Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
- ] A B ! ) -

D o S e = Information shout Form 350 and 18 nsructions st sewhe e 0w Form930. Mo chon
A For the 2015 calendar year, or tax year beginning , 2015, and ending :
B  Check if applicable: [ D Employer identification number

: Address change  |IMACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688

Name change 414 SOUTH EIGHTH STREET E Telephone number

_Initial return MINNEAPOLIS' MN 55404-1081 612‘302_3432

| Final return/terminated

T G Gross receipts $ 5,700,677.

Amended return
jAppIication pending F Name and address of principal officer: H(a) Is this a group return for suhordlnates?H Yes ﬁ No
No

H(b) Are all subordinates included? Yes
If 'No," attach a list. (see instructions)

| Tax-exempt status ~ [X[501(0)3) [ [501(c) ( )< (insertno) | [4947¢a)1)or [ [527
J Website: » WWW.MACCALLIANCE.ORG H{c) Group exemption number B
K Form of organization: |X] Corporation |_| Trust |_| Assaciation |_| Other ™ | L Year of formation: 1999 | M state of legal domicile: MN
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: MACC’S MISSION IS _TO STRENGTHEN OUR
® MEMBER ORGANIZATIONS BY BUILDING THE CONNECTIONS, COLLECTIVE_EXPERTISE, AND ___ _ _ _
= COLLABORATIVE SOLUTIONS THAT ENABLE POSITIVE COMMUNITY OUTCOMES. _ ___
c
% 2 Check this box > | | if the -or-g'a_r1iEaTi<;1_di§csn_ti nued its o—pgrgti_on_s _or_dE&)s_ea of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ..o vvvueeei i 3 10
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ......ovvveeenenonn. 4 10
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). ... ........ooovvurennnn.. 5 49
:g 6 Total number of volunteers (estimate if necessary). ............oo i 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12......... o oeiuiieiiie i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ....... ... it 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI, [ine ThY .. ... oot i 755, 601. 1,039,238.
2| 9 Program service revenue (Part VIII, liNe 2g). .. ..o 148,156. 4,588,898.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ......ovvviruurinnann., 113.
| 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)............... 20,900. 72,428,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 924, 657. 5,700,677.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....................
14 Benefits paid to or for members (Part IX, column (A), line 4). ................... v\
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 95, 307. 3,106,575.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e).......... SN L L T
g::. b Total fundraising expenses (Part I1X, column (D), line 25) »
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). oo 951, 016. 2,582,2009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,046,323, 5,688,784,
| 19 Revenue less expenses. Subtract line 18 from line 12....... ... ....... ... ... -121, 666. 11,893.
; E Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16). .. ... ittt e 170,010. 1,544,985.
52 21 Total liabilities (Part X, liNe 26). ... ... oot e e 126,849. 902, 783.
z“s' 22 Net assets or fund balances. Subtract line 21 from line 20..............oviiinnonn.. 43,161. 642,202.

|Part Il |Signature Block

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

I
Slgn } Signature of officer Date
Here } STEVEN J HOUTZ PRESIDENT & CEOQ
Type or print name and litle. =,
Print/Type preparer's name Preparer's signauré Date Check u i |PTIN
Paid  |MATT PILLSBURY M% lo]oa [ 1 seitempioyed | P01565609
Preparer |rimsneme > CARPENTER EVERT & (ASSOCIATES
Use Only |fimsaddess ™ 7760 FRANCE AVE. S. #940 Firm's EIN > 41-1534805
BLOOMINGTON, MN 55435 Phone no. (952) 831-0085
May the IRS discuss this return with the preparer shown above? (See INStrUCHIONS). . .. ..o\ttt e m Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 10/12/15 Form 990 (2015)



Form 990 (2015) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 2
[Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ... ..o oriir e e
1 Briefly describe the organization's mission:

QOIS s s T e s e e
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?. . ... ..o SEE SCHEDULE O . . . .. . ... ... 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?. . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 5,394,948 . including grants of $ ) Revenue $ )

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

4 e Total program service expenses ™ 5,394, 948.
BAA TEEA0102L 10/12/15 Form 990 (2015)




Form 990 (2015) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 3

[PartIV_|Checklist of Required Schedules

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

Schedula A . . . . i e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part I..... . . . .. . . . .

