. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax 2
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JUL 1 , 2017 andending JUN 30, 2018

B checkit  |C Name of organization

srieeble: | MASSACHUSETTS ASSOCIATION OF
crengs | COMMUNTITY DEVELOPMENT CORPORATION

D Employer identification number

2',?;?1;9 Doing business as 04-2759909
= Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number

[ Ja, | 15 COURT SQUARE

600

617-426-0303

1 in-
tod City or town, state or province, country, and ZIP or foreign postal code

[_Jn*{| BOSTON, MA 02108
I:Iﬁgﬁra' F Name and address of principal oficer:JOSEPH KRIESBERG
™" |SAME AS C ABOVE

G Gross receipts $ 1,314,383-

H(a) Is this a group retum
v LT
DYes IE No

for subordinates?

H(b) Are all subordinates included? D Yes I:I No

|_Tax-exempt status: LX | 501(c)3) [__1501(c) ( ) (insertno.) [T 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)

J Website: p MACDC.ORG

H(c) Group exemption number P

K_Form of organization: [ X | Corporation || Trust | ] Association [Totherp

[ L Year of formation; 198 2| M State of legal domicile: MA

Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: SUP PORTING COMMUNITY BASED
EFFORTS TO BUILD VIBRANT PLACES THAT PROVIDE ECONOMIC OPPORTUNITY.

Check this box B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

22 Net assets or fund balances. Subtract line21 fromline20 ..........................
Part II | Signature Block

£l 2

:’: 3 Number of voting members of the goveming body (Part Vi, line1a) ... 3 19
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . 4 18
® | 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) ... . . . 5 12
‘§ 8  Totalnumber of volunteers (estimate f necessary) ... ... ... 77T 6 0
:té' 7 a Total unrelated business revenue from Part VIll, column (C), line12 .. ... oo 7a 34 464,
b Net unrelated business taxable income from Form990T,line34 ... 7b -1,531.

Prior Year Current Year
g | 8 Contributions and grants (Part VIll fine th) . 1,103,020.] 1,738,949,
5| © Program service revenue Part Vil lne2g) ... 88,623, 114,244,
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7)o 2,230. 2,125,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) oo 31 , 380, 59 ,065.
12 _Total revenue - add fines 8 through 11 (must equal Part VIll, column (&), ine 12) ... 1,225,253, 1,314,383,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (PartIX, column (A), line 4y 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 761,580. 833 . 033.
% 16a Professional fundraising fees (Part IX, column A),lnet1e) o 0. 0.

=3 b Total fundraising expenses (Part IX, column (D), line 25) b 35 ,207.

w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 448 ,026. 532 ,038.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A),line28) 1,209 ,606. 1,365 ,071.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ..~ 15 , 647, -50 ,688.

58 Beginning of Current Year End of Year
88|20 Totalassets Patxinete) 716,243, 641,739,
22| 21 Totalibilties (Part X, lne2g) 134,991, 111,175,
[é’_é ......... 581,252. 530,564.

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

l

’ Signature of officer

Sign Date
Here ’ JOSEPH KRIESBERG, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date check | [ PTIN
Paid JOLANTA TUCK, CPA JOLANTA TUCK, CPA 11/09/18 's'e,,.emg,,, w [P01340068

Preparer | Firm's name p KEVIN P MARTIN ASSOCIATES, P.C.

FirmsEiNp. 04-3097400

Use Only | Firm's address p 10 FORBES WEST
BRAINTREE, MA 02184

Phoneno.(781)380-3520

May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] Yes I_I No
782001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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MASSACHUSETTS ASSOCIATION OF
Form 990 (2017 COMMUNITY DEVELOPMENT CORPORATION 04-2759909  page2
| Part HI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli
1 Briefly describe the organization's mission:

MACDC IS A MEMBERSHIP ORGANIZATION THAT SEEKS TO BUILD AND SUSTAIN A

MACDC IS A MEMBERSHIP ORGANIZATION THAT SBAZE L~ o —aa—

TGH PERFORMING AND ADAPTIVE COMMUNITY DEVELOPMENT SECTOR THAT IS

HIGH PERFORMING AND ADAPTIVE COMMUNITY DRVELD- R 22— = e reme——

PPORTED BY PRIVATE AND PUBLIC INVESTMENT AND SOUND PUBLIC POLICIES.

SU

WE ADVANCE RACIAL AND ECONOMIC EQUITY BY CREATING HEALTHY COMMUNITIES

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

DFIOT FOMM 990 OF OO0 EZ? oo Cves (Xno
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? . ... DYes Eﬂ No

If "Yes," describe these changes on Schedule 0.

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 $ 455, 434 . icudinggantsof$ ) (Revenue $ 114 y 244. )
THE MEL KING INSTITUTE FOR COMMUNITY BUILDING, WHICH MACDC CO-FOUNDED
AND OPERATES, FOSTERS VIBRANT AND THRIVING MASSACHUSETTS COMMUNITIES BY

DVANCING THE SKILLS, KNOWLEDGE AND LEADERSHIP ABILITY OF PROFESSIONAL

ADVANCING THE SKILLS, KNOWLEDGE AND LEADEROU.C A= -nos o rrer 5

PRACTITIONERS AND VOLUNTEER LEADERS IN THE COMMUNITY DEVELOPMENT FIELD.

