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13 Grants and similar amounts paid (Part IX, column (A), kines 1-3)
14 Benefits paid to or for members (Part IX, column (A), hne 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), iines 5-10) 561, 041. 1,800,375,
§ 16a Projessional fundraising fees (Part 1X, column (A), line 11e)
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Form 990 (2016) MQVN Community Development Corp., Inc. 20-4929600 Page 2
(Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part il . R
1 Brefly describe the orgamzation's mission

See Schedule O

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

Form 990 or 990-£27 . (] Yes No
I 'Yes,' descride these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes tin how it conducts, any program services? D Yes @ No

if 'Yes,' describe these changes on Schedule O

4 Describe the orgamzahon‘s program service accomplishments for each of its three largest program senvices, 2s measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporied

4a (Code : } (Expenses $ 2,190, 785. mncluding grants of $ ) (Revenue $ )
Health Center

- — o o o e = o ek v e - o = o - ———— ——— - = —— = - ————

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,567,453.

BAA TEEADI02L 1V/16/16 Form 990 (2016)
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Form 990 (2016) MQVN Community Development Corp., Inc. 20-4929600 Page 3
[Part IV [Checklist of Required Schedules

Yes| No

1 s the organization described in section 50 (€)(3) or 4947(a)(}) (other than a pnvale foundanon)’ If ‘Yes,’ complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ... 2 X

Did the orgamzatnon engage In direct or indirect political campalgn activities on behalf of or 1in opposition 1o candidates

for pubhic office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Oid the orgamization eng é;e n lobbymg activities, or have a section 501(h) election

in efiect duning the {ax year? If 'Yes,' complete Schedule C, Part il 4 X
5 s the orgamizetion a section 501(c)(4), 501{c)(5). or 501(c)(6) orgaruzation that receives membership dues,

assessments, or similar amounts as defined i Revenue Procedure 98-19° If 'Yes,' complete Schedule C, Part i1l 5 X
6 Did tne organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

t’g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art | o

7 Did the organization recerve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,' complete Schedufe D, Part Il . . N Y X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part Il . o 8 X
9 [Dud the organization report an amount in Part X, hine 21, for escrow or custodial account liabiiy, serve as a custodian i

for amounts not hsteo In Part X, or provicte credi cm_nsehng debt management, credit repatr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assels in temporaniy restricted endowments,
permanent endowments, or quasi-endowments? |f 'Yes,' complete Schedule D, Part V

11 If the organization's answer ta any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, vit, VII, X,
or X as applicable

a Did tne orgamzatnon report an amount for fand, bulldings, and equipment 1n Part X, line 107 #f 'Yes,' complete Schedule ¥
D. Part V 11a

b Did the crganizaticn report an amount for investments — other secunuies in Part X, hine 12 that 1s 5% or more of iis total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . 111b X

¢ Did the crgamzation report an amount for investments — pro?ram related in Part X, line 13 that 15 5% or more of 1ts total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 1Me X

d Did the organmization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If ‘Yes,' complete Schedule D, Part IX 11d X
e Diud the orgamization report an amount for other habihttes 1n Part X, ne 257 If 'Yes,' complete Schedule D, Part X 1Me X
f Did the orgamzatlon s separale or consolidated financial statements for the tax year include a footnote {hat addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complele Scheduie D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete '
Schedule D, Parts X1 and Xil 1221 X
b Was the organization incluged in consolidated, independent audited financial staiements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 123, then completing Schedule D, Parts Xi and Xil 1s optional . 112b X
13 Is ihe organmization a school described in section 170(bY(1)(AY(n)? If 'Yes,' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Urited States? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oultside the United States, or aggregate fore|gn investments valued
al $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), hne 3, more than $5, 000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,' comp/ete Schedule F, Parts Il and IV. .. 15 X
16 Did the argarization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? /f 'Yes,' complete Schedule F, Parts Il and IV . .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If ‘Yes,' complele Schedule G, Parl | (see nstructions) . 17 X
18 Dud the organization report more than $15,000 total of 1undra|smg event gross income and coninbutions on Part VIII,
lines ¢ and 8a? If 'Yes,' complele Schedule G, Part li . 18 X

19 Dud the organization report more than $15 000 of gross income from gammg activities on Part VINl, line Sa? If 'Yes,*
complete Schedule G, Part 1l . . . 19 X

BAA TEEAQIO3L 11716116 Form 990 (2016)




Form 990 (2016) MQVN Community Development Corp., Inc. 20-4929600 Page 4

{Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facihties? I7 'Yes,' complete Schedule H 20a X
b if 'Yes' io Iine 20a. did the orgamization attach a copy of its audited financial statements to this return? 20b
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and 1l 21 X
22 Dud the orgamzation report more than $5,000 of grants or other assistance 1o or for domestic ndividuzals on Part IX,
column {A), hne 27 if 'Yes,' complete Schedule 1, Parts | and lit . 22 A
23 Dud the orgarization answer ‘Yes' to Part Vil, Secuon A, hine 3, 4, or 5 about compensation of the organization's current
anc fcrmer officers, dieclors, trustees, key employees and hsghes& compensated employees? If 'Yes,' compiete
Schedute J . 23 X
24 a2 Did the orgamzation have a tax-exempt tond 1ssue with an outstandirg prmc:pal amount of more tnan $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b rhrough 24d and
complete Schedule K, If 'No, ‘go to ine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond 2 temporary perod excephon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the orgarization act as an 'on behaif of' 1ssuer for bonds ouistanding at any time during the year? 24d
25a Section 501(c)}(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
trensaction with & disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the orgamzalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporled on any of the o:gamzahon s prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | 25b X
26 Ondthe on anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former o. icers, directors, trustees, key employees hlghest compensated employees or disquakfied persons?
If *Yes," complete Schedule L, Part Il 26 X
27 Did the arganization provide a ?ran( or other assistance to an officer, director, trustee, key employee, substantial
coniributor or employee thereof, 2 grant selection committee member, or lo a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ill
28 Was the organizatton a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An enbity of whicn a current or former officer, director, trustee, or key employee {or a family member thereof) was an
ofiicer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If ‘Yes,’ complete Schedule M 28 X
30 Oid the organization receive contributions of art, h|storICal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' compiete Schedule M 30 X
31 Dud the orgarization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | K}l X
32 Dud the orgamization sell, e«change, dlspcse of, or transrer more than 23% of its net assets? Jf 'Yes,' complete
Schedule N, Part il 32 X
33 Dud the organization own 100% of an enuty discegarded as separate from the organization under Regu‘ahons sections
301.7701-2 and 301 7701-37 if 'Yes,' complete Schedule R, Parl | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 1l, lii, or IV,
and Part V. Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b li 'Yes' to line 352, did the organization receive any payment from or engage in any lransaction with a controlied
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501(cX3) organizatlons Did the organization make any transfers to an exemp( non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Oud the orgamization conduct more than 5% of its activiies (hrou?h an entity that is not a related organization and that 15
treated as a partnershup for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA
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Form 990 (2016) MQVN Community Development Corp., Inc. 20-4929600 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1 not apphcable. Ta

b Enter the number of Forms W-2G included in hne 12 Enter -0- i not applicable 1b

¢ Did tne orgamization comely wath bacxup withholding rules for reportatble payments to vencors and reportable gaming
(gambling) winmings to prize winners?

