9 90 OMB No. 1545-0047
Form
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947{a}(1) of the Internal Revenue Code (except private foundations)

- . : - - .
Deparimentof e Treasury - Iformation sbout Form 380 ami o neosiont o st ooV armo90. H1n
A For the 2016 calendar year, or tax year beginning Oct 1 , 2018, and ending  Sep 30 , 2017
B Checkif applicable: C Nameofoganization MARSHALL HEIGHTS COMMUNITY DEVELOPMENT|D Employeridentification number
Address change Doing business as 52-11€5147
Name change Number and street (or P.O. box if mail is not delivered to sireet address} Room/suite E Telephene number
Initial ratum 3935 BENNING ROAD, NE {202) 396-1200
Final returmferminated City or town, state or province, country, and ZIP or foreign postal code .
Amended retum |[WASHINGTON BC 20019 G Gross receipts $ 1,091,724,
Application pending | F Name and address of principal officer: H{a) s this a group return for subordinates? HYes % No
DAVID RETLAND 3939 BENNING ROAD, NE WASHINGTON _DC 20019 |"") prealsworsmateo nooedn | [Yes | [No
1 Tax-exempt status |X|501(c)(3) | | 501(c) ( } (insertno.) | I4947(a)(1) or | 152?
J Website: »  www.mhcdo.org H{c} Group exemplion number ™
K Form of organization: IXICorporalion I ETmsi | l Assaciation ! | Other ™ IL Year of fomation. 1978 |M State of legal domicile: DC
| Part 15| Summary
1 Briefly describe the organization's mission or most significant activities: MHCDO PROVIDES SERVICES DESIGNED TO
© EXPAND ECONOMIC OPPORTUNITIES, INCREASE SELF-SUFFICIENCY, AND IMPROVE THE __
§|  QUALITY OF LIFE FOR INDIVIDUALS AND FAMILIES IN WARD 7 AND THE DISTRICT ____~___
=
=l 2 d of more than 25% of its netassets.
| 3 Y I 3 8
< g o - O ....... Z .
Eg 5 Total number of individuals employed in calendar year 2016 (Pat V, line 2a) . . . . .. . y - 5 9
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . .. ... .. ... ... ® 0B L. 6 10
<| 7a Total unrelated business revenue from Part VIIl, column Crlined12 . . .. . ... . ... 0 ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . « v o o o v v v o v e vt i v w v o s 7b 0
Prior Year Current Year
° 8 Contributions and grants (PartVIll, linedhy. . . . . . . .. .. oo oo oo 61,667. 123,436,
21 9 Programservicerevenue (PartVIILIINE2g) . -« - - o v v i v o e e e e
% 10 Investment income (Part VHIF, column (A), lines 3,4, and7d} - . - - . . . . . ... ... .
I | 11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9c, 10c,and11e) . - . . . . - . . . . 682,592, 968,288,
12 Total revenue — add lines 8 through 11 {must equal Part VIill, column (A, line 12} . . . . . 744,259, 1,091,724.
13 Grants and similar amounts patd (Part IX, column (A), lines1-3) . . . . . . .. . 0.
14 Benefits paid to or for members (Part IX, column (A), linedy . .. ... ... ... .
» | 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10) . . . . . 280,367, 309,853,
§ 16 a Professional fundraising fees (Part [X, column (A), line 11e}
% b Total fundraising expenses (Part IX, column (D), line 25} » .
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e}. . . . . . . . ... ... .. 547,548, 520,599,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . . .. ... .. 827,915.]° 830,452.
19 Revenue less expenses. Subtractiine 18fromlined2 . . .. .. .. ... ... ... .. -83,656. 261,272 .
E § Beginning of Current Year End of Year
38 20 Totalassets (PatX, line16) - . . . .. .. ..o e 2,536,600. 2,798,329,
%P‘; 21 Total abilities (Part X, ine@ 26) » « + « « & . L e e e e e e 1,591,679. 1,592,136,
22 944,921, 1,206,193 .
(Part

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bekef, itis trus, correct, and
complete. Declaration of preparer {other than officer} is based on all Infarmation of which preparer has any knowledge.

log/15/18
Sj gn Signature of officer Date
Here p DAVID RETLAND TREASURER
Type or print name and lille
Print/Type preparer's name Preparers signature : Date Check I_] i |PTIN
Paid ERIC BRADSHAW ERIC BRADSHAW self-employed PO0265373
Preparer |Frmsname * EB TAX SERVICE LLC
Use Only |rmsatess > 817 A KING STREET, SUITE 304 FirmsEIN ™ 26-0025658
ALEXANDRIA VA 22314 Proneno. (202) 898-0008
May the IRS discuss this return with the preparer shown above? (See InStruchions) « « « -« « « v ¢ v o v v v v e o m v e e oo [x] ves | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADID1 11/16/16 Form 990 (2016)







Form 990 (2016) MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147
Part [ll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPart 1l . . . . . . . . . 0 o i o i i i e e e e e e i e s e D
1 Briefly describe the organization's mission:
MHCDO PROVIDES SERVICES DESIGNED TO

See Form 990, Page 2, Partlil, Line 1 (continued) _ _ _ _ _ _ __ __ ___ __ __________ _ . _______
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMI 990 OF 990-EZ2 « « v« « v e e e e e e et e e e e e e e e e [] Yes No

If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

If "Yes,” describe these changes on Schedute O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501((:)!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 & 213, 669. including grants of 3 0. )(Revenue $ 634,007.)

4 b (Code: ) {Expenses $ 106,039, including grants of S 0. }(Revenue S 123,436, ) 1
OTHER PROGRAMS _ _ _
_________________________________________________________________ r

4¢ (Code: ) (Expenses S including grants of 3 }{Revenue S )

4 d Other program services (Describe in Schedule O)
{Expenses 3 including grants of 3 ) (Revenue $ )

4 e Total program service expenses ™ 319,708.
BAA TEEAD102  +1/16/16

Form 930 (2016)







Form 990 (2016) MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Page 3

[Rart: Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,’ complete '

SChedile A. « v« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . - . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’complete Schedule C, Partl. . . . . o o o 0 i i e e e e e 3 X
4 Section 501 (c){S) organizations. Did the organization er&qa e in lobbying activities, or have a section 501 (h) election

in effect during the tax year? If 'Yes, complefe Schedule C, Part !l . 7. T . . . . o oo oo oo i oL o s 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 98-197 if 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, X

Part!. « « v o o o e e e e e L e e e e e e e e e e e e e e e e e e e e e e 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

envirenment, historic land areas, or historic structures? if 'Yes,” complete Schedufe D, Partil . . . . . . . . . . .. .. .. 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . < o o o o o v 0 e e e e e e e e e e e e e 8 X
g Did the organizalion 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? if'Yes,’complete Schedule D, Part IV . . . . . o o 0 o i e e e e e e e e e e e e e g9 X

10 Did the organization, directly or through a related erganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedule D, PartV - . . . - . . . . . .. ...