PRACTITIONERS AND VOLUNTEER LEADERS IN ZHE LB C- ot o —Ts

S OUR MISSION STATES, THE MEL KING TNSTITUTE FOR COMMUNITY BUILDING IS

AS OUR MISSION STATES, THE MEL KING INSTITU ® r0- o e e  GNAL,
"ADVANCING THE SKILLS, KNOWLEDGE AND LEADERSHIP ABILITY OF PROFESSIONAL
RACTITIONERS AND VOLUNTEER LEADERS IN THE COMMUNITY DEVELOPMENT

PRACTITIONERS AND VOLUNTEER LEADERS IN THE T n o o r e rm s

TELD." TO ACHIEVE OUR MISSION, WE LEVERAGE COLLABORATIVE EDUCATIONAL

FIELD." TO ACHIEVE OUR MISSION, WE LEVERASH ~Oh it e
PARTNERGHIPS THAT OFFER HIGH QUALITY LEARNING OPPORTUNITIES TO
PROFESSIONAL AND VOLUNTEERS IN THE COMMUNITY DEVELOPMENT FIELD,

NCOURAGE INNOVATION, AND PROMOTE AND INSTITUTIONALIZE SYSTEMIC

ENCOURAGE INNOVATION, AND PROMOTE AND NS -> hnrosct oo rme—
SUCCESS. THROUGH THE ONGOING DIALOGUE THE INSTITUTE FACILITATES,
4b  (Code: ) (Expenses $ 39 1 I3 960. including grants of $ ) (Revenue $ )
HE COMMUNITY DEVELOPMENT POLICY PROGRAM AIMS TO HELP COMMUNITY

THE COMMUNITY DEVELOPMENT POLICY PROGRAM AIM5 > o2 oo i

EVELOPMENT CORPORATIONS (CDC'S) WITH THEIR HOUSING, ECONOMIC

DEVELOPMENT CORPORATIONS (CDC'S) WITH THEIR ZVCo 2. -t

EVELOPMENT, AND COMMUNITY DEVELOPMENT ACTIVITIES BY CREATING A

DEVELOPMENT, AND COMMUNITY DEVELOPMENT ACZLP-Zco> Zo ~ o= e

PPORTIVE POLICY ENVIRONMENT. THIS INCLUDES WORKING WITH LOCAL,

SU

ATE, AND FEDERAL AGENCIES AND ELECTED OFFICIALS TO DESIGN AND FUND

ST

VARIOUS PROGRAMS AND IT ALSO INCLUDES WORKING WITH PRIVATE

TNTERMEDIARIES, BANKS, FOUNDATIONS, AND CORPORATIONS TO DEVELOP
PROGRAMS AND ESTABLISH PARTNERSHIPS.

4c  (Code: ) (Expenses $ 2 9 0 7 6 3 2. including grants of $ ) (Revenue $ 2 4 . 6 0 1. )
THE MEMBER INITIATIVES PROGRAM SEEKS TO STRENGTHEN THE CAPACITY OF OUR
MEMBER ORGANIZATIONS TO MEET THE VARIOUS NEEDS OF THEIR COMMUNITIES IN

SUCH AREAS AS AFFORDABLE HOUSING, ECONOMIC DEVELOPMENT, SMALL BUSINESS
DEVELOPMENT, ASSET DEVELOPMENT, YOUTH DEVELOPMENT, AND JOB TRAINING.

DEVELOPMENT, ASSET DEVELOPMENT, YOUTH DBYn 2 ets o e

S PART OF THIS PROGRAM, MACDC CONDUCTS PEER GROUPS TO SERVE AS

AS PART OF THIS PROGRAM, MACDC CONDUCIS FBAR _rerc® oo B rrr o mmearme
LEARNING AND NETWORKING OPPORTUNITIES FOR PRACTITIONERS; COLLABORATES
TTH OTHER ORGANIZATIONS TO OFFER TRAININGS AND DEVELOP PARTNERSHIPS;

WITH OTHER ORGANIZATIONS TO OFFER TRAINZTSS - 2 eme AND
PROVIDES TECHNICAL ASSISTANCE TO LOCAL ORGANIZATIONS; COLLECTS AND

SHARES INFORMATION ABOUT BEST PRACTICES IN THE FIELD; AND PROVIDES
GROUP SPONSORED INSURANCE.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 1,138,026,

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2
09421109 758606 14937000 2017.05000 MASSACHUSETTS ASSOCIATION O 14937001



MASSACHUSETTS ASSOCIATION OF

Form 990 (2017) COMMUNITY DEVELOPMENT CORPORATION 04-2759909 Page 3
[ Eart IV l 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)?
e Sekomdien 1] X
( 2 Isthe organization required to complete Schedule B, Schedule of Contributorsy ..~ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
St BN eSS C PO o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
e o s, o llo SOOI P ..o e e 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? /¢ "Yes," complete Schedufe CoPartl o 5 X
6 Did the organization maintain any donor advised funds or any similar funds oraccounts 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| | ¢ X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
i the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partyy . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
D01 10 g o i T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
0110 gty e DI o S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, * COMPIENS SSHEGUED, PAILV ... 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 107 /f "Yes," complete Schedule D,
O 00 S s i el 11a| X
b Did the organization report an amount for investments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167? /f "Yes, " OGNS SCHOGUMOD, PUEVH ... 11b X
¢ Did the organization report an amount for investments program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 / "Yes, " oSS SHOUOD, PGV ... 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
00119 ot 1S SENIOD P o ot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s Separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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
et o X i 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 fine 123, then completing Schedule D, Parts X/ and Xil is optional 12b X
13  Is the organization a school described in section 170@)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . T 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
DK 16 gt e gl POSIGGN o OO 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 [ PESNGDN 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
o for foreign individuals? /f *Yes, " complete Schedule P PATSINENGN oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " e ot0 SCNGE G, PRI o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines
0 190 ot s e ST O LI 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
G oo VST 19 X
Form 990 (2017)
732003 11-28-17
3
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MASSACHUSETTS ASSOCIATION OF

Form 990 (201 COMMUNITY DEVELOPMENT CORPORATION 04-2759909 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 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 (), line 12 If "Yes, " complete Schedule I, Parts 18N I s 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 2? If "Yes," complete Schedule |, Parts [ AN T ooooooeoeeeeeeee e 22 X
23 Did the organization answer ryes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