2 a Enter the number of employeés reported 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 feast one is reported on hine 2a, did the orgamization fife all required federal employment tax returns?
Note. If the sum of ines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b if "Yes, has it filez 2 Form S%0 T for trus year? /f ‘No' to fne 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the orgamzation have an Interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)?

b if "Yes,' enter the name of the foreign country »

See insiructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank anc Financial Accounts (FBAR)
5a Was the organization a party to a prohibiied tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction?
¢ if'Yes, to hne Sa or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solict any contributions that were not tax deductible as chantable contributions?.

b If 'Yes,” did the organization include with every solicitation an express statement that such contributions or grfts were
not {ax deductibie?

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

a Did the organization receive a payment 1n excess of $75 made partly as a contribution and parily for goods and
services provided to the payor?

b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded7
¢ Did the organrzahon sell, exchange or otherwise dispose of tangible personal property for which it was reguired to file

4a X
5a
5b
Sc
6a X

Form 82827
d If 'Yes,  indicate the number of Forms 8282 filed during the year 7d1 : 20
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefi contract? e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the orgamzahon recewved a contripution of quahiied intellectual property aid the organization flle Form 8839
as required? . . 79
hif the orgamzahon receved a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring orgamizations marntammg donor advrsed funds. Did a aonor advised fund maintained by the sponsonng A PR B
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o, 7
a Did the sponsoring orgamzation make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)}7) organizations. Enter:
a Imnitation fees and capital contributions included on Part Viii, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . . .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ireu of Form 10412 12a
h i 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year i 12b‘
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quahbfied health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mamntain by the states in
which the orgamization 1s licensed to tssue qualified heaith plans , . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year’ ....... 14a X
bif 'Yes, has it filed a Form 720 to report these payments? if ‘No,” provide an explanation in Schedule 0 14b

BAA TEEAQIOSL 11146116

Form 990 (2016)
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Form 990 (2016) MQVN Community Development Corp., Inc. 20-4929600 Page 6

|Part VI IGovernance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See nstructions.
Check tf Schedule O confains a response or note to any line in this Part VI . e @

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the govemmg body at the end of the tax year 1a
i there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar commitiee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dud any officer, director, irustee, or key employee have a famuly relationship or a business relationship with any other
officer, director, {rustee, or key employee?

3 Did the organization delegate control over management duties customaniy performed by or under the direct sudervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a2 significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or apsoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e .

8 Did tfhclzl organization contemporaneously document the meetings held or wniten actions undertaken during the year by
the following.

a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 is there any officer, director, trustee, or key employee Iisted in Part VH, Section A, who cannot be reached at the

3

organization's mailing address? If ‘Yes,' provide the names and addresses in Schedute © See Schedule Q 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 chaplers, branches, or affiliates? 10a X
b If Yes,' did the organvzation have wnitten nalicies and procedures goverming ihe activities of such chaplers, affiliates, anc tranches {0 ensure ther
anerat ons are consistent with the crgamzation's exempt purposes? . 10b
171 a Has the organization provided a complete copy of thss Form S50 to afl members of its goverming sody before filing the form? . . | 11al X
b Describe in Schedule O the process, If any. used by the organization to review this Form 990 See Schedule O | .. [ %2 7 7
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors, or trustees, and key employees requned to disclose annually interests that cou!d gvve rise
to conflicts? Coe 12b| X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If 'Yes,' describe in
Schedule O how this was done  See gchedule o) . .o 12¢| X
13 Oid the orgarization have a written whistieblower policy? .. 13 X
14 Did the organization have a written document retention and destruction pohcy7 14 X

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

a The organization's CEO, Executive Director, or top management official See Schedule O 15a X’
b Other officers or key employees of the organization See Schedule O . 15b] X
H 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or simular arrangement with a .
taxable entity during the year? L co . . 16a X

b If "Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and {ake sleps to safeguard the

organization’s exempt status with respect {o such arrangements? . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 . Section 6104 requires an oraanuzahon to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website . Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and if 50, how) the orgamization made its governing documents, conflict of nterest policy, and financial statements avatlable to
the pubhic dunng the tex year See Schedule O

20 State the name, address, and telephone number of the person who possesses the organizalion's books and records >

MQVN Community Development Cor 13085 Chef Menteur Highway New Orleans LA 70129 504-25
BAA TEEAQI06L 11/16N16 Form 990 (2016)




Form 990 (2016} MQVN Community Development Corp., Inc. 20-4929600 Page 7
[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to¢ any hne in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this iable for all persons required to be listed Report compensation for the calendar year ending with or within the
organizalion's iax year,
® | si all of the organization's current officers, direclors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the arganization's current key employees, if any See instructions for definition of 'key employee '

® |ist the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the orgaruzation's former officers, key employees, and highest compensated employees who recaived more than $100,000
of reportable compensation from the organization and any related organmizations.
¢ st ail of the organization's former directors or trustees that received, 1n ihe capacity as a former direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or direciors, institutional trustees, officers, key employees, highest compensated
empioyees, and former such persons

D Check this box if neither the orgamzation nor any related organization compensated any current officer, diractor, of trustee