41 If the organization's answer to any of the following questions is “Yes', then complete Schedule D, Parts VI, VII, VIH, X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedufe i
LT = t1a] X :

b Did the organization report an amount for investments — other securities in Part X, line 12 thatis 5% or more of its total

assels reported in Part X, line 167 /f "Yes, complete Schedule D, Part Vil . . . v o oo v v v i i oo 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 If 'Yes,’ complete Schedule D, Parf VIl . . . . . .« . o 00 o0 v vt oo i v a0 v 11¢ X l
d Did the or?anization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If 'Yes,’complete Schedule D, PartIX - . . . . . .« . 0 0 i ol i i i e e 14d}] X ;
@ Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,” complete Schedule D, Part X . . . . . . . 1ie] 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)? /f "Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did lhe organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XTand Xl . . . o o o o 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X :
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xfand Xiiisoptional . . . . . . . . . . .. 12b[ X :
13 Is the organization a school described in section 170(b){1)(A)(ii)? /f 'Yes,'complefe Schedule E. . . . . . . . . .. ... .. 13 X :
T
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... .. 14a X :

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complele Schedule F, Parts fand IV . . . . o 0 o 0 o e i i i e e e 14b X

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parisffand V. . . . . . . .o o o oo o e 15 X

16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parfsiffand IV . . . « . . .« oo v v v v oo v e o d o 16 X ;

47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? If 'Yes,” complete Schedule G, Parf I (seeinstructions) . . . . . . . .« oo v v oo o 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contribulions on Part VIII,
lines 1c and 8a? If 'Yes,"complete Schedule G, Partll . . . . . . . . . .« C . L e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,’
complete Schedule G, Partlll. . . « « v v i 0 0 i e e e e e e e i e e e e 19 X

BAA TEEAD103  11/16/16 Form 990 (2016)







Form 990 (2016) MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Page 4
[PartiIV#] Checklist of Required Schedules (continued) i

Yes | No

20a Did the organization operate ane or maore hospital facilities? ff 'Yes,’ complete Schedule H . . . . . . . . . - - .. .. ... 20a X f

b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ... . . .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or i
domestic government on Part [X, column (A), line 1? If 'Yes,’ complete Schedule i, PartsTand !l . . . . . . - . .. .. . .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part £X, !

column (A}, line 27 If 'Yes,'complete Schedule I, Parts fand . . .« « + « v o o 0 o i i o h i e 22 X :

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn?? f‘ojrr?e‘i} officers, directors, trustees, key employeas, and highest compensated employees? If ‘Yes,' complete .
Lo 1 1< 0 A 23

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

complete Schedule K. If'No, 'gofofine 25a. . . - . . o o o i i i i i e it e i e e e e e e e 24a X
by Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? . . « . . . . . . o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. - . - . . . L L L L e e i e e e e e e s 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... .. ... 24d

25a Section 501(c)(3), 501(c}{4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,' complete Schedule L, Part!. . . . . . . . . . . .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part] .« « . v i i i i e e it e e e e b e e e e e e e e e e e e 25bh X

26 Did the arganization report any amount on Pari X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons? :
If Yes,' complete Schedule L, PAmtll « « « « « o« e e e e et et ot e e e e e e e e e 26 X '

27 Did the organization provide a grant or cther 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, Partfll . . « . v« v o v v v v it i i it e e e 27 X !

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

a A current or former officer, director, trustee, or key employee? if 'Yes,” complete Schedule L, Part iV . . . . . . . .. . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, ParfiV. -« « « o i o e e e e e e e e e e e e e e e e e e 28bh X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an
Vv

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, ParfiV .« . . . . . . . oo oo 0o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,’ complete Schedule M . - . . . . . . .. 28 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation 1
contributions? /f 'Yes, complate SCHedUle M . « « o o e e e e e e e e e 30 X !
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complele
Schedule N, Partll . « o« o o e e i e e e e e e e e et e e e e 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 Schedule R, Part . . « . « « v o o 0 o i i i i it i i i e 33 X i
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part fi, ifl, or IV,
AT PAE VNG T o o o o i e e e e e e e e e e e e e e e e e e e e e e e 4 X :
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . oo v v v v v o 35a X ;
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any fransaclion with a controlled ‘
entity within the meaning of section 512(b)(13)? /f 'Yes,"complete Scheduwle R, PartV, line 2 . . . . . . . . . .+ o o0 35b é
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related ;
organization? If 'Yes, complete Schedule B, Part V, line2 . . . . . . . < -« c o o L oL e e e 36 X §
37 Did the organization conduct mere 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, Pant Vi . . . . .« . . v o . o oo v X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ., . . - . . . .. c L L Lo oL e 38 X
BAA Form 990 (2016)
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Form 990 (2016) MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147

4 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotefoany lineinthis PartV . . . . . . . . . . L L L 0 L L o i il e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNErS? - . - . & . & o o i i i i i i i e e it ettt e et et e e e
2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . - . . - . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . v o v v v v o o s
b If Yes,  has it fited a Form 990-T for this year? if ‘No"lo fine 3b, provide an explanationin Schedule O. .« « « v v v v v v v v v v e i v o

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other au!hortty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . . ...

b If"Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party toa prohlblled tax shelter transactlon at any t|me dunng thetaxyear?. . . . .. ... ... ..

¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . .« + - o v v o o 0 i e e s e e

6 a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. . .. . . ..o oL

b If "Yes,' did the organization include with every solicitation an express statement that such confributions or gifts were
ROLEAX DEBUCHDIE? . - - - - - - o oo o e e e e e e e e e e e e e e

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 parily for goods and
services provided tothe payor?. . . . . v v v o o i e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . - . - . . .. ... ..

¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L0 7.