SOROAUIB oo T 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", g0 t0 liN@ 258 .. oioivicmiinmsssisessns s 24a X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A ICKEIMPE DONGS? ..o et e T 24c
d Did the organization act as an 1on behalf of" issuer for bonds outstanding at any time during the year?
256a 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 Ly Part] oo 25a X
b s 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? /f "Yes, " complete
oo L, PAIE] oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part ... 26 X

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

of any of these persons? If "Yes, " complete Schedule L, Part ot 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .o 28a X
b A family memberofa current or former officer, director, trustee, or key employee? If "Yes, » complete Schedule L, Part V. . 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 Lo Part IV e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conributions? /FYES, COMPIELE SCHEGUIE M ___._....esssesss s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPlote SCHETUIE Ny PAITI .. .oooooosrvesrsoesssssssos o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
GOEQUIB N, PEIEIl oo e 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 SChEQUIE R, PArt 1 . ooooooooeoeeeeresnaessiesisn s s X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, 1, or IV, and
PV INE T oo oot e X
35a Did the organization have a controlled entity within the meaning of section 51 2BO)AB)? e 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)? /f "Yes," complete Schedule R, Part V, lINE 2 o oo ceeeeeeeeesmse e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHedUIe B, PAIt Vi 18 2 .. ..cooiorscmrsvsnssrcses o 36 X
a7 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 PartVI . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are reguired to complete SOhEAUIE O oo et e g | X
Form 990 (2017)

732004 11-28-17
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MASSACHUSETTS ASSOCIATION OF

04-2759909 Page 5

Form 990 (2017) COMMUNITY DEVELOPMENT CORPORATION
| Part V]~ Statements Regarding Other IRS Filings and Tax Compliance

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

No
1a Enter the number reported in Box 3 of Form 1096. Enter ‘O-ifnotapplicable . .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
o) VIOIPGE0 P WHIESY ... s 1c | X:
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by thisretum 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3| X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule 0 3| X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file S 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable o e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Organismtions o7 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ._.......ooooo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7.
h If the organization received a contribution of cars, boats, airplanes, or-other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
Sponsoring organization have excess business holdings at any time duringtheyear? . . o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the Sponsoring organization make a distribution to 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Villline12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
" ross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from HCM) et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PHNS .o 13b
o Cmerthoamount of resenvesonhand ..., ... T 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? 14a X
b_If "Yes, " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule @ ... 14b
Form 990 (2017)
732005 11-28-17
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MASSACHUSETTS ASSOCIATION OF
Form 990 (2017 COMMUNITY DEVELOPMENT CORPORATION 04-2759909  Page6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vo @
Section A. Governing Body and Management
Yes | No
4a Enter the number of voting members of the governing body at the end of thetax year ... 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Ky BMPIOYBE? __..__....coocowrrssmorssmsenssmssssss s soess s 0l 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? _.........cccoeeeemnieeenes 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s asSetS? e 5 X
6 Did the organization have members of SEOCKNOIBIS? oo oeoeeeeemea e ST 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
ore MEMbers of the GOVEIMING DOUY? | _ . _.ooccorvrerssssssmmssrssss s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMIng BOUY? _.___.....coeromorsnrcorns s | X
g Did the organization contemporaneously document the meetings held or written actions undertaken d
@ THE QOVEIMING BOGY? ........ooooocersresereresssssesssssosssssss s ga | X
b Each committee with authority to act on behalf of the governing body? s | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O .....oveiececinnieeciici 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
40a Did the organization have local chapters, branches, or QHIIBTES? oo eoeeoee oo caena st 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 PUIPOSES? . ..oocoiimeirineremrmninees 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 confiict of interest policy? Jf'No,"gotoline 18 ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
2 SCheQUle O HOW this WES GOME oo osesesoesooso oo oo 12¢ X
43  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key emplOyees Of the OFGANTZANION ............ccooveessermsss st 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
£aXIe Nty GUFNG TG YEBI? oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such anangements? s T . | 16D
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed PMA
48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website X1 Another's website Upon request I:l Other (explain in Schedule O)
19 Desctibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

THE ORGANIZATION - 617-426-0303
15 COURT SQUARE, NO. 600, BOSTON, MA 02108
732006 11-28-17 Form 990 (2017)
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MASSACHUSETTS A

Key Employees,

SSOCIATION OF

Highest Compensated

Form 990 i201 7) COMMUNITY DEVELOPMENT CORPORATION 04-2759909 Page 7
[Part VI Compensation of Officers, Directors, Trustees,
Employees, and Independent Contractors

Check if Schedule O contains a res

ponse or note to any line in this Part Vi

................................................................................. ]

Section A. Officers, Directors, Trustees,
1a Complete this table for all persons requir

® List all of the orlganization 's current officers, directors
i pensation was paid.
® |ist all of the organization’s current key employees, if any.

Enter -0- in columns (

), (E), and (F)

if no com

Key Employees, and Highest Compensate

d Employees

d to be listed. Report compensation for the
» trustees (whether individual
id

S or organization

calendar year end ing with or within the organization's tax year.
s), regardless of amount of compensation.