4 Section 501(cX3) organizations. Did the organization engag\;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C,

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lli . . .. ..

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

Part 1. e e e R et e il e SRR ¢ 0 B e T e e R e B e e e

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

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl.... ... ... ... ... .......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lIl. . . ... .

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

services? If 'Yes,' complete Schedule D, Part IV. . .. ... . ... . .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .......... .. .. @00

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule

D Part VL

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

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. ... ... ... ...\ i

c 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, Part VIl ....... ... ... . . . . .. . . . 0 . i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... ... . 0

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XI1. . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmenlt, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. . ... ... . . e

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV.. .. ... . .. . . . . . . . . . . . . . T

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 \c}f aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. . . . . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see inStructions) . ... .........cooooeen o,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. ... . i T R T

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If ‘Yes,'

complete Schedule G, Part lll. .. ... . .

Part 11, .

Yes| No

X

2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

11a] X
11b X
11¢c X
11d X
11e X

11| X
12a X

12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 10/12/15

Form 990 (2015)



Form 990 (2015) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 4

|[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H................. .. .. .. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ... ... .. .. .. ..... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand Il . ... ... .. . .. . . . . . . . . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCRBAUIE Ui e e i e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto liNe 25a. ... ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONdS . ... 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(c)X4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Partl.. . ....... ... ... .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . ... 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . .. ... . . T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... .. ... .. ... .. .. . . . . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. . ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .. .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. ... .. . . . . . . . . . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... . . . .. .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part [........ .. ... ... . oo 0o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, Ill, or IV,
and Part V, line 1 .. o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... .o ovoie 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,  complete Schedule R, Part V, line 2.. ... ... ... ... . ... ... .. .. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI............ ... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q. ... .. ... 38 X
BAA Form 990 (2015)

TEEAQ104L 10/12/15



Form 990 (2015) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 5
IPart V | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNEIS? .. . . e e e 1¢|] X

2 a Enter the number of employees 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 49

3aDid the organization have unrelated business gross income of $1,000 or more dunng theyear? .......... . ........... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . ... ... .. . .. . . . .. . eeeiiiiaiir e, 3b

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 ... ... . ..ttt 5¢

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

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were
O X AEAUCHIDIE? .. ..\ttt et 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
§

services provided 10 the Payor s . e 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oM B8 e s 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. .........coovviiivnnin.. L7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA? L e e e e 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
FOrm TO98-C2. . . . i i 5 o e vt e e e e e e et e e e e e SRR L+ S BT T R S S S 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ... ... . ... . i, . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. .. ... ... ... ... . ol ... 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 Initiation 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 facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders......... ... ... .. it 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ........ .. ... ... . . .. .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. (s the organization filing Form 990 in lieu of Form 1041?............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ................ .. .............. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves onhand. ........... ... . . . i 13¢
14 a Did the organization receive any payments for indoor tanning services durlng thetaxyear? . .......ooooviiiiiiiiiiinn. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O............ ... 14b

BAA TEEAO105L 10/12/15 Form 990 (2015)



Form 990 (2015) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . ... .. e ceeans -

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 10
If there are material differences in voting rights ameng members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee . . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... .. SEE SCH O 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? .. ... SEE. SCHEDULE. O.............. ... ..., 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVErNINg DoAY . . .. .. o e 7al 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?. ... ... . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? . ... o R R S R A A T i e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . .. . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .............ccccccviiiiiin. 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? . . ... ... i i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIDOSEST. . . . ..ottt e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If 'No, gotoline 13.... ... . . . . . . i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMIlIC S 2. . SRR ¢ v v e e et e e e e e i S R R L o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done. .. .SEE . SCHEDULE. O. . . . e 12¢| X
13 Did the organization have a written whistleblower policy? .. ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?. .. ......ovorii i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE . Q...................... 15a| X
b Other officers or key employees of the organization........... GIRSKRAIRRIAN + + v v v e e e e e e ey ST R R TR AT § 15b 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? ... 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... it e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
STEVE HOUTZ 414 SOUTH EIGHTH STREET MINNEAPOLIS MN 55404-1081 612-341-1601
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