©)
) (B) | fnan one bow. srioce ercon ) ) (F)
Name ano T ile Average 15 botn an officer anc a Reportaste Regortapie Esumated
hows dectortrustee) compensation from compensaton from amount of ether
wo BRI FQ[Z B ID| Watnmsd | “IENeg” o e
e S 2|8 5 1253 e heten
reiated (3 g 57 § 3 |2 organizations
organiza |8 2 o g ©
lie) 8 %
_()_Daesy Behrhorst ___________ _2
Chairman 0 X 0. 0 0
_@ Craig Taffar ____________. 2 ‘
Member 0 X 0. 0 0
_®_Edwin F. Hadley, Jr._ _______ _2 _
Co-Chairman 0 X 0. 0 0
_®_Rosa G. Herrin _ __________ -2 _
Secretary 0 X 0. 0 0
_)_Rebecca Zuniga-Hamiin_ _ __ __ | -2
Member 0 X 0. 0 0
_®_Vong Nguyen _____________] -2 _
Member 0 X 0. 0 0
__Sensei Jason_Horne _ _____ __ | _2
Member 0 X 0. 0 0
_®_Reverend Luke Nguyen_ _____ __ -2
Member 0 X 0. 0. 0.
_©) Mai Dang_ _ ___ ____________ 2 _
Member 0 X 0. 0. 0.
00 Tuan Nguyen _ _ _ ___________ _A0_
Executive Dir. 0 X 59,039. 0. 5,429.
01_Diem Nquyen _ __ __ ____ _____ 40 _
CEQ 0 X 131,914, 0. 5,501.
02 Keith Winfrey ___________ | _40_
CMO 0 X 172,050. 0. 5,422.
03 _David Nguyen ____________ _ 40 _
CFO 0 X 85,615. 0. 4,554,
09 _Chu Richard __ ___________ | _40_
Nurse Practitioner 0 X 101,501. 0. 0.
BAA TEEAOI07L 11116016 Form 990 (2016)
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Form 990 (2016) MOVN Community Development Corp., Inc. 20-4929600 Page 8
[T’art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Pos.
(A) A;erage édc nol‘cneg«sr‘r:g?e lhg& lsz o) (E) 7
] N oUrs 0%, UNIESS 150N 15 an Esty
Name and itte peee,k ofticer and ﬁ!""d""‘“’s‘”) com};:r?:aﬂt?obr:efrom comggr?gan\xa:lefrom amcu;:n:l!%?ne/
w {at} 1
G B EISFBag| e | aERERy | chEme
hours” |l 9§ = rEt-: 2 g_% 3 organizalion
Iml'u 3 = g 231243 anc reiatea
oré gn?za g‘, 5| § 2 =4 organizations
w eS| 1] 4
dotted § g z
ane) 8 =2
(=%
a9 o ___._ e
8 S
o o
o8 ———
a9 _____ ——
@ ———
ey o __.__ -
@ ____ ————
|
@y o _____ e
@y o ___ ——
B ] ——_
1b Sub-total . e > 550,119. 0. 20,906.
¢ Total from continuation sheets to Part Vi, Sectlon A , e . ” 0. 0. 0.
d Total (add lines 1b and 1c) ) > 550,119. 0. 20,906.
2 Total number of individuals (including but not I|m|ted to those hsted above) who received more than $100,000 of reportable compensation
from the organtzation 3
Yes | No
3 Did the organization list any former offtcer, director, or trustee, key employee, or highest compensated employee S I
on line 1a? If 'Yes,' complete Schedule J for such mdividual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatnon and other compensation from ‘ V )
the organization and related organizations greater than $150,0007 /f ‘Yes," comp/ete Schedule J for T R I
such indvidual .. . .. . 4 | X
S Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indwidual - - -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

)] (8) (©)
Name znd business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those histed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAD108L 11/16/16 Form 990 (2016)




Form 990 (2016) MQVN Community Development Corp., Inc. 20-492%600 Page 3
|Part VIil| Statement of Revenue

Check if Schedule O contains a response or note t¢ any line in this Part Viil . D
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt busmness excluded from tax
function revenue under seclions
revenue 512-514

g22a Federated campaigns . 1a 2 )
g % b Membership dues .... 1b e
(3,-5 ¢ Fundraising events 1¢ .4
g 5| d Related organizations 1d R
4 £| e Government grants (contnbutions) le| 1,141,403. o v o
@
5 5{ 1 All other contributians, gifts, grants, and ’ ‘
_g £ similar amounts not incluten above 14 633,338. o
-;« g g Noncash contrsbutions ircluded in lings 1a-11 § ) , ’ L
8 §| h Total. Add lines 1a-1t "l 1,774,741.1 " s
¢ Business Code “, ~
$|2a Service fee income __ _ 1,473,238.] 1,473,238.
@ b Disaster settlement _ _ _ 109,628. 109,628.
§ ¢ Clinic incentive income 100,434. 100,434.
& | dFarm produce_sales _ ___ 72,694. 72,694,
E| e Other, general @___ __ 14,925, 14,925.
'g, f All other program service revenue
o | g Total. Add lines 2a-21 . “ 1,770,919.1 . R P ok

3 Investment income (including dividends, mterest and
other similar amounis)

4 Income from investment of tax-exempt bond proceeds *
5 Royalties . oo >
(1} Real (u) Personat

6 a Gross rents
b Less rental expenses g
¢ Rental income or (loss) ’
d Net rental income or (loss) . -

(1} Secuntes (v) Other

7 a Gross amount from sales of . , s
assets other than inventery ) . %

b Less cost or otner basis
and sales erpenses

¢ Gain or (loss)
d Net gain or (loss) . .. >

8a Gross income from fundraising events
§ (not including §
b4 of contnibutions reported on Iine 1c)
& See Part [V, line 18 a
E b Less direct expenses. b
O | ¢ Netincome or (loss) from fundraising evenis >
9 a Gross income from gaming activities
See Part 1V, line 18 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities .

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

. a

b Less: cost of goods sold . b

¢ Net income or (loss) from sales ot inventory >

Miscellaneous Revenue Buslness Code

ila

e

fTTTTTTmm T

d Al other revenve” . .

e Total. Add lines 11a-11d RPN s

M

12 Total revenue. See instructions

e - 3,545,660.1 1,770,919. 0. 0.
BAA TEEAQI08L 1116116 Form 990 (2016)




Form 990 (2016) MQVN Community Development Corp., Inc. 20-4929600 Page 10
[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or nole to any hne in this Part IX . 11
. . (A) (B8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. gxpenses general expenses expenses
1 Grants and other assistance to domestic 7 7 iy

organizations and domestic governments
See Part IV, line 21

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

3 Granis and other assistance to forelgn g
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefiis paid to or for members

5 Compensalion of current officers, directors,
trustees, and key employees . 455,001. 331,862. 123,139. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) end persons described
n section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanes and wages . 1,129,709. 1,129,709,

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

9 Other employee benefits 93, 936. 93,936.
10 Payroll taxes RN 121,729, 117,221, 4,508,
11 Fees for services (non-employees).