(A) (B) (C) (D) (E) (F)
Name and Title Average (do ot cll:gksgloorgthan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 (& 2 (W-2/1099-MISC) organization
organizations| £ | £l and related
below |5]g]|_ E 28 5 organizations
ine) |5|2|5|s |88
(1) ROBERT CORLEY 1.00
DIRECTOR X 0. 0. 0.
(2) VANESSA CALDERON-ROSADO 2.00
CHAIR X X 0. 0. 0.
(3) MICKEY NORTHCUTT 2.00
TREASURER X X 0. 0. 0.
(4) DAVID CHRISTOPOLIS 2.00
VICE-CHAIR X X 0. 0. 0.
(5) JESS ANDORS 1.00
DIRECTOR X 0. 0. 0.
(6) FRANK CARVALHO 1.00
DIRECTOR X 0. 0. 0.
(7) MARC DOHAN 1.00
DIRECTOR X 0. 0. 0.
(8) STEVE GODFREY 1.00
DIRECTOR X 0. 0. 0.
(9) ANN HOUSTON 1.00
DIRECTOR X 0. 0. 0.
(10) JOSEPH KRIESBERG 37.50
PRESIDENT & CEO X X 128,000. 0. 2,776.
(11) GAIL LATIMORE 1.00
DIRECTOR X 0. 0. 0.
(12) DANNY LEBLANC 1.00
DIRECTOR X 0. 0. 0.
(13) ANGIE LIoU 1.00
DIRECTOR X 0. 0. 0.
(14) COLLEEN LOVELESS 1.00
DIRECTOR X 0. 0. 0.
(15) TERI BERNET 1.00
DIRECTOR X . 0. 0.
(16) STEVE TEASDALE 1.00
DIRECTOR X 0. 0. 0.
(17) RICHARD THAL 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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MASSACHUSETTS ASSOCIATI

ON OF

Form 990 (2017) COMMUNITY DEVELOPMENT CORPORATION 04-2759909  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average | oo d'l‘gfi:;‘g:‘ma“ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany | B the organizations compensation
hours for | S 2 organization w-2/1 099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
pelow |S|E2|.|E|2 gl s organizations
i) |5 |2 (2|5 (65
(18) MARCIA THORNHILL 1.00
DIRECTOR X 0. 0. 0.
(19) JENNIFER VAN CAMPEN 2.00
CLERK X X 0. 0. 0.
P > 128,000. 0. 2,776.
¢ Total from continuation sheets to Part VIl, SSCHON A ........oocver > . 0. 0.
d Total (add lines 10 ANA 1C) ..vvrvriisinncsses e 2o | 2 128,000. 0. 2,776,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUGH INOIVIGUBL oo eeesesresioeenms s o0 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,” complete Schedule Jfor such individual . ........cccconunmneommnansses 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete SChEdUIE J FOr SUCH DETSOM . vvoosissesisisssssssssssssssssss s sttt s 5 X

Section B. Independent Contractors

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

(A) 8) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 4
Form 990 (2017)
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MASSACHUSETTS ASSOCIATION oF

Form 990 (2017 COMMUNITY DEVELOPMENT CORPORATT ON
ement of Revenue

1 a Federated campaigns

Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

b Membership dues
c Fundraising events

Government grants (contributions)
f Al other contributions, 0ifts, grants, and
similar amounts not included above

tions,

9 Noncash contributions included in lines 1a-1f: §

h_Total. Add lines la-1f

Contribu
and Other Simi

,138,949,

Revenue excluded
from 'G%x under

sections

512-514

usiness Co.

MEL KING INSTITUTE 611710

114,244.

114,244,

am Service
evenue

————

® 00 oo

Pro%-

f All other program service revenue

2_Total Add ines 2801 | 3

|
l
|

3  Investment income (including dividends, interest, and

oher smiaramounts), >
4 Income from investment of tax-exempt bond proceeds P
5  Royalties

2,125,

—

assets other than inventory
b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Other Revenue

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19

¢ Netincome or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ _Net income or loss) from sales of inventory . . b

Miscellaneous Revenue usiness Co

[11a INSURANCE LICENSING FE 541800

34,464.

34,464,

b

|

c
d Al other revenue

900099

24,601.

24,601,

e Total. Add lines 1 1a-11d

59,065.

............................................. >
12 Total revenue. See instructions, » 1,314,383,

138,845,

34,464.

2,125,

732009 11-28-17

09421109 758606 14937000
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MASSACHUSETTS ASSOCIATION OF

Form 990 (2017)

COMMUNITY DEVELOPMENT CORPORATION

04—2759909 Page 10

art IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c!(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response of note to any line in e ey ey ) I X/
" f B B
oo ot eed o 0| Tom e ot and | Py
3 Grants and other assistance 0 domestic organizations _
and domestic governments. SeePartiV,line21
2 Grants and other assistance to domestic ‘
individuals. See Part IV, N€ 22 .o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...
4 Benefits paid to or for members _........ceeeees _ |
5 Compensation of current officers, directors, m
trustees, and key employees _........ccoomeeeess 98 033 30,8 20. 10, 773.
6 Compensation not included above, 10 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ........
7 Other salaries and WageSs ........coowwrirse 12,381.
g Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 589.
9 Other employee benefits ..o 2,132.
10 PAYIONEXES ..o o0 1,895.
41 Fees for services (non-employees):
a Management
b Legal ...
¢ ACCOUNNG ......ooovcevererssesmoeeesss 1,145.
d Lobbying .. .....cooimiireess
e Professional fundraising services. See Part IV, line 17
f Investment management fees _............cooooeee
g Other. (itline 119 amount exceeds 10% of liné 25, ——
column (A) amount, list fine 119 expenses on Sch 0.) 218,420. 183,058, 1,887.
12 Advertising and PrOMOtION ...ccwrrerce _—_
B 36,448 ﬂmﬂm 746.
44 Information teChNOIOgY ._.ccorrsrrrsorr _——
16 Royalties — |
46 Occupancy _... 104,427, 83,578, 18,260. 2,589.
D = N— 19,581. 15,967, 3,218. 396.
48 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 72, 746. 3, 445. 305.
T — —_
94 Payments to affillates ..o _—
20 Depreciation, depletion, and amortization ... m 5, 911. 1,27 8. 195.
08 INSUFANCE .....ooormeenesessssrssssssrt e
o4  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. \f line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EVALUATION COSTS 12,388, 12,388.
», MEMBERSHIP DUES 7,985. 2,201, 174.
. SPECIAL PROGRAM EXPENSE ﬂmﬂm
d _—
e Allother expenses ——
25 Total functional expenses. Add lines 1 through 24e m 191,838. 35,207.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017
[Part X [Balance Sheet