X

Check if Schedule O contains a response or note to any line in this Part Vil.......o.oouiir i e
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.
@ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repartable compensation 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 from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) | fran e Gox s Sarcon ) () @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
Mo e Qioclovinsles) c‘iﬂé"ﬁ?g:ﬁ'i‘égﬁé‘%m r.ﬁ?a'{'e%eﬁfgé'ﬁﬁaﬁ{%ﬂs TCagorcations
('gtegl:]y 3 ‘21 é g 5 % § g,"' (W-2/1099-MISC) (W-2/1099-MISC) orfgrgngmueon
hours for | & Ela|g gk E] and related
related 5 © 5 (& 5™ organizations
TR g2 |58
below bl =3 @ g
SEE SCHEDULE O doed | 5 B2 g
_() CHANDA SMITH BAKER = _______ Lt
CO-CHAIR 0 X X 0 0 0.
@ CLAUDIA WARING ________ | 2_
VICE CHAIR 0 X X 0. 0. 0.
_@) BARBARA MIION _ __________ | -2 _
DIRECTOR 0 X 0. 0. 0
_@ ERIC NYBERG __ ___________ | 2 _
DIRECTOR 0 X 0. 0. 0.
_®)_EKTA PRAKASH _ ___________ | Ll
DIRECTOR 0 X 0. 0 0.
_©) MARTHA MORIARTY __ ______ __ | _2 _
DIRECTOR 0 X 0. 0. 0.
_)_GREG WANDERSEE _ __ _______ _ | _2 _
DIRECTOR 0 X 0. 0. 0.
_® MOLLY GREENMAN __________ __ _2
DIRECTOR 0 X 0. 0. 0
O ANNE TONG._ oo -
SEC/TREASURER 0 X X 0. 0. 0.
09 MIKE WyNNE _2
CO-CHAIR 0 X X 0. 0. 0.
v _STEVEN J HOUTZ _ __ _ _ ___ __ __ _40_
PRESIDENT & CEO 0 X 164,128. 0. 22,366.
02 DAVID MILTON _ _ ___________ _40
VP FINANCE 0 X 103, 395. 0. 16,672,
(13)
O ] S—

BAA TEEAO107L 10/12/15 Form 990 (2015)



Form 930 (2015) MACC ALLIANCE OF CONNECTED COMMUNITIES

41-1959688

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

® ©
Position
(A) A;erage tEdo notlcheck more»thtc;ml = (D) (E) F)
N ] ours 0X, Uniess person is both an Reportabie Reportable Estimated
lame and title Wpeeerk officer and a director/trustee) C‘;r’]"pensa“.o“t.f'°m c?r{];:jensatio_n f{_om amount of ?_ther
\ 0 = e organization related organizations compensation
Gstany 18 33 Z1 L[5 |3 8|S (W-2/1009-MISC) W-2/1039-MISC) from the
tf)grrs S g = "; g 2| § organization
related [3 FH S % |3 |5 22 and related
organiza & 3 =4 ?—, pis 3 organizations
- tions = = 3
below g g 8 2
dotted § b §
line) 8 =
Q.
as.
(16
L) I e N
aCO _
a@o
1 S ——
@1n
22)
e EE—
L S S o | D
25
TbSubtotal ....... ... .. . > 267,523. 0. 39,038.
¢ Total from continuation sheets to Part VIl, Section A. .. ..................... > 0. 0. 0.
d Total (add lines Tband 1€} . .. ............................................. > 267,523. 0. 39,038.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . .. . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUChIAGIVIBIAT . . . ... ... L i . e S A R L S e e D R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for SUch Person. ............o.ovviveevennnnn. 5 X
Section B. Independent Contractors
1 Complete this table for your five hlghesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A () . ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ® g

BAA

TEEAO108L 10/12/15

Form 990 (2015)



Form

990 (2015)

MACC ALLIANCE OF CONNECTED COMMUNITIES

41-1959688

Part VIll| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns....... Ta

b Membership dues............. 1b

¢ Fundraisingevents .. ......... 1c

d Related organizations......... 1d

e Government grants (contributions). . . . le

976,224.

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

63,014,

g Noncash contributions included in lines 1a-1f;  §

12,816.

h Total. Add lines 1a-1f................

1,039,238.