a Management

b Legal 2,000. 2,000.
¢ Accounting 19,594, 19,594.
d Lobbying
e Professional furdraising services. Sez Part IV, line 17 %, Y giri, v, 20 7
f invesiment management fees
g Cier (If hire 1ig amouns exceeds 10% of hine 25, column
(A) 2mount, st hine 11 exoenses on Schedue 0 ) 97,321, 97,321,
12 Advertising and promotion o 3,050. 3,050.
13 Office expenses .
14 Information technology 32,6009. 32,609.
15 Royalties
16 Occupancy..
17 Travel . RPN 12,505. 12,505.
18 Payments of {ravel or entertainment
expenses for any federal, state, or local
publc officials
19 Conferences, conventions, and meetings 15,704, 15,681. 23.
20 Inierest .. 3,304. 3,304.
21 Payments {o affilates .
22 Depreciation, depletion, and amortization 130,627. 1,623. 129,004.
23 lInsurance. . . : 18,598. 4,871. 13,727.
24 Other expenses liemize expenses nol
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list I|ne 24e
cxpenses on Schedule O)
4 Coding and hilling _ _ _ _ _ _ _ _ _ 139,870, 139,870.
b Medication & medical supplies _ _ _ 110,041, 110,041.
€ Feod production _ _ _ _ _ _ _ 90, 690. 90,690,
d Medical consultants _ _ _ _ _ _ _ 86,389. 86,389.
e All other expenses 284,200. 275,177, 9,023.
25 Total functional expenses. Add lines 1 through 24e 2,846,877. 2,567,453. 279,424, 0.

26 Joint costs. Complete this iine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOVIOL 1171616 Form 990 (2016)



Form 990 (2016) MQVN Community Development Corp., Inc. 20-4929600 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note {0 any line in this Part X . . . D
(A) (B |
Beginning of year End o?year |
1 Cash — non-interest-bearing . . 1,335,331.] 1 2,735,499.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounis receivable, net 1,157,783.| 4 480,732,
- - SN
5 Loans and other receivables from current and former officers, directors,
trustees, key empIO{ees, and highest compensaied employees. Complete
Part I of Schedule o . o .
6 Loans and other receivables from other disqualified persons (as defined under . "7
section 4658(1)(1)), persons described in section 4958?:)(3)(8) and coninbuting .
employers and sponsoring organizations of section 501(c)(Q) voluntary emplo?/ees ’
beneficiary organizations (see instructions) Complete Part t of Schedu
21 7 Notes and loans receivable, net
% 8 Inventones for sale or use
< | 9 Prepaid expenses and deferred charges 15,000.
102 Land, bulldings, and equipment: cost or other basts. 3
Complete Part VI of Schedule D . 10a 2,730,103. Pt s |- ..
b Less accumulated depreciation 10b 380,291. 2,450,330.110¢c 2,349,812,
11 Investments — publicly traded securities 1" |
12 Investments — other securities See Part IV, hne 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, ine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,958,444 .| 16 5,627,119.
17 Accounis payable and accrued expenses 223,395,117 103, 349,
18 Grants payable 18
19 Deferred revenue 19
20 Tax exempt bond labiities 20
g 21 Escrow or custodial account iabibly. Complete Part 1V of Scheduie D 21
E 22 Loans and other payables to current and former officers, directors, trustees, ‘ ‘.
0D key emplo’v3 es, highest compensated employees, and dlsqualmed persons
B Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 91,789.|23 181,727.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiiies (including federal income tax,fayables to related third parties,
and other liabilities not included on hnes 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 315,184.126 285,076.
o Organizations that foilow SFAS 117 (ASC 958), check here » and complete . L
8 lines 27 through 29, and lines 33 and 34. i ) . C
5l 27 Unresiricted net assets . 2,223,070.127 2,889,021
E 28 Temporanly restricted net asseis 2,420,190.[28 2,453,022,
o| 29 Permanently restncted net assets o 29
5 Organizations that do not follow SFAS 117 (ASC 958). check here > D
w
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, or current funds 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
'25 33 Total net assets or fund balances 4,643,260.133 5,342,043,
34 Total habilihes and net assets/fund balances 4,958,444.) 34 5,627,119.
BAA
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Form 890 (2016) MQVN Community Development Corp., Inc. 20-4929600 Page 12
Part XI |Reconciliation of Net Assets
Check 1f Schedule O contains a response or note {0 any line in this Part XI . D
1 Total revenue (must equal Part VI, column (A), line 12). 1 3,545, 660.
2 Total expenses (must equal Part IX, column (A), ine 29)... 2 2,846,877.
3 Revenue less expenses Subtract line 2 from line 1 . 3 698, 783.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,643,260.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 5,342,043,
[Part XIl_|Financial Statements and Reportmg
Check if Scheduie O contains a response or note to any fine in this Part Xl . D
Yes | No

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

if the organization changed 1ts method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.
Separate basis DConsohdated basis D Both consolidatled and separate basis
b Were the orgaruzation’s financial statements audited by an independent accountant?

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both,

Separate basis DConsohdated basis DBoth consolidated and separate bass

¢ If 'Yes' o line 2a or 2b, does the organization have a commitlee that assumes responsibiliiy for oversight of the audst,
review, of compxlatlon of its financial statements and selcction of an independent accountant?

If the organizztion changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O

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

Audit Act and OMB Circular A-133? 3a] X
b If 'Yes,’ did the orgamzation undergo the required audit or audits? if the orgamization did not undergo the required auan
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b X

BAA
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Public Charity Status and Public Support OMB No_1545 0047

SCHEDULE A . e . o .
Complete if the organization is a section 501(c}3) organization or a section
(Form 930 or 330-E2) 4947(a)(1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ. 4 Y .

Sepanment of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is 7. Oﬁgn’tgczgg[{c .
irternai Revenue Service at www.irs.gov/form990. G0 g B
Name of the organization Employer identification number
MQVN Community Development Corp., Inc. 20-49239600

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation 1s not a private foundation because it1s (For hines 1 through 12, check only one box )

7

v shwnN

~N o

w

10

1
12

E
[
[

A school described in section 170(b)X1 XAXu). (Attach Scheduie E (Form 990 or 990-E2) )

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

A medical research orgamzation operated in conjunction with 2 hospital descnibed in section 170(b)1)(AXii) Enter the hospital's
name, city, and state.

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi). Z /]

An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described 1in
section 170(b)(AXAXv). (Complete Part I )

federal, state, or local government or governmental unit described in section 170(b)}1){AXV).