MASSACHUSETTS ASSOCIATION OF

COMMUNITY DEVELOPMENT CORPORATION

04-2759909 Page 11

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

.............................................................................. LT

(A) (B)
Beginning of year End of year
) Sash-noninterestbearing 98,949.[ 4 75,470,
2 Savings and temporary cash investments 438,064.] » 335,489,
3 Pledges and grants (EOONBDIS,6Y et 3
o jcoountsreceivable,net . T 101,640.] 4 139,949,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
o O SCIMCL oo 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and Sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
& | 7 Notesand loans (OB GE ..te 7
T | 8 mventorsorsaoruge 8
9  Prepaid expenses and deferred charges 32,671.] o 14,075,
10a Land, buildings, and equipment: cost or ot
basis. Complete Part v of ScheduleD = .
b Less: accumulated depreciation [ 106 | . 31,181.] 10¢ 63,018.
11 Investments - publicly traded BSOS | en 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
ey 14
o Otherassets. SeePart v, ine 1 " 13,738, 15 13,738.
——-I6__Total assets. Add fines 1 through 15 (must 716,243 46 641,739,
17 Accounts payable and accrueg expenses 67,619.] 17 50,500,
8 Grantspayable 18
19 Deferedrevenue T 67,372 19 60,675,
21 pooxemet bond fabltes 20
21 Escrow or custodial account liability, Complete Part IV of ScheduleD 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
:‘_'_3_' key employees, highest compensated employees, and disqualified persons.
8 oot Partlof ScheduoL ... o Lo 22
= |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not includeq on lines 17-24). Complete Part X of
ScheduleD o 25
——26_ Total liabilities. Add lines 17 through 25 134,997 . 5 111,175,
Organizations that follow SFAS 117 (AS
2 complete lines 27 through 29, and lines 33 and 34,
|27 Uesmosnstasson 347,007.| 5 404,852,
8 | 2 Lemporaiyresticted ne assets 234,245 5 125,712,
B |7 Gomanentl resticted netassets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here p[__|
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or CUTBERINGS oo 30
&'z 381 Paid-in or capital surplus, or land, building, or equipmentfund 31
© |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |a3 Jotalnet assets or fund bajances 581,252, a3 530,564,
—134 Total liabilities and net assets/fund balances 716,243 [ a4 641,739,
Form 990 (2017)
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MASSACHUSETTS ASSOCIATION OF

Form 990 (2017) COMMUNITY DEVELOPMENT CORPORATION 04-2759909 Pagei2
] Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note 1o any line in this Part N RO e D
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,314,383.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1, 365, 071.
3 Revenue less expenses. Subtract line 2 from BN T oo 3 -50, 688.
4 Net assets or fund palances at beginning of year (must equal Part X, line 33, column (7)) [T 4 581, 252.
5 Net unrealized gains (losses) on INVESIMENTS .o eeeceeceemsemeememmns oo 5
6 Donated services and use of facilities 6
7 Investment EXPENSES ... 7
8 Prior period adjustments 8
9 Otherchanges in net assets or fund balances (explain in Schedule O) 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
et B o 10 530,564.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any O Tnr D (| I B KV D

1 Accounting method used to prepare the Form 990: D Cash @ Accrual E:‘ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accoUNtANE? ..o 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNTANT? oo snsscssmn e 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D 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 2CCOUNTANE? . oooeeieeercemenmreme e 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresultofa federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

OB GIrGU A3 sl o ot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such AUAIS i 3b

Form 990 (2017)

732012 11-28-17
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SCHEDULE A
{Form 990 or 990-E2)

OMB No. 1545-0047

2017

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 980 or Form 990-E2, Open to Public

Intemal Revenue Service P Go to www.irs.gov/Formeg0 for instructions and the latest information, Inspection

Name of the organization MAS SACHUSETTS AS SOCIATI ON OF [ Employer identification number
04-2759909

COMMUNITY DEVELOPMENT CORPORATION
] Eart T | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1
2

A W

L]

10

1
12

e

]

The o?anization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

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

Section 170(b)( 1)A)(vi). (Complete Part | )
A community tryst described in section 170(b)(1)(A)(vi). (Complete Part I )
An agricultural research organization described in section 170(b)( 1)(A)(ix) operated in conjunction with g land-grant college

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

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 | 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.
Typel. 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 ll. 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.

D Type Il functionally integrated. A Supporting organization Operated in connection with, and functionally integrated with,

requirement (see instructions). You must complete Part IV, Sections A and D, and Part v,

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill

functionally integrated, or Type il non-functionally integrated Supporting organization.
f Enter the number of nformaton o g o l ]

g Provide the following information about the Supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization .[(I‘V Sr & 0rganizafion Tisfe (v) Amount of monetary {vi) Amount of other

" ) rning document?
(described on lines 1-10 No support (see instructions) Support (see instructions)

organization
g above (see instructions Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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MASSACHUSETTS ASSOCIATION OF
OMMUNITY DEVELOPMENT CORPORATION
Organizations U escribed In Sections 70(b A

(Complete only if you checked the box on line 5,7, or 8 of Part 1 or if the organization failed to qualify

fails to qualify under the tests listed below, please complete Part 1)

Schedule A (F

04-2759909 Page2

under Part H1L. if the organization

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 ibi 2014 (ci 2015
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

857,983.| 718,747.

1,138,657.

1,103,020

1,138,949.| 4,957,356,

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

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

Total. Add lines 1 through 3 ... 857,983. 718, 747. 1,138,657, 1,103,020

1,138,949, 4,957,356.

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

475,515,

6 Public sugport. Subtract line 5 from line 4.

4,481,841,

(a) 2013 {b) 2014 (c) 2015 (d) 2016

[ (e)2017 (A Total

857,983. 718, 747.] 1,138,657.

1,103,020,

1,138,949, 4,957,356.

12,245. 13,132. 13,354.

| 50,076.