- 5a X.
5b X
5¢
6a X

Ta X
7b
T7¢ 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 intellectuat property, did the organization file Form 8399
= 1= =0 1= I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmA098-C7 « v v v e o i i i h e e e e e e e e e e e e e e e e e e e e e e e e e e s
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring
organization have excess business holdings at any fime duringtheyear?. . . . . . . - . - . - . . oo oo oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distributions under section 49662 . . . . . . . . .. . - . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, of refated person?. . . . . - . . . . . . . ..
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VilL tine 12, . . . . . . . . . .o ... 10a
b Gross receipts, included on Foerm 990, Part VI, line 12, for public use of ciub facilites . . . . . 10b
11 Section 501{c){12) organizations. Enler:
a Gross income from members orshareholders. . « v v v v v v v v v b e s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . . . . . . .. .. oo oL 11b
12a Section 4347(a){1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . - . . . . .. ..o o v v v v 13a
Note. See the instructions for additional information the organization must repert on Schedule O. =
b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed to issue qualified healthplans . . .. . . . -« - . o . oL i3b
¢ Enter the amountofreservesonhand . . . . .« . o oo o L L e s e e e 3¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . .. .. . .. . . 14a X
b If "Yes, has it filad a Form 720 to report these payments? if ‘No,” provide an explanationinSchedule O . . . . . . .. . ... 14b
BAA TEEAO1D5 11168 Forrm 990 (2016}







Form 990 (2016) MARSHALL, HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Page 6

PartVl | Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi. . . . . . . . . . .. o oo oo el E]

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body atthe end of the tax year. . . - . . 1a
If there are material differences in voling rights among members
of the govemning body, or if the governing body delegated broad
authority to an executive commiitee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I

officer, director, trustee, or key employee? . . . . . v o o i o e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . « v o v v v v v s 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . « . . o« o v o L L e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . « . - v v v v v i i it i s e e e e e e e e 6 X
7 & Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L L e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . . L L L e e e e
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by
the following: :
AThegoverming botdy? .« o v v v v o s s e e e e r e e e e e s e e s e e e s 8a X
h Each committee with authority to act on behalf of thegoverningbody? . . . . . . . . . .o oo i oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? /f 'Yes,’ provide the names and addressesin Schedule © . . . . . .. ... ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . e e e e e e e e s 10a X
b If 'Yes,' did the organtzation have written policies and procedures geverning the activities of such chapters, affiliates, and branches to ensure their
operations are censistent with the organization's exempt pUrPoOsSes?- - . -« - - . L . L . . o L Ll oo L e e e e e 10b
11 a Has the organization previded a complete copy of this Form 99¢ to all members of its governing body befere filing the fom? . - . . . . . . . . . . Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f 'No,’gofoline 13. . . . . . . .« v -« o o o o o o o L o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confliClS? - . - . o e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' desciibe in
Schedule Ohowthiswasdone . . . . . . L o i L i i i e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . - . . . . . . . . . . . L oL L o e 13 X
14 Did the organization have a wrilten decument retention and destruction policy? . . . . . . . . . ..o oo oo L 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official - . . . . . - .. .. ... .. ... ... ... 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . ... oo 15h] X
If Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . o o 0 i e e e e e e e e e e e e e s 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 S
organization’s exempt status with respect to such arrangements?. . . . . . . . o L e e e e e e e e e e 16h

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 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.

D Own website D Anather's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, 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: >

THE ORGANIZATION 3939 BENNING ROAD, NE WASHINGTON DC 20019 (202) 396-1200
BAA TEEAQ106 11/16H6 Form 990 (2016)
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Fprm 9970 (201 8) MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Page7
Part Vlli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornote toany linginthisPart VIL . . . . . . . .. ..o 00 oo oo vt oo . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.’
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable cormpensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation frem the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

{C)
_ (B) | trom o bix antese perscn (D} (E) (F)
Nama and Title Average is both an officer and a Reportable Repartable Estimated
hCeiUrl'S directorftrustee) :wpensal@m from clomgensatiqn ft:_orn amount of aﬁlher
vk B STQTEB I S| Waorbobmesy | “tNarommse e the ;
(istany o S = =F < l2g 3 organization H
heurs for 13 2 1 & ERCRHE and related :
related g_ 5 € S |85 organizations .
organiza- [ = = & | :
tions 8 = 3 _g .
below bl g o| B ;
dotted gl & § :
ling) 8 = ]
(=X 1
_() ANTHONY BOLLING __________ | 1.00
CHAIRMAN Xl X 0 0 0
_(2)_MARY GAFFNEY _ ___________ ] 1.00 ‘
VICE CHAIRMAN X X 0. 0. 0. !
_()_pAVID RETLAND ____________f1.00
TREASURER X X 0. 0. 0.
¥ _sLYVIA BUTLER __ __________ _|_1.00]
SECRETARY X X 0. 0. 0.
V8 _MARION COLE _ | 1.00]
MEMBER X 0. 0. 0.
_6) ROSA A HAMLETT _ _________ | 1.00]
MEMBER X 0. 0. 0.
_(I_CYNETHA SHACKELFORD _ _ _ _ . __ | 1.00
MEMBER X 0. 0. 0.
_(8_CARLENE THOMPSON__ __ ___ ___ | 1.00
MEMBER X 0. 0. 0.
_®)_pavip sMITH _ __ ___________| 1.00] :
MEMBER X 0. 0. 0.
(19)_JAMES POWELL___ _ __________|_1.00
MEMBER X 0 0 0
u“"m !
vay__ i
L NS NPRRPRTEE NN
8y _________

BAA TEEAD107  11/16H6 Form 890 (2018)







Fgrm 990 (2016) MARSHATLL HETIGHTS COMMUNITY DEVELOPMENT

52-31165147

Page 8

rP.a‘ VIHI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(&) )
Posili
(A) Ar\;erage lgdo notlcheglflnl‘l%nre_ mg‘;\t r:.me (D) (E) (F)
- ours 10X, UNless parson Is an i
Narme and tille per officer andg directorfirustes) com?ggganﬁagr:efmm comﬁgﬂggﬁ&efrom amELsxgm‘tg?hef
week T = = o] 71| the organization related organizations compensation
(istary g 5 21O = ] L)' (w21099-MISC) (W-2/1098-MISC) from the
nours o O =) FH 12 g% 3 organization
relfaot;d S of =la 1 q 8 ule and ralated
organiza é} ki g = 82 organizations
- tions g = - 3
below Bl & a B
dotted o] & @
line} o e %
L=
S ] _——
e
an
oy
9
200
21)
(22)
{23)
(24)
(25}
TbSubtotal. . . . . . . e e e e e e e e e e e e e s 0. 0. 0.
. c Total from continuation sheets to Part VIl, Section A . . . . . . . . ... .. >
dTotal (add lines1bandde) . . . . .. . . .. ... ... .o o > 0. 0. 0.
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

online 1a? If 'Yes, ' complete Schedule J for such individual . . . . . . . o o o 0 o 0 o L L e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUChINAVIAUAT « « o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J forsuch person « . « v v v v v v v v v o o v u s