An crganization thal normally receives a substantial part of its support 1rom a governmental unit or from the general public cescribed
in section 170(b)(TXAYvi). (Complete Part 1I.)

A community trust described in section 170(b)(1)}A)Vvi). (Compiete Part Il )

D An agricultural research organization described in section 170(b}1XAXix) operated in conjunction with a land-grant college

[]

or umiversity or a non-land-grant college of agriculiure (see insiructions) Enter the name, city, and siate of the college or
universiy

An organ.zation that normally recetves® (1) more than 33-1/3% of sts 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 iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)}(2). (Complete Part tIl )

An organization organized and operated exclusively to test for public salety See section 509(a)(4).
An organization organized and operated exclusxvegr for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organmizations described in section 509(a)}(1) or section 509(a¥2). See section 503(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type . A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving the supported

organization(s) the power to regularly appomnt or elect @ majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b |___| Type ll. A supporting organization supervised or controlled in connection with its supported orgamization(s), by having control or

management of the supporting organization vested i the same persons that control or manage the supporied organization(s) You
must complete Part IV, Sections A and C.

< Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supnorted

¢ ]

organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e Check this box if the orgamzation received a wnitten determination from the RS that it 1s a Type {, Type 1i, Type 1l {functionally

integrated, or Type Hl non-functionally integrated supporung orgamzation

f Enter the number of supported organizations . . o [:]

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

(1) Mame of supporiec organization Gi) EIN (ub) Type of organizaten (v) Is the (v) Ameurt of moretary {vi) Amouni ¢f ather
{cescrivea on hires 110 organization {sted | support (see mnstruchiors) cupport (see instruct ors)
apove {see instructicns)) N your governing

cocumert?
Yes No

(A)

(8)

©)

(0)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQS0IL 09/28/16



Schedule A (Form 930 or 990-£2) 2016 MQVN Community Development Corp., Inc. 20-4929600 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complele crly if you cnecked the box on fine 5, 7, or 8 of Part ! o if the organization failec 10 qualify uncer Part It If the
organization fails to qualfy under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year (2) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
beginning in) *
1 Gifts, grants, contnbutions, and
membershlp fees received (Do not

incluce any ‘unusual grants ) 1,764,909.{2,366,781.{2,699,078.{2,258,853.11,774,741./10,864,362.

2 Tax revenues levied for the
orgamization's benefit and
either paid to or expended
on its behalf 0.

3 The vdue of services or
facihties furmished by a
governmental unit io the
orgamzation withoul charge 0.

4 Total. Add hines | through 3 1,764,909./2,366,781.12,699,078.(12,258,853.(1,774,741.]|10,864,362.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1 )
that exceeds 2% of the amount
shown on tine 11, column (f) . 0.

NP
BN

6 Public support. Subtract line 5
from line 4.

° 110,864,362.
Section B. Total Support
Calend r {or fiscal
beag‘fr’:nf’;gyfna)ﬁ Iscai year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4 1,764,909.12,366,781.]12,699,078.2,258,853.11,774,741.]110,864,362.

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from
simiar sources 0.

§ Net income from unrelated
business activities, whether or
not the bustness 1s regularly
carried on 0.

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

capital assels (/ lal

Part V1) ieeeEﬁgrE VI 946,390.41,025,783.11,170,426.11,004,968.1{1,770,919.{ 5,918,486.
11 Total suppont. Add lines 7

through 10 16,782,848.
12 Gross recespts from related activities, etc (see instructions) . { 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column () divided by line 11, column (f)) 14 64.73 %
15 Public support percentage from 2015 Schedule A, Partil, ine 14 ..., ..., .. . 15 69.22%

16a 33-1/3% suppont test—2016. |f the organization did not check the box on line 13, and Ime 14 15 33-1/3% or more, check this box
and stop here. The orgamization quahfies as a publicly supported organization e

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

17a 10%-facts- and-carcumstances test—2016. | the organization did not check a box on line 13, 16a. or 16b, and kne 1415 10%
or more, and if the organization meels the 'facts- and circumstances' test, check ihis box and stop here. Explain in Part VI how
the organizalion meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported orgamizalion > D

b 10%-facts-and-circumstances test—2015, If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
orgamzatlon meets the ‘facts-and-circumsiances' test The organization qualmes as a publicly supported organization . > B
»

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016

MQVN Community Development Corp.,

Inc.

20-4929600

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faded to qualify under Part It If the organization
fails to qualify under the tests histed below, please complete Part i1)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(D Total

and membersmp fees

recerved (Do not include

any ‘unusual grants.")

Gross receipts from admissions,
merchandise sold or services
performed, or faciities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

Gross recewpts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
orgenization's benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

7a Amounts included on hnes 1,

2. and 3 recewved from
cisquatified persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

i% of the amount on line 13
for the year

¢ Add hnes 7a and 7b

8

Public support. (Subltract line
7¢ from line 6 )

-

/

o
Far 2
19
e

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

Amounts from line &

a Gross income from interest, dividends,
payments receved on secunibies loans,
rents, royatties and ingome frem
similar seurces ,

b Unrelated busuness tax ble

n

12

13

4

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not inclugec n hne 10b,
whether or not the business 15
regularly carried on .

Other income Do not mclude
gain or toss from the sale of
capital assets (Explain in
Part VI.) .

Total support. (Add lines 9
10¢, 11, and 12) /

(a) 2012

{b) 2013

(c) 2014

{d) 2015

[ (e)2016

(H Toal

/

/

organization, check (h»s box and stop here

First five years. If the Form 990 1s for the orgamzathon's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, lme 15 . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment méome percentage for 2016 (line 10c, column (f) divided by hne 13, column (1) 17 %
18 Investment 1hcome percentage from 2015 Schedule A, Part I}, ine 17 18 %

19a 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

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

b 33-1/3%/support tests—2015. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33-1/3%. and
hne 18,is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization >

20 Priva/te foundation. If the organization did not check a box on hne 14, 193, or 19b, check this box and see instructions

>

»>

[

BAA  /
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Schedule A (Form 990 or §30-E2) 2016  MQVN Community Development Corp., Inc. 20-4929600 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 |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, 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? ’ . / 7
If ‘No,’ describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe s IR S ahs
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section S
509(a)(1) or (2)? If ‘Yes,' explain in Part VI how the orgamzation determined that the supporied orgamization was N CRS
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,' answer (b) R PR PR
and (c) below 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and

satisied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgamization TP 2
made the determination

S ity -

¢ 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

d4a Was any supported organization not organized i the United States (‘foreign supported organization’y? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ulumate control and discretion in deciding whether to make granis 1o the foreign supported
organmization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controiled
or supervised by or in connection with ils supported arganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgammzation was used exclusively for section 170(c)(2)(B) purposes

S
&
'~

5a Dd the orgamization add, substitute, or remove any supporied organizations dunng the tax year? If 'Yes,' answer (b)
and {c) below (if applicable) Also, provide detall in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; (1) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, () individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that aiso support or benefit one or more of
ihe fihng orgamization’s supported organizations? If ‘Yes,' provide detai n Part V1.