5,030. 94,787.

152,412,

5,159,844,

\
(2] 540,069.

n

heck a box on line 13, 164, or 16b,

Section B. Total Support

securities loans, rents, royalties,

activities, whether or not the

or loss from the sale of capital F'

12 Gross receipts from related activities, etc. (see instructions)

Section C. Computation

ection C. Computation of Public Support Percentage

16a 33 1/3% support test - 2017. If the organization did not check the

and stop here. The organization qualifiesas a publicly supported organiz

meets the “facts-andcircumstances“ test. The organization qualifies as a publicly supported organization ...
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly sup|

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
and income from similar sources ..
9 Net income from unrelated business
business is regularly carried on
10 Other income. Do not include gain
assets (Explain in Part VI
11 Total support. Add lines 7 through 10
43 First five years. If the Form 990 is
anization, check this box and STOP NETE oo
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part 1 L b
stop here. The organization qualifies as a publicly supported organizatio
b 33 1/3% support test - 2016. If the organization did not check a box on
17a 10% _facts-and-circumstances test - 2017. if the organization did not¢
and if the organization meets the “facts-and-circumstances" test, ch
b 10% _facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or
more, and if the organization meets the "facts-and-c'lrcumstances“ test, check this box and stop here. Explai
3, 16a, 16b, 173, OF 17b, check this box

18 Private foundation. If the organization did not check a box on line 1

QHON .o ceeeeeecenimeee s esses

eck this box and stop here. Explain in Part

and line 14 is 10% or more,

17a, and line 15 is 10% or
n in Part Vi how the

ported organization ... | g ]
and see instructions ......... | 2 1
Schedule A (Form 990 or 990-EZ) 2017
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please complete Part 1)

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

qualify under the tests listed below,

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

(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 per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

¢ Add lines 7a and 7b

8 Public support. i in

m
Section B. Total Support

Calendar year (or fiscal year beginning in) p

(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 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part vl0)

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

14
check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column )

16 Public Support percentage from 2016 Schedule A, Part lll, line 15

Section D. Computation

......................... 15 %
................... 16 %
of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column 1) R 17 %
18 Investment income percentage from 2016 Schedule APartilline 17 T 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 q
b 33 1/3% support tests - 2016. If the organization did not check a box

09421109 758606 14937000
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MASSACHUSETTS ASSOCIATION OF
smammAfmmgmommmazm7COMMUNITY DEVELOPMENT CORPORATION 04-2759909 Ppage4
[Part V] supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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 1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any suppotted 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)- 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)@), (6), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes, » describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(2)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ij) the reasons for each such action;
(i) 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). 5a
b Typelor Typell 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 result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)@)(C)), a famity member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make aloantoa disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f 'Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 16 Schedule A (Form 990 or 990-EZ) 2017
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art [V | Supporting Organizations (continued) _

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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 (@) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /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

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, () a written notice describing the type and amount of suppott provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a Supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the Supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization'’s
income or assets at all times during the tax year? /f * Yes," describe in Part VI the rofe the organization's
Supported organizations played in this regard.

Yes

No

Section E. Type Iii Functionally Integrated Supporting O anizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the Pparent 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).
Yes

2 Activities Test. Answer (a) and (b) below.
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part vi identify

that these activities constituted substantially all of ts activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s Supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the

activities but for the organization's involvement.
8 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details inPart Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

No

2a

3a

3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 COMMUNITY DEVELOPMENT CORPORATION

04-2759909 Page6

[PartV | Type 1it Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Checkhereifthe organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1

other Type lll non-functionally integrated supporting organizations must

970 (explain in Part V1) See instructions. All

complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

CRE AL A R

o|ln|d|W(N|=

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Eair market value of other non-exempt-use assets

1ic

Total (add lines 12, 1b, and 1¢)

1d

o |alo|T|®

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section G - Distributable Amount

o~ |o |0 |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

LR ER AL R

oo || |N |-

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

6

7

[ check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17

09421109 758606 14937000

18

Schedule A (Form 990 or 990-EZ) 2017

2017.05000 MASSACHUSETTS ASSOC

TATION O 14937001



MASSACHUSETTS ASSOCIATION OF

Schedule A (Form 990 or 990-£7) 2017 COMMUNITY DEVELOPMENT CORPORATION

pe i Non-FunctionalIy Inte

grated 509(a)(3) SUpporting Organizations (continued)

04-2759909 pae7

Section D - Distributions

Current Year

1

Amounts paid to Supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative éxpenses paid to accomplish exempt purposes of Supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

® N (o |h e

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U] (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C,line 6

Underdistributions, if any, for years prior to 201 7 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Y 'hL-—:-L:-nmn.ou-m“ N fa

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® a0 |o|v

Excess from 2017

Schedule A (Form 990 or 990-E2Z) 2017
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MASSACHUSETTS AS SOCIATION OF

Schedule A (Form 990 or 990-E7) 2017 COMMUNITY DEVELOPMENT CORPORATION

04-2759909 pages

VIT Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12,

Part IV, Section A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; PartV, Section B, line 1¢; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 3, and 6. Also complete this part for any additional information.

(See instructions.)

