unless they are included on your IRS return. Mark the box to indicate whether the
person is an officer, director, or both. Provide an additional sheet if necessary.

7.

Is there any officer or director who cannot be reached at the organization's mailing address?
If “yes,” provide the names and addresses on an additional sheet.

Yes

[]
B3k

Since your last registration form, has the organization or any of its officers, directors, employees or fundraisers:

A

B. Had its solicitation registration or license denied or revoked by any jurisdiction?
C.
D. Entered into a voluntary agreement of compliance with a government agency or in a case

Been enjoined or otherwise prohibited by a government agency/court from soliciting?

Been the subject of a proceeding regarding any license, registration, or solicitation?

before a court or administrative agency?

If any "yes" box is checked, provide a complete explanation on a separate sheet.

O Odod g
ESFEI I3

(]

Has the organization engaged a professional fundraiser or fundraising consultant for Michigan
fundraising activity for either the financial accounting period reported in item 10 or the
current period?

Under Michigan law, fundraising consultants are considered professional fundraisers (PFRs). See instructions for

definition.

If no, go to guestion 10.

If yes, in the chart below list all PFRs that your organization has engaged for Michigan fundraising activity. Provide
additional sheets if necessary. Provide copies of contracts for each PFR listed if not already provided.

Contract types: A — Consulting — See instructions for definition

B - Solicitation / Event

Note — You are required to verify that all PFRs under contract for Michigan campaigns are currently licensed.

End date:

y

n []
End date:

y [

n []
End date:

]

L]
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METRO_COMMUNITY DEVELOPMENT, INC. 38-3072010

10. All organizations must report on their most recently completed financial accounting period.
Check the box to indicate the type of return filed with the IRS and follow the instructions:
Form 990 or 990-EZ - Provide a copy of the return. Do not include Schedule B. Go to item 13 below.

I:] Form 990-PF - Provide a copy of the Form 990-PF. Enter the amount the organization spent directly on
its charitable program in the space below. Complete item 11 and go to 13.

Total program services expense: $

If your organization does not file the above returns with the IRS, check the appropriate box below to explain the
reason, and follow the instructions:

D Files Form 990-N. Complete 11 and 12 below, then go to 14.

D Included in IRS group return. Provide a copy of the group return. Complete 11 and 12 below.
|:] Other reason. Explain:

Complete 11 and 12 below.

11. Briefly describe your charitable accomplishments during the period.

12. Complete this section only if directed to in item 10 because your organization does not complete a Form 990,
990-EZ, or 990-PF. Complete all lines of the following schedules. You must enter the end date of the

accounting period being reported. Enter "0” or “none” where appropriate or if you had no financial activity in
the period.

Enter the end date of the financial accounting period reported below:

A Contributions and fundraising received
B All other revenue
C Total revenue (add lines A and B)

D Charitable program services expense
E All remaining expenses (supporting services)
F Total expense (Sum of lines D and E)

L G | Revenue less expenses (subtract line F from line C) I

H Total assets at end of fiscal period
| Liabilities at end of fiscal period
J Net assets (subtract line | from line H)
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METRO. COMMUNITY DEVELOPMENT, INC. 38-3072010

13. Audited or reviewed financial statements requirement

Complete the following schedule to determine if audited or reviewed financial statements are required. If
audited or reviewed financial statements are required, but they have not been prepared, see the instructions.

Form 890: Part VI, line 1h;

A. | Contributions from IRS return Form 990-EZ: line 1:
Form 990-PF: line 1 4,064,613
B Net income from special fundraising Form 990: Part VIII, line 8c;
" |events Form 990-EZ: line 6d
C.|Net income from gaming activities Form 990: Part VIII, line 9¢
D. | Total contributions and fundraising Add lines A, B, and C

Form 990: Part VIII, line 1e;

E. | Governmental grants Form 990-EZ: enter governmental
grants included above on line A. 257113117
F. Subtract line E from line D 1,353,496

After completing the schedule:

« Ifline F is $525,000 or more, audited financial statements are required. They must be audited by an
independent certified public accountant and prepared in accordance with generally accepted accounting
principles.

« Ifline F is greater than $275,000, but not greater than $525,000, financial statements either reviewed or
audited by a certified public accountant are required.

14. Do you have chapters in Michigan that are to be included in the solicitation registration? |:|
Tip: If you have offices in Michigan with no separate reporting or filing requirements, answer “no.”

If yes, provide the following:
o alisting of the names and addresses of all Michigan chapters to be included
» afinancial report for each chapter (see instructions)
* acopy of your organization's IRS group return (if applicable) include them, see the instructions.

Note - if you have chapters but have not

previously informed us of your intent to

15. | certify that | am an authorized representative of the organization and that to the best of my knowledge and belief
the information provided, including all accompanying documents, is true, correct, and complete. False statements
are prohibited by MCL 400.288(1)(u) and MCL 400.293(2)(c) and are punishable by civil and criminal penalties.

Type or print name (must be legible): _ RAVT YATLAMANCHT

Title: CEO Date:

THIS IS A PUBLIC RECORD, COPIES OF WHICH ARE SENT, UPON REQUEST, TO ANY INTERESTED PERSON.
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METRO, COMMUNITY DEVELOPMENT, INC. 38-3072010
CHECKLIST:

< ] O [ (] ) (X

IRE

(<]

Revised
218117

Have all parts of the form been fully completed unless instructed otherwise?

Have you provided the name and Michigan street address of a resident agent in item 37

Is a list of the officers and directors provided or included with the IRS return?

Have you provided a complete IRS 990, 990-EZ, OR 990-PF?

If you file Form 990-PF, did you complete item 117

If you file Form 990-N, did you complete items 11 and 127

If audited or reviewed financial statements are required, are they provided? If not, have you
requested a conditional registration or one-time waiver? (See instructions.)

Are the Form 990 and financial statements prepared for the same reporting period?

Have you submitted contracts and addenda to contracts with professional fundraisers that have
not been previously submitted?

Have you typed or printed your name, date, and title in Item 15 to certify the form?

tod rogistrationfermby:

[ Return the com

Email (preferred method): ct_email@michigan.gov

1. Put the AG File Number and legal name of the organization in the email subject line.

2. If your email with attachments exceeds 25MB, submit two or more emails as necessary.

Reference them as 1 of 2, 2 of 2, etc. Attachments must be PDF.

3. Do not submit encrypted files.

4. Do not share documents via links.

Mail: Attorney General
Charitable Trust Section
PO Box 30214

Lansing, M| 48909

Overnight mail: Attorney General-Charitable Trust Section
525 West Ottawa

Wiliiams Building - 3rd Floor

Lansing, Ml 48933

Fax: (517) 241-7074