7 Dud 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 coniributor, or a2 35% controlied entity with .-
regard to a substantial contnibutor? /7 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dud the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the orgamzation controlled directly or indirectly at any time during the 1ax year by one or more disqualified persons

as defined in seclion 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, " provide detail in Part Vi 9a

b Did one or more disqualified persens (as defined i hne 9a) hold a controlitng interest 1 any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi Sb

¢ Did 2 disqualified person (as defined in hne 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interesi? If “Yes,' provide deta:l in Part VI Sc

10a Was the organization subject {o the excess bustness holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizalions)? If 'Yes,'

ansvser 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo delerrine
whether the organization had excess business holdings ) 10b

BAA TEEAD404L  09/286 Schedule A (Form 990 or 990-E2) 2016



Senecule A (Form 990 or 980-EZ) 2016 MQVN Community Development Corp., Inc. 20-4929600 Page 5
[Part IV |Supporting Organizations (coniinued)
Yes | No
11 Has the orgamization accepted a gift or contribution from any of the following persons? -
a A person who directly or indirectly controls, either alone or togeiher with persons descnbed in (b) and (¢) below. the -
gaverning body of a supported organization? a
b A family member of a person descnibed in (a) above? 11b
c A 35% conirolled entity of a person described in (@) or (b) abave? If 'Yes' to a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

1 Did the crrectors, trustees, or membership of one or more supported organizations have the gower {o regularly appomt
or elect at least a majority of the organization's directors or irusieas at all umes during the tax year? If ‘No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or conlrolled the organizalion's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supported organizations and what conditions or restnictions, if any,
apphed to such powers during the tax year

2 Dud the orgaruzation operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting orgamzation? If 'Yes, ' explain in Part VI how providing such

benent carried out the purposes of the supported organization(s) thal operated, supervised, or controlied the
supporting orgamization.

Section C. Type |l Supporting Organizations

1 Were 2 majordy of the organmizetion's directors or trustees during the tax year also a majority of the directors cr {rustees
of each of the organizauion's supported orgamization(s)? /f ‘No.' describe in Part VI how conlrol or management of the

supporting organization was vested in the same persons that controlied or managed the supported organization(s)

Section D. All Type lli 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, (1) a written notice describing the iype and amount of support provided during the prior tax
year, (1) a2 copy of the Form 990 that was most recently filed as of the date of notificalion, and (m) 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 orgarnization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' expiain in Part VI how
the orgaruzation maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’'s invesiment policies and in directing the use of the organization's iIncome or assets at

all imes duning the tax year? If 'Yes,' describe in Part VI the role the organization s supported organizations played
i this regard

NTNW
RN N

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Inlegral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete fine 2 below

b D The organization is the parent of each of its supported organizations Compiete line 3 below.

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

2 Actwvilies Test Answer (a) and (b} below.

a Dud substantially ail of the organization's activities during the tax year directly furiher the exempt purposes of the
supporied organization(s) to which the orgamization was responsive? If 'Yes, ' then in Part Vi identify those supported
organizations and explain how these activities direcily furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constifuted
substantially all of its activities.

b Did the activities descnibed 1n (a) conslitute activities that, but for the orgamization's involvement, one or more of
the organization's supported organization(s) would have been engaged n? if "Yas," explain in Part Vi the reasons for

the organization's pgsilion that ils supported orgamization(s) would have engaged in these activiies bul lor the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appotnt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported orgamzations? if ‘Yes," describe in Part VI the role played by the orgamization in this regard.

Yes

No

2b

3a

3b

BAA TEEAQ4OSL 0972816
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Schedule A (Form 990 or $90-E2) 2016

MQVN Community Development Corp., Inc.

20-49239600

Page 6

[Part V_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[] Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through £

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{oplional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

mibd(w|N]—

jn|jbdblw|ini—

Pcrtion of operaung expenses paid or incurred for preduction or collecuon of gross
income or for management, conservation, or mainienance of property held for
production of income (see instructions)

[-3]

7

Other expenses (see instructions)

8

Adjusted Net income (subiract lines 5, 6, and 7 from hne 4} '

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional}

1

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

%, %
Y A

7 /Z/
W, .
i

v

a

Average monthly value of securities

b Average monthly cash balances

c

Fair market value of other non-exempt-use assets

d Total (add knes 1a, 1b, and 1¢)

e

Discount claimed for blockage or other
factors (explain in detad in Part Vi)~

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

1.3

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

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

Muttiply hne 5 by 035

Recoveries of prior-year distributions

i[OV WY

Minimum Asset Amount (add line 7 to Iine 6)

RIN{O || S

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 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

mibjwin|—

Dl D|wi]—

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

6

~

D Check here if the current year 1s the orgamization's {irst as a non-functionally integrated Type 1l supporting organization

(see instructions)

BAA
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Schedule A (Form 30 or $90-E2) 2016  MQVN Community Development Corp., Inc. 20-4929600

Page 7
[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D — Distributions

Current Year

1 Amounts paid to supperted orgamzations {o accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assels

Quzhiied set-aside amounts {prior IRS approval required)

Other distnibutions {describe in Part VI). See instructions

Total annual distributions. Add lines | through 6

@ (NjoOiU|bjWw

in Part VI) See nstructions

Disinbutions 1o atlentive supported organizations to which the organization is responsive (orovide detalls

w

Distnbulable amount for 2016 from Seclion C, ine 6

10 Line 8 amount divided by Line 9 amount

- . . . 0] an i
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distnbutions Pre-2016 Amount for 2016

1 Distrnibutable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years pnior to 2016 (reasonable

cause required — explain In Part VI). See instructions o
3 Excess distributions carryover, If any, to 2016 . s
a o L T w ;0 %,
b IR R TR T Y e Y
¢ From 2013 G 7 ////;///;/
d From 2014 e -
e From 2015 NIV

f Total of hnes 3a through e

9 Applied to underdistributions of prior years

h Applied to 2016 distributable amount ’

i Carryover from 2011 not apphed (see instructions)

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

4 [Distributions for 2016 from Section D,
line 7

a Apphed to underdistnbutions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract nes 4a and 4b from 4

5 Remaning underdistributions {or years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract hnes 3h and 4b
from hne 1 For result greater than 2ero, explain in Part VI See
instructions.