732028 10-08-17
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SCHEDULE ¢ Political Campaign and Lobbying Activities oo
(Form 990 or 990-E2) 2 0 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmant ofhe Trsssey P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Goto WWW.irs.gov/Form990 for instructions and the latest information. Inspection

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501 (€)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see Separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part I}
Name of organization MASSACHUSETTS ASSOCIATION OF

COMMUNITY DEVELOPMENT CORPORATION

omplete if the organization is exempt under section 501 C) or Is a section

Employer identification number

04-2759909
organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures
8 Volunteer hours for political campaign act

] Part I-B] Compilete if th organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955

ek s e Yes [ Ino
b If "Yes," describe in Part |v.
]iart I-C|  Complete if the organization is exempt under section 501(c), except secticTn_S'O_'IE:)(:B).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities g
2 Enter the amount of the filing organization'’s funds contributed to other organizations for section 527
Tl Xt oo e o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
IOMEE, s e emmmmassssiagne B a8 P
4 Did the filing organization file Form 1120-POL for IR e oo e
5 Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Aiso enter the amount of political
contributions received that were promptly and directly delivered to Separate political organization, such as a separate segregated fund or 3
political action committee (PAC). If additional Space is needed, provide information in Part |v.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2017
LHA

732041 11-09-17
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MASSACHUSETTS ASSOCIATION OF
Schedule C (Form 990 or 990-E7) 2017 COMMUNITY DEVELOPMENT CORPORATION
omplete if the organization 1S exempt under section 501(c)(3) and
section 501(h)).
A Check | [ | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited control" provisions apply.

04-2759909 Page?2

Limits on Lobbying Expenditures orézgggn, . ) Aﬁ“t':,::g group
(The term ngxpenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbYING) ..o 24, 412.
b Total lobbying expenditures to influence a legislative body {direct lobbying) 20, 663.
¢ Total lobbying expenditures (add lines 1a ANA D) e 45, 075.
| Ottvor oXEMPLPUIPOS® EXPENGIUIES ... o 1,319,996.
e Total exempt purpose expenditures (add lines 16 aNd 1) oo 1,3 65,07 1.
§ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 211, 507.
1f the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
[ Over $17,000.000 $1,000,000.
g Grassroots nontaxable amount (enter 059% Of liNE 1) . oo 52,8 77
h Subtract line 1g from line 1a. If zero or less, enter s YRR L 0.
i Subtract line 1f from line 1c. If zero or less, enter OO E 0.
j lfthereisan amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4971 1 for thiS YBBI? et s D Yes l—___] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar yea
(or fiscal year be);;inrrﬂng in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbyingnontaxableamount 180,290- 190,163- 195,961. 211,507. 777,921.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,166,882,
¢ Total lobbying expenditures 28,588. 57,857. 44,186. 45,075. 175,706.
d Grassrootsnontaxableamount 45,073. 47,541. 48,990. 52,877- 194,481.
e Grassroots ceiling amount
(150% of line 2d, column (€)) 291,722.
f Grassroots|obbyingexgend'rtures 3,975- 4:317- 20.515- 24:412- 53:219-

Schedule C (Form 990 or 990-EZ) 2017
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MASSACHUSETTS ASSOCIATION OF

omplete if the organization is
(election under section 501(h)).

Schedule C (Form 990 or 990-EZ) 2017 COMMUNITY DEVELOPMENT CORPORATION

3.

04-2759909 Page 3

For each "Yes, " fesponse on fines 1a through 71i below, provide in Part |V a detailed description
of the lobbying activity.

(b)

Yes

No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: '

8 VOMMEOIS? .. e oo

b Paid staff or Mmanagement (include compensation in expenses reported on lines 1¢ throu

¢ Mediaadvertisements? .

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g

h

]

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, Speeches, lectures, or any similar means?

i Other activities?
j Total. Add lines 1¢ OUON T ot
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)3)?
b If "Yes," enter the amount of any tax incurred under section 4912

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

d_If the filing organization incurred a section 4912 tax, did it file Fo i ? ..

501(c)(6).

Complete if the organization is exempt under section 501(c)(4),

section 501(c)(5), or section

1 Were substantially all (0% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

answered "Yes."

3__ Did the organization agree to carry over lobbying and olitical campaign activity ex enditures from the prior year?
Part lI-B] Complete if the organization is exempt under section 501(c)(d),
501(c)(6) and if either (a) BOTH Part ll-A, lines 1 and 2, are ans

Yes

No

1

2

section 501(c)(5), or section
wered "No," OR (b) Part lH-A, line 3, is

1 Dues, assessments and similar (s (M MEMORLS .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear .~~~ 2a
b Carryover from last year 2b
" daregi 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
openditurenextyear? oo 4
5__Taxable amount of lobtlingind political expenditures (see in 5

[Part IV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I1-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

732043 11-09-17

28
09421109 758606 14937000 2017.05000 MASSACHUSETTS ASSOCIATION O 14937001

Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements | oum e —
(Form 990) > Complete if the or nization answered "Yes" on Form 990, 20 17
PartlV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ] ) .
Department of the Treasury P> Attach to Form 990. Open to Pubhc
internal Revenue Service PGo to www.irs.gov/F orm990 for instructions and the latest information. Inspection
Name of the organization MASSACHUSETTS ASSOCIATION OF Employer identification number
COMMUNITY DEVELOPMENT CORPORATION 04-2759909

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

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

Total number at end Of Yar ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend Of Year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive fegal CoNtrol? | .. ..o D Yes D No

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

impermissible private e ey
| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat l:l Preservation of a certified historic structure

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

o b ON =

day of the tax year. Held at the End of the Tax Year
a Total nUMbE Of CONSEIVALION EASEMENES ._.__....osoorsseesssoss oo e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIET ___......cc...cccosmemmrrssmssrssisss st 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement 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 BROIAS? oo |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)(B)(0)
O o ATOMNANBIN? .ot o Clves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that desctibes the organization’s accounting for

conservation easements.
Part Hli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a 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 X,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1
(ii) Assets included in Form 990, PAME X oo

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

a Revenue included on Form 990, Part VIIi, line 1 | )
b Assets included in Form 990, Part X ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2017
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MASSACHUSETTS ASSOCIATION OF
Schedule D (Form 990) 2017 COMMUNITY DEVELOPMENT CORPORATION 04-2759909 page2
Organizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
8 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 D Loan or exchange programs
b Scholarly research e 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 XII.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... _!:_—, Yes [T no
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, fine 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 990, Part X? ] Yes |:| No

Amount
C BOGINNG BAIANCE ...ttt .. 1c
d Additions duringtheyear . 1d
e Distributions during the year ... . ... T e
f Ending balance 1t

b If "Yes " explain the arrangement in Part Xil. Check here if the explanation has been rovidedonPart XIN ...
l PartV |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

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L_I'No

1a Beginning of year balance
Contributions ... .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
Permanent endowment p %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2c should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® 0 0 T

-

@

-3

by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations .. . ... T 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
]Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 82,778. 19,760. 63,018.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) » 63,018.
Schedule D (Form 990) 2017
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MASSACHUSETTS ASSOCIATION OF
Schedule D (Form 990) 2017 COMMUNITY DEVELOPMENT CORPORATION 04-2759909 page3
Part Vil Investments - Other Securities.