Section B. Independent Contractors

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

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

A)” (B)
Name and husiness address Description of services

<
Compensation

2 Total number of independent contractars {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization *™

BAA TEEA0108 11/16H6

Form 990 (2016)
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Form 990 (2016)

MARSHALL HEIGHTS COMMUNITY DEVELOPMENT

52-1165147

Program Service Revenue and:Other Sim

= (A) (B)
£ Total revenue Related or
b exempt
£ function
; i ; : : revenue
‘g,g ia Federated campaigns e e 1a ;
E_g b Membershipdues . .. .. .. ib
:':.5 ¢ Fundraisingevents. . . . . . . 1c
ﬁ_‘"-' d Related organizations . . . . . 1d
“ e Gavernment grants (conlrlbuunns) . 1e 123,436,
§ f Al other contributions, Fiﬂ.s, grants, and
g similar amounts not included above . . 1f
:E- g Noncash contributions included in lines Ta-1f &
S8 hTotal. Addlines1a-1f . . . v oo v v i v v nnen s > 123,436,

Business Code o

2a

(C)
Unrelated
business

revenue

(P}
Revenue
excluded from tax
under sections

e

f Ali other program service revenue . . .

g Total. Add lines 2a-2f . . . ... .....

Other Revenue

3 Investment income (including dividends, interest and

7a Gross amount from sales of

other similaramounts) . . . . . .. .. ... ... ...
Income from investment of tax-exemp! bond proceeds . .
5 Rovalties. . . ... ... ..... e e e
{i) Real (i) Personal
6a Grossrents . . ... 634,007,
b Less: rental expenses
¢ Rental income or {foss) - 634,007,
d Netrentalincomeor{loss) . . . .. ... ........"» 634,007,
(i) Secuiities (ii) Other

assets other than inventory

b Less: cost of other basis
and sales expenses . - -

¢ Gainorf{loss) .. ..

d Net gain or (loss) .

8a Gross income from fundraising events
(notincluding. . §
of contributions reported on line 1c).

SeePartlV,line18. . . .. ..... a

b Less: directexpenses . .. ..... b

¢ Netincome or (loss) from fundraising events . . . . . . .

9a Gross income from gaming aclivities.
SeePart IV, line19. - . . . . . ... &

b Less: directexpenses . . . . ... . b

¢ Netincome or (loss) from gaming activities .

10a Gross sales ofmventory, less returns
and allowances . . . . L. A

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

b Less: costofgoodssold . . . - . - . b
¢ Netincome or {loss) from sales of inventory . . . . . .
Miscellansous Revenue Business Code s et

11a MANAGEMENT SERVICE FEE 999999 41,903, 41,903, 0. 0.
b MISCELLANEQUS INCOME_ _ 999999 1,347, 1,347, 0. 0.
¢ Gain_on investment _ _ _|9299929 291,031, 291,031, 0. 0.
d All otherrevenue. . . .. ... ...
¢ Total. Add lines 11a-11d . . . . .. . ... P 334,281,

‘M 1,091,724,

968,288,

BAA

TEEADIO9  11M8/16

Form 990 (2016)
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For

m 990 (2016)

MARSHALL HEIGHTS COMMUNITY DEVELOPMENT

52-1165147

Page 10

[Part1X:] 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 or note to any line in this Part IX

Do

not include amounts reported on fines

6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

B
Program service
expenses

1

10
1"

Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,line21. . . .. ... ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . .. . ...

Compensation of current officers, directors,
frustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
saction 4858(f){1)} and persons described

in section 4958(c)(3}B). . « .+ .« . . ...

Other salaries andwages. - . « .« .« . .«

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

Other employee benefits . . . . . ... ...
Payrolftaxes . . . . « .o v v v o e -
Fees for services (non-employees):

cAccounting. . . « v v v v v oo
dlobbying. . ... ... ... .. o
© Professional fundraising services. See Part 1Y, line 17 .
f Investment management fees

(C)
Management and
general expenses

D)
Fundraising
expenses

256,831,

78,979.

177,852,

53,022.

7,988.

45,034 .

g Other. {if line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A} amount, list line 11g expenses on Schedule ©)) . .

Advertising and prometion . . . . .. ...

2,099,

Officeexpenses - . . . . .. v v o v v o a

273,

Information technology . - . . . . .. . ...

Royalties - . . . - . . . ... .. ...

OCCUPANGY + v = =+« v e e e e e e e e e

25,404.

Travel . v v v v e e e e e e e e

1,646,

1,646.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . ... ... .o

Conferences, conventions, and mestings . . .

2,144.

585.

mterest. « . o 0 0 o o o s e e e e

20,444.

Payments to affiliates. . . . . .. ... ...

Depreciation, depletion, and amortization. . .

107,143,

Insurance

20,731

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

1,716

a4 BANK CHARGES _ _ __ __ _ ____| 0 1.71¢6 0
b PROFESSIONAL SERVICE FEES _ | 51,898 6,000 45,898 0
¢ PAYROLL PROCESSING _ _ _ _ _ _ _ | 5,414 Q 5.414 0
d gUPPLIES. _ _ _ | 6,455 3,030 3,425 0
e Allotherexpenses . . . . .. ... ... .. 275,241. 2319,390. 55,851. 0.
25 Total functional expenses. Add Ines 1 trough 24e. . 830,452, 3i9,708. 510,744. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = if following
SOP 98-2(ASC958-720). . . . . v . . . . .
BAA TEEAG10 11116/16 Form 990 {2016)
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Form 990 (2016) MARSHATLT HETGHTS COMMUNITY DEVELOPMENT

[Part X

Balance Sheet

Check if Schedule O contains a response of note toany lineinthisPartX . - . - . - . . . oo o o o oo oo oo |:|

A
Beginning of year

1))
End of year

Sh AW R

Assets
[=:]

10a

1
12
13
14
15
16

Cash —nomrinterest-bearing . . . . - . - o o 0 o i e e,
Savings and tempoerary cash investments . . . . . . . . L L e
Pledges and grants receivable, net. . . . . . . . .. .. .. . L oL
Accountsteceivable, met. . . . . . . L L L L L e e e e e
Loans and other receivables from current and former officers, directors,

frustees, key employees, and highest compensated employees. Complete
Part |l of Scheaule . g P ploy P

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)83)(8). and contributing
employers and sponsoring organizations of section 501(c (9? voluntary employees’
beneficiary organizations (see instructions}. Complete Part Il of Schedule L . . . . .