7 Excess distributions carryover to 2017. Add lines 3) and 4¢

8 Breakdown of line 7

a

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA
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MOVN Community Development Corp.,

Inc.

20-4929600 Page 8

|Pa|jt Vlv:]Su yplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part 1V, Section B, lines 1 and 2, Part IV, Section C, fine 1
Part IV, Section D, lines 2 and 3; Part [V, Secuon E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

Partil, Line 10 - Other income

Nature and Source 2016 2015 2014 2013 2012
Service fee income $1,473,238. § 861,902. 31,000,527. $ 923,416. $§ 904, 960.
Farm produce sales 72,694, 101,464, 119,606. 53,601. 41,430.
Other, general 14,925. 41,602. 42,380. 12,701.
Other, Health Clinic 1,395. 9, 155.
Fundraising 6,518. 921..
Sale of property 25,389,
Clinic incentive income 100,434.
Disaster settlement 109,628.

Total $1,770,919. 81,004,968, $1,170,426. $1,025,78B3. § 946, 390.

BAA
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. . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 890, 201 6
PartV,line 6,7, 8,9,10, 113, 11b, 11¢, 11d, 11e, 111,123, or 12b.
Besarmert of tne Treasy . > Attach to Form 990. Open to Public
e evente Servce » Information about Schedule D (Form 990) and its instructions 1s at www irs.gov/form990. Inspection
Name o} the organization " ] Employer identification number
MQVN Community Development Corp., Inc. 120-4929600
|Part | _{Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds l (b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutians to (during year)
Agaregate value of grants from (during year)
Aggregate value at end of year

M bWy =

Did the orgamzation inform all donors and donor adwvisors in wnting that the assets held in donor advised funds
are the organization's propertly, subject to the orgamization's exclusive legal control? . DYes D No

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefr? . [[]ves D No

lPart 1 ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
p Preservation of land for public use (e.g.. recreation or education) BPrescrvahon of a historically important land area
i

Protection of natural habitat Preservation of 2 certified tustoric structure
Preservation of open space

2 Complete ines 2a through 2d /f the organization he!d a qualified conservation contribution in the ‘orm of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements ... . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easemenis included in (¢) acquired afler 8/17/06, and not on a tusioric
structure listed in the National Register 2d
3 Number of conservation easements modifieq, transferred, released, extinguished, or terminated by the organizaticn dunng the
tax year *

4 Numoper of states where properly subject to conservation easement s located ™
5 Does the orgamzation have a wniten policy regarding the periodic monitoring, nspection, handhng of violations,

and enforcement of the conservation easements it holds? . . . . DYes No
6 Siaff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1 momitoring, iInspecting, handhing of violations, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)(BY()? ) ; . [Dyes LS

9 In Part Xill, 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 thal describes the organization’s accounting for
conservation easements.

Part Il 10rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of
ar, tustorical treasures, or other similar assels held for public extibition, education, or research in furtherance of public service, provide,
in Part Xl1l, the text of the footnote 1o its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in iis revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, line C o . *$
(i) Assets included in Form 990, Part X . o . ... »§

2 lfthe organization receved or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating o these items

a Revenue included on Form 990, Part VIll, line ) . e .. *$§
b Assets included in Form 990, Part X . . >-3$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 MQVN Community Development Corp., Inc. 20-4929600 Page 2
[Part Ill [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a sigruficant use of its collection
items (check all that apply)
a Public exhibifion d B Loan or exchange programs

b Scholarly research Other

c Preservation for future generations

4  Provide a descripuon of the organization’s collections and explain how they further the organization's exempt oursose in
Part Xill.

5 During the year, did the orgarization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? D Yes DNQ

Part IV {Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21

1a Is the orgamization an agent, trustee, custodian or other |ntermed|ary for coninbutions or other assets not included
on Form 990, Part X? e cee D Yes D No
b If ‘Yes,' explain the arrangement in Part Xl and complete the followmg table

Amount
¢ Beginning balance 1c
d Additions durning the year . 1d
e Distributions during the year . Ce le
t Ending balance . . . 1

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . D Yes No
b if 'Yes,' explain the arrangement in Part X} Check here if the explanation has been provided on Part X1

|P&rtV, | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (h) Prior year (¢) Two years back (d) Threa years back (e) Four years hack

1 a Beginrung of year balance
b Coninbutions

c Net investment earnings, gains,
angd losses

d Grants or scholarships .

e Other expenditures for faciities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as
a Board designated or quas) endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should eaual 100% ’

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

orgamization by. Yes No
(i) unrelated orgamzations 3a(i)
@ity related organszations 3a(ii)

b H 'Yes' on hne 3a(n), are the related organlzahons listed as required on Schedule R? . . 3b

4 Descnbe in Part Xiil the intended uses of the organizalion's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete 1f the organization answered "Yes' on Form 990, Part 1V, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated {(d) Book value
(invesiment) asis (other) depreciation
1aland C . e 204, 858. 204,858.
b Buildings N 2,118,739. 144,428. 1,974,311.
¢ Leasehold |mpr0vements .
d Equipment 406, 506. 235,863. 170,643,
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10c ). Ce > 2,349,812.
BAA
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Schedule D (Form 990) 2016 MQVN Community Development Corp., Inc. 20-4929600 Page 3

(Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Descnption of secunity or category {including name of securtty) (b) Book value (c) Method of valuation’ Cost or end-of-year market value

(1) Financial dertvatives
{2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 950, Part X, column (B) i 12.). ™

Part VIII | Investments — Program Related. N/A
[——‘IComplete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

)
@

3
&)

&)

(6)

@)

®)

®

(0

Total (Column (b) must equal Form 990, Part X, column (B) ling 13} ™ . ) R

Part IX_|Other Assets. N/A
[———}Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Descrniption (b) Book value

()
2
3
4
(5)
(6)
)]
(8)
9
(10}
Total. (Column (b) must equal Form 990, Parl X, column (B) ine 15) .. >
[Part X__| Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
(3)
@)
(5)
)
7
(8
®
(0
()
Total, (Column (b) must equal Form 990, Part X, column (B) ling 25 ) >
2. Liability for uncertain tax posttions In Part XIII, provide the text of the footnote lo the organization's financial statements that reports the organization's liability for uncertain
tax posttions under FIN 43 (ASC 740). Check here if the text of the footnote has been provided n Part Xill

BAA TEEA3303L 08/15/16 Schedule D (Form 930) 2016




Schedule D (Form 990) 2016 MQVN Community Development Corp., Inc. 20-4929600 Page 4
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 3,545,660,
2 Amounts included on fine 1 but not on Form 930, Part VI, ine 12 4

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facihties . . . 2b ,

c Recovenes of prior year grants 2¢ i

d Other (Describe in Part XlI1.) . 2d .