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

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

A

B)

©)

O

(E)

(3]

(]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
vestments - 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-of-year market value

(1)
2)
(3)
{4)
(5)
(6)
(7)
(8)
]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| 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)
(2
3)
{4)
(5)
(6)
@
(8)
()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) o ieeteet et e |
Other Liabilities.

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

(1) Federal income taxes

2

(3)

(4)

®5)

(G

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ............... i
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 Xl D

Schedule D {Form 990) 2017
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MASSACHUSETTS ASSOCIATION OF
chedule D (Form 990) 2017 COMMUNITY DEVELOPMENT CORPORATION 04-
[Part 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.

Total revenue, gains, and other Support per audited financial statements 1

1,314,383,

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xit)
Add lines 2a through2d ==

o0 oo

2e

0.

w

g B OMN oo

1,314,383,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, PartVill, line7b 4a

Other Describe i PartXll) ... T 4b
C PINNCSARENAMY ..o

o

4c

0.

5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12, 5

1,314,383,

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total expenses and losses per audited financial statements 1

1,365,071,

N

Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities
Prior year adjustments
O IOSSES ..ttt
Other Desorbe in PartXill) ... T
Add lines 2a through 2d

® 2 0 T

0.
1,365,071.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b ,ﬁ
b Other (Describe in Part Xili)
¢ Add lines 4a and 4b

0.

5

1,365,077,

Total expenses. Add lines 3 and 4c. (This must equal Form 990,
] Part XIII| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——2T]:i7——

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 3 )
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Goto www.irs.gov/F orm990 for the latest information. Inspection

Name of the organization MASSACHUSETTS ASSOCIATION OF l Employer identification number
COMMUNITY DEVELOPMENT CORPORATION 04-2759909

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHERE EVERYONE LIVES IN HOUSING THEY CAN AFFORD, BENEFITS FROM ECONOMIC

OPPORTUNITIES AND CAN FULLY PARTICIPATE IN THE CIVIC LIFE OF THEIR

COMMUNITY.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ORGANIZATIONS ALIGN THEIR WORK TOWARDS THE FIELD'S COMMON VISION, AND

ADAPT TO THE CHANGING WORLD.

FORM 990, PART VI, SECTION A, LINE 6:

MACDC HAS TWO CLASSES OF MEMBERSHIP: CDC MEMBERS AND ASSOCIATE MEMBERS.

EACH CDC MEMBER APPOINTS A SINGLE INDIVIDUAL TO PARTICIPATE IN THOSE VOTING

DECISIONS LEFT TO THE FULL MEMBERSHIP. THE FULL MEMBERSHIP ELECTS THE

GOVERNING BODY AND RETAINS THE AUTHORITY TO APPROVE ANY CHANGES IN THE BY

LAWS.

FORM 990, PART VI, SECTION A, LINE 7A:

MACDC HAS TWO CLASSES OF MEMBERS: ASSOCIATE MEMBERS AND FULL MEMBERS. THE

FULL MEMBERS ELECT THE GOVERNING BODY AND RETAINS THE AUTHORITY TO APPROVE

ANY CHANGES IN THE BY LAWS.

FORM 990, PART VI, SECTION A, LINE 7B:

MACDC HAS TWO CLASSES OF MEMBERSHIP: CDC MEMBERS AND ASSOCIATE MEMBERS.

EACH CDC MEMBER APPOINTS A SINGLE INDIVIDUAL TO PARTICIPATE IN THOSE VOTING

DECISIONS LEFT TO THE FULL MEMBERSHIP. THE FULL MEMBERSHIP ELECTS THE

GOVERNING BODY AND RETAINS THE AUTHORITY TO APPROVE ANY CHANGES IN THE BY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017 Page 2
Name of the organizaton MASSACHUSETTS ASSOCIATION OF Employer identification number
COMMUNITY DEVELOPMENT CORPORATION 04-2759909

LAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS DISSEMINATED TO THE BOARD PRIOR TO ITS FILING.

FORM 990, PART VI, SECTION B, LINE 12:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS MUST ANNUALLY SIGN A STATEMENT DISCLOSING ANY

POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THE PRESIDENT OF THE ORGANIZATION HAD A PERFORMANCE AND SALARY REVIEW

COMPLETED BY THE BOARD OF DIRECTORS. THE BOARD UTILIZED SALARY SURVEYS AND

COMPARED THE PROPOSED SALARY TO OTHER NON PROFIT AGENCIES OF SIMILAR SIZE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :
PROGRAM SERVICE EXPENSES 183,058.
MANAGEMENT AND GENERAL EXPENSES 33,475.
FUNDRAISING EXPENSES 1,887.
TOTAL EXPENSES 218,420.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 218,420.
732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
June 30, 2018

Prepared for

Massachusetts Association of
Community Development Corporation
15 Court Square No. 600

Boston, MA 02108

Prepared by
Kevin P Martin Associates, P.C.
10 Forbes West
Braintree, MA 02184

Amount due No amount is due.

or refund

Make check No amount is due.

payable to

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

November 15, 2018

Special
Instructions

The return should be signed and dated.

700941
04-01-17