Notes and loans receivable, net . . . . . . . . . o oL Lo Lol
Inventortesforsale oruse - .+« & o v i L i e e e e e e e e e e e .
Prepaid expenses and deferredcharges - . . . . . . . .. ... Lo

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . .. . . . oL L 10a

33,980.

336,939,

3,152,

17,016.

629,780

4,294,208,

Less: accumulated depreciation . . . . . . . . . ... 10b

2,887,046

LR

1,491,215.

10c

il 39 4

1,407,162,

Investments — publicly traded securifies . . . . - . . . . .. .o L o oL
fnvestments — other securities. See Part IV, line 11 . . . . . . . . ... ... ...
Investments — program-related. See Part IV, line 41 . . - . . . . . ... .. ...
Intangibleassets . - . . . . . . L . L L e e
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... ..

11

12

13

14

1,008,253,

15

407,432,

2,536,600,

16

2,798,329

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. . . . . . . . 0 v e w e e e s e
Grantspayable. . « v v v s e e e e e e e e e e e e e e e
Defarredrevenue . . . . . . . 0 v o i i i e e e e e e e e e e
Tax-exemptbond liabilities . - . - . . . o o o i e
Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .

Loans and other payables to current and former officers, directors, trustees,
key employees, hi?hest compensated employees, and disqualified persons.
Complete Part [l of Schedule L. . - . . . .« o o 0 v o i i e e e e e

Secured mortgages and noles payable fo unrelated thirdparties . . . . ... .. ..
Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. ..

Other lrabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total [iabilities. Add lines 17 through25. . . . .. ... .. ... ... ......

314,097,

17

318,934,

1,262,689,

23

1,258,309,

24

14,893,

25

14,893,

1,591,679,

26

1,592 136,

27
28
29

30
3
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestrictednetassels. . . . - .« o o 0 v o i e e e e
Temporarily restricted netassets . . . . . . . .. . ... .o oo oo
Permanently restricted netassets . . . . . « . o o oo o oo o n e
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . . o oo 0o o
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. . ..
Retained earnings, endowment, accumulated income, orotherfunds . . . . . ., ..
Totalnetassets orfund balances. - . . . o o v v o v i o i e oo
Total liabilities and net assetsfund balances . . . . . . . .. ... ... ...,

044,921,

27

1,206,1093.

944,921.

33

1,206,193,

2,536,600.

34

2,798,328,

3

TEEAD111  11/46/16
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Form 990 (2016) MARSHALL HEIGHTS COMMUNITY DEVELCPMENT 52-1165147

:| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPartXIl. . . . . . . . ... ... oo o 00 ... |_|

1 Total revenue {mustequal Part VIIl, column (A), line 12) . . . . . . .o 0 o0l e 1 1,091,724,

2 Total expenses {must equal Part X, column (A), line25) . . . . . . .. . . . . L Lo 2 830,452,

3 Revenue less expenses, Subtractline2fromlined. . . v o . v oo oo o Lo n s na i c e 3 261,272,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn {A)). . . . . . .. . . . .. 4 944,921 .
5 Netunrealized gains (losses)oninvestments . . « + o v v v v o b i v bt e s e e e e e e e 5
6 Donated services and use offasilities. . . . . . . . . o e e e e ]
7 Ivestment eXpensesS . .« o« v v i i e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L . L. L L e e e e e e e 8
9 Other changes in net assets or fund balances {explainin Schedule ©) . . . . . . . ... ... ..o, 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pait X, line 33,
1,206,193,

_collqmn (=3 T T T T S 10

o]
2

1 Accounting method used to prepare the Form $90: DCash Accrua[ DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... .. ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial stalemenis audited by an independent accountant? . . . . . . . . . . ... 0L

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 DConsolidated basis D Both consolidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . . ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . . . . . L L e e e e e e e e
b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . . . . ... .. ... ...

3a X

3b

BAA

TEEAD192 111616

Form 990 (2016)

'
|
B
i
|
H
!
i
I
i







Public Charity Status and Public Support . OMBNo. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a){1) nonexempt charitable trust.
» Attach to Form 890 or Form 980-EZ.

* Information about Schedule A (Form 990 or 890-EZ) and its instructions is

SCHEDULE A
{Form 990 or 990-E2Z)

Depariment of the Treasury

Internal Revenue Service at www.irs.goviform890,
Name of the organization Employer identifica
MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147
Pari’1#| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A)(i).

2 [ | Aschool described in section 170{b){(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1)(A}(iii).

4 [ |A medical research organization operated in conjunclion with a hospital described in section 170(b){1}(A)}ili). Enter the hospital’s
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b}{1){A)Niv). (Complete Part 11}

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

7 |X] An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}{1){A){vi). (Complete Part 1l.)

A community trust described in section 170(b){1){A)(vi}. (Complete Part I1.)

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

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

a Type I. 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 frustees of the supperting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
managerment of the supporting organization vested in the same persons that control or manage the suppoerted erganization(s). You
must complete Part IV, Sections A and C.

¢ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

<] Check this box if the organization received a written determination from the IRS that it is a Type I, Type [, Type [ll functionally
integrated, or Type lll non-funclionally integrated supporting organization.

f Enter the number of supported organizations . . - . . . . . . L L L L L L L e e e e e e e e e e e e e ]:‘

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

(i} Name of supported organization (i) EIN Eiii) Type of organization (iv) Isthe {v¥) Amount of monetary {vi} Amount of other
descriped on lines 1-10 organization listed support (sea instuctions) support (see instuctions)
abeve (see instructions)) in your goverming
document?
Yes No
(A)
{B)
<)
D)
(E}
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 980 or 930-EZ) 2016
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Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part |11 If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Part :[Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b){(1}(A}vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received, ()Do not
include any ‘unusual grants.} . . . .

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ... ...

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
{other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlined . .. ... .. ...

(a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

1,728,766,

75,000.

74 ,506.

61,667,

123,436.

2,063,375,

1,728,766,

75,000,

74,506,

61,667,

12,063,375,

2,063,375,

Section B. Total Support

Calendar year {or fiscal year
beginning In} >

7
8

10

1

12
13

Amounts fromlined . .. ...

Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similarsources . . . - . . ...

Net income frorm unrelated
business activities, whether or
not the business is regularly
carfiedon . .. . ...

Other income. Do not include
gain or loss from the sale of

Total support. Add lines 7
through 10

Gross receipts from related activities, efc. (see instructions)

(a) 2012

(b) 2013

{c) 2014

(d} 2015

(0) 2016

{f) Total

1,728,766.

75,000,

74,506,

61,667,

123,436,

2,063,375.

b

2,063,375,

[ 12

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

organizafion, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column ®} . . - . . . . . . . . . ... .. 14 100.00 %
15 Public support percentage from 2015 Schedule A, PartIlLline 14 . . . . . . . . . . ... ... Lo 15 100.00 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organizalion . . .« . . v v v v v v v it e e e e e e e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the or?anization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
s the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

the organization mee

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supporied organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 820-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2018 MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Page 3

Part lIl..4Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed te qualify under Part I1. If the crganization
fails to qualify under the tests listed below, please complete Pait If.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = (a) 2012 (b) 2013 {(c) 2014 {d) 2015 {e) 2016 (f} Total
1 Gifts, grants, contributicns,
and membership fees
received. (Do not include
any ‘unusual grants.) . . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose - . - . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf. . . .. .......

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

Total. Add fines 1 through & . .
7a Amountis included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlines 7aand7b . .. . ..

8 Public support, (Subltract line
7cfromline8). . . ... ...

Section B. Total Support
Calendar year (o fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d} 2015 {e) 2016 {f) Total
9 Amounts fromline6 . .. ...

10a Gross income from interest, dividends,
payments recelved on securities foans,
rents, royalties and income from
similarsources . . . . - . ...

b Unrelated business taxable

Income (less section 511
faxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand 10b . . . . .

11 Netinceme from unrelated business
activities not included in fine 14b,
whether or not the business is
regularly camriedon . . . . . .. .

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

13 Total support. {(Add lines 9,
10¢, $1, and 123 ........

[=2]

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . L L L L L e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column {fy) . . . . . . .. .. .. ... .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, ine15. . . . . . . . . .o o oo o oo 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f) . . . - . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedule A, Part il line17 . . . . . . . . . . . oo v o v o oo oL 18 %
18 33-1/3% support tests—2016. 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 mare than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported crganization . . . . . - . - . . > D
b 33-1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not moere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > E

BAA TEEAD403 C9/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

|

Yes | No

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

2 Did the crganization have any supported organization that does not have an IRS determination of status under section
509{a){(1) or (2)7 If "Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1} or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or () and
satisfied the public support tests under section 509(a)(2)? If 'Yes,” describe in Part Vi when and how the organization
made the determination, -

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

4a Was any supported organization not organized in the United States ('foreign supported organization’)? if *Yes' and
if you checked 12a or 12b in Part i, answer (b) and (¢} below.

b Did the organization have ultimate control and dis¢retion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such confrof and discretion despite being controlied
or supervised by or in connection with its supported organizations.

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

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

b Type | or Type Il only. Was any added or substituted supported organization par 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?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2),

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,”
complete Part | of Schedule L {Form 890 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if Yes,' provide detail in Part VI.

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.

¢ Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide defail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T O%egl Isupporting organizations, and all Type HI non-functionally integrated supporting crganizations)? Jf 'Yes,”
answer elow.

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

BAA TEEAD4DE 0812816 Schedule A (Form 990 or 890-EZ) 2016







Schedule A (Form 980 or 990-E7Z) 2016 MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Page &
art Vi Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either atone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a persen described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes'to a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f 'No," describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocaled 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 supgoned organization(s)
that operated, supervised, or controlled the supperting organization? If ‘Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or confrolled the
supporting organization.

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 rustees
of each of the organization's supported organization(s)? If ‘Wo,’ describe in Part VI how conirol or management of the

supporting organization was vested in the same persons that conlrolled or managed the supported organization(s).
Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided dusing the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizaiionSs) or (1) serving on the governing body of & supported organization? ff 'No,’ explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported erganization(s).

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

Section E. Type |ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.

c D The organization supported a governmental entity, Describe in Part Vi how you supported a government entity {see instructions).

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

a Did substaniially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? f 'Yes,’ then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive o those supporfed organizations, and how the organization defermined that these activities constituted
substantially all of its activities.

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

3 Parent of Supported Organizaticns. 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 defails in Part Vi,

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

BAA TEEAQ405 09i28/15 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Fage 6 i
[Part.V] Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

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

(B) Current Year

Section A — Adjusted Net Income (A) Prior 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

QP W [h | =

@ (O [ [ (R ]|=

Poition 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)

~jo

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

(B) Current Year

Section B — Minimum Asset Amount (A Prior Year (optional)

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-tse assels 2 —[
Subtract line 2 from line 1d.

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

Bl

Net value of non-exempt-use assets (subtract line 4 from fine 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 {o line 6)

| ~|® |
i~ |(d |t |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

o b [ N |-

@ || (M| =

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 11l supporting organization
(see instructions).

BAA Schedule A (Form 990 or $90-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Page 7

[Pa

Type lll Non-Functionally Integrated §09(a}{3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accemplish exempt purposes of supporied organizations
4 Amounis paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.
9 Disfributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
i istri j i i i & I(Ei)‘h i Dist '(I!:")t bl
Section E — Distribution Allocations (see instructions) Dlsl’iﬁgi%sons Undeg:es_gé 1léf ans A o1
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vi). See instructions.
3 Excess distributions carryover, if any, to 2016:
a =
b g
cC From2013...... ...
d From2014 . ... .. ...
e From2015 . . . .. . ...
f Total of lines 3a through &
g Applied lo underdistributions of prior years
h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: ]

a

Applied to underdistributions of prior years

[=2

Applied to 2016 distributable amount

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

(1]

Remaining underdistributions for years prior to 20186, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See

instructions.

Excess distributions carryover to 2017, Add lines 3j and 4¢.

Breakdown of line 7:

T
E

Excess from 2013 . . ..

Excess from 2014

Excess from 2015

o |Zio{or|a

Excess from 2016 . . .

BAA
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Schedule A (Form 990 or 990-E7) 2016~ MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Page 8

PartVi:su plemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 174 or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1and 2; Part {V, Section C, line 1

Part IV, Section D, lines 2 and 3; Pait IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEAD4D8  09/28/16 Schedule A (Form 990 or 990-EZ) 2016







OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) * Complete if the organization answered *Yes’ on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11, 11f, 12a, or12b.
> Attach to Form 990.