€ Add lines 2a through 2d
3 Subtract line 2e from line 1 3,545,660,
4  Amounts ncludec on Form 930, Part Vi, hne 12, bui nct on hine 1

a Investment expenses not included on Form 990, Part Vili, line 7b 42

b Other (Describe n Part Xilt ) 4hb L

cAdalinesdaanddb L. Lo o0 oo 4c
5 Total revenue Add hines 3 and 4¢c. (This must equal Form 990 Part |, I:ne 12) 5 3,545,660,

[Part XII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete If the organization answered ‘Yes' on Form 990, Part 1V, hine 12a.

1 Total expenses and losses per audited financial statements . 1 2,846,877
2 Amounts included on Iine 1 but not on Form 990, Part iX, line 25 ’

a Donated services and use of facilities e 2a

b Prior year adjustments e . 2b

¢ Other losses . 2¢

d Other (Descnbe in Part XHI.) 2d

€ Add tines 2a through 2d
3 Subtract ine 2e from line 1 2,B846,877.
4  Amounts included on Form 990, Part iX, line 25 but not on hne 1

a Investment expenses not included on Form 980, Part Vili, line 7b . 4a

b Other (Describe in Part X} ) : . o , .| 4b

cAdd lnesdaandd
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Par(l Ine 18) 2,846,877.

{Part XlIl] Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4; Part X, line 2, Part X, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OB No 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
D i of T
mﬁgﬁ:g? i%cveonge\eSc'rs?cseu i > nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. lnspectlon
Name of the organ zation Employer identification number
MOVN Community Development Corp., Inc. 20-4929600
[Part l] Questions Regarding Compensation
Yes [ No
1 a Check the appropriate box{es) if the orgamization provided any of the followmg to or for a person listed on Form 990, Part ,
VI, Section A, line 1a Complete Part il {o provide any relevant information regarding these items .
D First-class or charter travel DHousmg allowance or residence for personai use
D Travel for companions GPayments for business use of personal residence ’
D Tax indemnification and gross-up payments DHeallh or social club dues or inihiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b iIf any of the boxes on Iine 1a are checked, did the orgarization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Part |l! to explain 1b
2 Dud the organizetion require substantiation prior to reimbursing or allowing expenses incurred by ail directors, i
trustees, and officers, including the CEQ/Executtve Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the flllﬂgi organization used 1o estachsh the compensation of the organization’s 7 ;/ R A
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to / ;f// .

establish compensation of the CEO/Execuhve Director, but explain in Pari Il

(] Compensation committee [ Jwritten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the fiing

organization or a related organization’ i~ / 4
a Receive a severance payment or change-of-control payment? . . 42 X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If 'Yes' to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.

§ For persons kisted on Form 990, Part VI, Section A, line 13, did the orgamization pay or accrue any compensation
contingent on the revenues of

a The orgamzation? . . 5a X i
b Any related organization? 5hb X
if "Yes' on line Sa or 5b, descnibe in Part i),

6 For persons listed on Form 890, Part VI, Section A, line 1a, did the orgamizalion pay or accrue any compensation
contingent on the net earnings of

a The organization? . 6a X
b Any related organization? 6b X
If 'Yes' on hne 6a or 6b, describe in Par( IH
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provnde any nonfuxed
payments not described on lines 5 and 67 If "Yes,' describe In Part 1] . 7 X
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant 1o a contract that was subject
to the inhal contract exception described in Regulatuons section 53 4958-4(2)(3)?
If 'Yes,' descnibe in Part i . A 8 X
9 f'Yes' on line 8, did the orgamzation a(sc follow the rebultable presumphon procedure descubed n Regu\ahons
section 53.4958-6(c)? e .. 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 930) 216
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo_1545-0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 201 6
Form 930 or 980-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

i ions i ““DpattoRublle |
* Information about Schedule O (Form 990 or 990-E2) and its instructions is aJpenitoublic .
B v Seasury at www(.lrs.gov/fonnsso. 2 | dnspectiont. .
Name of the organization Employer identlfication number
MOVN Community Development Corp., Inc. 20-4929600

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

MQVN Community Development Corporation's (MQVN-CDC) mission is to preserve and
promote a unique diversity and improvement of the lives of residents and small
businesses in New Orlens East and Greater New Orleans. We are focusing on
facilitating community access to services and resources, and to promote and provide
quality healthcare and education, as well as business revitalization and development.
Form 990, Part lll, Line 1 - Organization Mission

MQVN Community Development Corporation's (MQVN-CDC) mission is to preserve and
promote a unique diversity and improvement of the lives of residents and small
businesses in New Orlens East and Greater New Orleans. We are focusing on
facilitating community access to services and resources, and to promote and provide
quality healthcare and education, as well as business revitalization and
development.

Form 990, Part VI, Line 9 - Officer, Director, Trustee, Key Employee Mailing Address

A list of Directors/Trustees with addresses is attached to the 990.

Form 990, Part Vi, Line 11b - Form 990 Review Process

The Executive Director reviews the 990 before filing and discusses any issues with
the Board Chaifman.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Monitored and enforced at Board meetings and special meetings.

Form 990, Part V|, Line 15a - Compensation Review & Approval Process - CEO & Top Management

A review and approval by the Board is required.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

A committee reviews the comparable compensation and source data and reports to the

Board for aproval.

BAA For Papsrwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. TEEA490IL 08/16/16 Schedule O (Form 990 or 930-E2Z) (2016)




Schedule © (Form 930 or 990-E2) 2016

Page 2

Name of the organization

MQVN Community Development Corp., Inc.

Employer identlfication number

20-4929600

Form 990, Part V|, Line 19 - Other Organization Documents Publicly Available

Governing documents are available upon request.

BAA

TEEA4S02L 08/16/16

Schedule O (Form 990 or 930-EZ) (2016)