Pepartment of the Treasury * Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990.

‘Name of the organization

MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147

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

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear . .. ... ....
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants frem (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
§ 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 exciusive 16gal CONFY? » « « « « « v v o v v v w v v o n [Jes []no

6 Did the organization inform all grantees, donoers, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L Lo e e e e e e DYes D No

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) Hpreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . - . v . L L e o e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . oL o h o e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - . . . . . . .. 2c¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . .. . oo oot oo 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

Number of states where property subject to conservation easement is located »
§ Does the organization have a wiitten poticy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . - . . . . ... . ... ..o o Lol DYBS 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
g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i}
and section 170(M(A)BII? + « « « « o ¢ o e b v b e e e e e e e e ke e e e |:|Yes E] No

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservalion easemenis.

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

Complete if the organization answered "Yes' on Form 990, Part IV, line 8,

1 a 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC ©58), 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 ilems:

() Revenueincluded on Form 990, PartVILENE T + .« v o v v i i i it et i i et e e 5
(i) Assetsinduded inForm 990, Part X .« . . . o v it i i e e e e e e e e e e » 5

2 Iithe 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 VIILBINe T . & o o o v v o v i i i e e e e e e e e 5
b Assets included inForm 990, PartX . . . . . o o o i i i o e e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Insfructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016







Schedule D (Form 920) 2016 MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Page 2
Part lil 5] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
ttems (check all that apply):
a Public exhibition d Loan or exchange programs
b | |Scholarly research Other

[ Preservation for future generations
4 Provide a description of the organizatien’s collections and explain how they further the organization’s exempt purpose in

Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . « . v v« <« = . . . . . |:| Yes |:|No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OMFOMM 990, PAE X7+ + = + « + + + + v et e e a e e e e ms tn e e me e ee e []Yes [[ne
h If Yes,' explain the arrangement in Part XIll and complete the following table;
Amount
cBeginningbhalance . . . . . . . . oL Lo e e e e e e e e e 1c¢
dAdditions duing the year . . « & o o o v v v i i e e e e i e e 1d
e Distributions duringtheyear . . . - . . . . . o o L e e e e e e e e te
FENAiNg Dalance. « « v v v v v o e i e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provideden Part Xl - . . . . . . . .. ... ..
|Part' Vi 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 {2} Four years back
1a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment earnings, gains,
andlosses - . . . . .. . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . - . . ... .

f Administrative expenses . . . .

gEnd ofyearbalance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board desighated or quasi-endowment ™ %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelatedorganizations . . .« . . . . . o L e e e e e e e e e s 3afi)
(i} relaled organizations . - « « v o v e e e e e e e e e e e e e e e e e e e s 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . v o o v o oo oo oo 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

/I {| Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (¢} Accumulated (d} Book value
(investment) hasis (other) depreciation
qaland . . . ... oL o e e e 595,375, 595,375,
bBuildings . . .. .. 2,895,377, 2,161,481, 733,896,
¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . . .. .. Lo o Lo 803,456. 725,565, 77,891 .
eOther. - . . . . o . . oo o
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10c) . . . . . .+« o+ v v+ »> 1,407,162,
BAA Schedule D (Forr 990} 2016
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Schedule D (Form 990) 2016 MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Page 3
Part VIl i 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 (€} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . - . . . . . ... ... ...
(2) Closely-held equity interests - - . . . . . . .. ... ..
(3) Other

Viil:|Investments — Program Related. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. 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

b} must equal Form 990, Part X,_column (B} line 13.). . »
Other Assets.

Cormnplete 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) ASSETS _HELD FOR DEVELOPMENT 394 ,360.
(2} INVESTMENTS IN FOR PROFITS -1,491.
(3) DEEOSITS 5,688.
(4) PREPAID EXPENSES O.
(5) OTHER ASSETS 8,875.
()
7
(8)
o)
{19
Total. (Column (b) must equal Form 890, Part X, column (B) fine 156) . . . . . . . .. . . ... ... ... ... .. .. »> 407,432,
Pdr Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25
{a} Description of liability (b) Book value
(1) Federal income {axas
(2) TENANT DEPOSIT 14,893,
(3
(4
(5)
(6
)
]
9
(10
(11
Total. {Column (B) must equal Form 990, Part X, column (B} fine 25) . . . » 14,893.
2, Liability for urcertain tax positions. In Part X/l provide the text of the foolnote 1o the erganization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 43 (ASC 743), Check hete if the text of the footnole has been providedin Part X, . . . . . . . . . ..o oo v e o ]

BAA TEEA3303 081516 Schedule B {(Form 990) 2016
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Schedule D (Form 990) 2016 MARSHALIL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Page 4
Xt} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered 'Yes' on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... ... :
2 Amounts included on line 1 but not on Form 980, Part VI, tine 12: : :
a Net unrealized gains (losses)oninvestments . . . . . . .. . ... ... . ... 2a
b Donated services and use of facilities. . . . . . . .. .. . .o 0oL 2b
c Recoveries of prioryeargrants . . . . . . . . . .. oL o e oL 2¢
d Other(DescribeinPart XLy . . . . . . . . oo o oo b oo 2d
eAddlines 2athrough2d . . . . ... . . .. o0 o ol e e e e e e e e e e
3 Subtractline 2efromlinet . . . . . . . . . .. e e e e e e e e s
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . . . . . 4a
bOther(DescribeinPart XIILY . . . .. . o oo v oo e 4b :
cAddlinesdaanddb . . . . . . L e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl ine 12) . . . . . . . . .. . . ... ... 5
Part XIli/| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part iV, line 12a. ;
1 Total expenses and losses per audited financial statements. . . . . . . . . . .. L Lo oo, 5
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services anduse offacilities. . . . . . . . .. .. ..o 2a
bPrioryearadjustments . . . . . . . . .. oL e e e e 2h
COtREI OS5 S - - & & v v v v e et e et e e e e e e e e e e e e 2¢ '
dOther(DescribeinPart XILY - . . . v v o o it e i e e e e e e e 2d f
eAddlines 2athrough2d . . . . . .. . e I
3 Subfractline2efromlinet . . - - v o v v i it e e e e e e e e e e e e e e e e _ ;
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: I
a Investment expenses not included on Form 990, Part Vill, tine 7b. . . . . . . . .. da :
b Other (Describe iNPartXIL) « .« v o v o v e e e e e e 4b
CAdAliNEs 4aanddb . . . o o ot i e e e e e e e e e e :
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, fine 18.) « « « v v« v v v v o i i i L. ‘
[Part XIll | Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, E

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.

f
[
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

OMB Mo. 15450047

Supplemental Information to 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.
* Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Senvice at www.irs.gov/form990.
Name of the organization Employer identification number
MARSHALL HEIGHTS COMMUNITY DEVELOEPMENT 52-1165147
Pt VI, Line 8a MINUTES ARE MAINTAINED FOR ALL MEETINGS.
Pt VI, Line 8b MINUTES ARE MAITAINED FOR ALL MEETINGS.
Pt VI, Line 11b FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE.
THE BOARD REGULARLY MONITORS THE CONFLICT OF INTEREST POLICY DURING THE
Pt VI, Line 1i2Zc¢ MEETINGS.
Pt VI, Line 15a COMPENSATION IS REVIEWED BY THE BOARD ON A YEARLY BASIS,
Pt VI, Line 15b COMPENSATION IS REVIEWED ON A YEARLY BASIS BY THE BOARD.

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ, TEEA4901 08116116 Schedule O {Form 990 or 990-EZ) (2016}
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Schedule R (Form 990) 2016 MARSHALL HEIGHTS COMMUNITY DEVELOPMENT 52-1165147 Page 3
| Transactions With Related Organizations. Complete If the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note. Complste lina 1if any entity Is listed in Parts 1, lIl, or 1V of this schedule.

1 During the tax year, did the organizalion engage In any of the following transactions with ene or more ralated organizations listed in Parts [-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or {Iv}) rent from a contralled entity
b Gift, grant, or capital contribution to related organization(s)
¢ Gift, grant, or capital contribution from refated organization(s)
d Loans ar loan guarantees ta or for refated organizalionds) . . - - . . o . L L e L e e e e e e e e e e
e Loans or loan guarantees by related organization(s) . . - .

f Dividends from related organization{s) - - . . . - < . . .. . ...
g Sale of assets to refated organization(s)
h Purchase of assets from related organization(s) . . . . . . . . . oL o o L L e e e e e e e e e e e s
| Exchange of assets with related organizalion{s} .+ - ~ « « - v v v o v v o v it s e e

1 Leass of facilities, equipment, or other assets to refated organization(s) . . . . v . .. . . oL oL o o oLy

k Lease of fadilities, squipment, or other assets from relafed organization(s) . « « « v o o 0 v L L L e L e e s e it s e
I Perfarmance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilifies, equipment, mailing lists, or cther assets with related organization{s) . . . . . . .
© Sharing of paid employees with related organization(s) + « v v v v o v v e e s w0

P Reimbursement paid to related organization(s} for expenses
q Reimbursement paid by related organization(s) for expenses

r Other fransfer of cash or properly to related crganization{s)
s Other fransfer of cash or propery from related organization(s) - . . . . . . . C . L L L L e e i i e e e e
2 If the answer to any of the above is "Yes,' see the instructions for infarmation on who must complete this line, including covered relationships and transaction thresholds.

{a} o {b) (c) dy
Nama of related organization ‘Transaction Amount involved Method of determining
type {a-s) amount involved

(1)

{2}

3}

4

(5)

(8) '
BAA TEEAS003 0570918 Schedule R (Form 990) 2016
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Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes’ on Form 990, Part IV, line 34
because it had cne or more related organizations treated as a partnership during the tax year.

@) C (c) {d) fe) n ig) ) ) 1) (k)
Name, address, and EIN of Primary activity Legal Cirect Predominant income Share of tolal Shars of Dispropor- Code V-UBI General or | Percemage
refated organization domicile conirolling (related, unrelated, income end-of-year tionate amount inbox | managing | ownership
{state or entity exciuded from tax assels allocations? | 20 of Schedule pariner?
foreign under sections K-1 {Form
couniry) 5t2.514) Yes | No 1065) Yas | No
w__
@
®

- Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) L L & (d) ey ® (a} ) W
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage ] Sec 512(b}{13)
{state or foreign controlling (C corp, S comp, total income year assels owmership | conlrolled entiyy?
country) entity or trust)
Yes No
m o
@
.
BAA TEEAS002 0986 Schedule R (Form 990) 2016










OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2016

{Form 990} » Complete [fthe organization answered *Yes' on Form 950, Part IV, line 33, 34, 38b, 36, or 37.
* Attach to Form 990.

* Infarmation about Schedule R (Form 990) and its Instructions is at www.irs.gov/form980.

Departmant of the Treasury
Intemal Revenue Sanvica

Nama of tha organizalion

Trplayer idenbication mamber
52-1165147

MARSHALI. HEIGHTS CCMMUNITY DEVELOPMENT

(I (e} {d) {e) oom
Primary activity Legal domicile (state Toial income End-of-year assets Direct controlling
or foreign country) entity

Part I {Identification of Related Tax-Exempt Organizations. Compieie if the organization answered 'Yes' on Form 890, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

{a) {b) {c) ( {e) n (g}
Namg, address, and EIN of related arganization Primary activity Legal domicile (state Exempg Code Public charity status Direct centrolling Sec 512(H13)
or foreign country) section (if section 501{c)(3)) enlity controlled enlity?
N Yes No
{1} GREENTREE CORPORATION __ _ _ _ _____|
3839 BENNING ROAD, NE_ _ _ _______
_ _WASHINGTON, DC 20019_ _ _ _ __ _ . _ CHARITABLE AND
52-3000695 EDUCATIQNAL DC YES X
& ]
B i ]
M ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASO01 0410816 Schedule R {Form 990) 2016
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52-1165147
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Part V1 ;| Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes’ on Form 990, Part IV, line 37.

Provide the following infarmation for each eniity taxed as a partnership through which the erganization conducted mare than five percent of its aclivities {measured by tolat assels or gross
revenue) that was not a related organization. Sae instructions regarding exclusion for certain investment partnerships.

(a} ] ) ) (@ (€] " {a} ) i) 0 )
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Cade V-UBI Generat or |Percentage
{state or foreign inceme section total income end-of-ysar tionate amount inbox | managing | ownership
country) {related, unre. 507(c)H{3} assels allocations? | 20 of Schedule partner?
lated, exciuded | organizations? K-1
from ax under {(Farm 1085}
seclions 512519 [ ves | No Yes | No Yes | No

TEEASCO4 090516
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEASD05  09/00/i6 Schedule R (Form 990) 2016