Program Service Revenue

Business Code

900099

4,415,272,

4,415,272.

9000998

173,626.

173,626.

f All other program service revenue., . .

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

4,588,898.

Other Revenue

other similar amounts)

5 Royalties................. ..o,

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. »
>

113.

113.

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses.

¢ Rental income or (loss). . . .

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

e
7 a Gross amount from sales of | Securites

(i) Other

assets other than inventory

b Less: cost or other hasis
and sales expenses. . .....

¢ Gainor (loss)........

dNetgainor (loss). ........oovvvvrinnn.

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
SeePart IV, line 18 ................
b Less: direct expenses...............

9a Gross income from gaming activities.
SeePart IV, line 19, ................

b Less: direct expenses. ..............

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

b Less: cost ofgoods sold............

¢ Net income or (loss) from fundraising events......... »

¢ Net income or (loss) from gaming activities.,.........

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

Miscellaneous Revenue

Business Code

11a OTHER REVENUE

900099

72,428.

72,428.

v

72,428.

5,700,677,

4,661,326.

113,

BAA

TEEAQ109L 10/12/15

Form 990 (2015)
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m 990 (2015)

MACC ALLIANCE OF CONNECTED COMMUNITIES

41-1959688

Page 10

[Part IX | Statement of Functional Expenses

Section 501(¢)(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 X

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

()
Fundraising
expenses

1

9
10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, 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,
trustees, and key employees...............

306,561.

285,101.

21,460.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 C)(3)B). ................. ..

0.

0.

0.

Other salariesandwages. .................

2,255,314.

2,0097,442.

157,872.

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

Other employee benefits...................

369,685.

343,807.

25,878.

Payroll taxes. .............c.ooviiiiiiiiien

175,015.

162,763.

12,252,

Fees for services (non-employees):
aManagement................ .. .o

cAccounting. ...

dlobbying. ............. .. ...l

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees..............

g Qther. (If line 11g amount excaeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.5CH. .

D

1,827,167.

1,791,983.

35,184.

Advertising and promotion.................

Office expenses. .............c..coviiuin..

97,354.

91, 651.

5,703.

Information technology. ....................

302,152.

302,152.

Royalties ...

140,080.

135,241.

4,839.

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

Conferences, conventions, and meetings. . . .

Interest. .o i

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

Depreciation, depletion, and amortization . ..

68,911.

68,670.

241.

INsuranCe. ...

Other 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.).................

2 MISCELLANEQUS

96,259.

67,587.

28,672.

33,983.

32,744.

1,239.

9.001.

8,694.

307.

7,302,

7,113.

189.

Total functional expenses. Add lines 1 through 24e . .

5,688,784.

5,394, 948.

293,836.

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) .. ................

TEEAG110L 11/19/15

Form 990 (2015)



Form 990 (2015) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X, .. ... ... e, I:l
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ... ...t s 78,137.] 1 452, 825.
2 Savings and temporary cash investments . . ... i 2
3 Pledges and grants receivable, net . ... .. ... ... . 3
4 Accounts receivable, net..................... L UECTU . 0o .o . . L SOSWREIELG 91,873.| 4 818,424.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E .......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3}(8}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part || of gchedu "3 SO 6
8| 7 Notesand loans receivable, net.............. ... ... oo, 7
qg’ 8 Inventories for sale Or USE. . ... ... ...ttt e e e e 8
<< | 9 Prepaid expenses and deferred charges. . ... ..........ivuiuieuieeenn ., 9 133,463.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 426,360.
b Less: accumulated depreciation ................... 10b 286, 087. 10¢ 140,273.
11 Investments — publicly traded securities .. ... i i 11
12 Investments — other securities. See Part IV, line 11.......... ... ........... T 12
13 Investments — program-related. See Part IV, line 11..... ... .. ... ... ........ 13
14 Intangible assets...............covivinn. . 14
15 Other assets. See Part IV, line 11 .. .. i 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .............coov... 170,010.|16 1,544,985.
17 Accounts payable and accrued eXpenses. . ...ttt 126,849.|17 573,823.
18  Grants payable. . ... ..o 18
19 Deferred revenue. . .. ..ot e 19 14,572.
20 Tax-exempt bond liabilities............. ... . . . e 20
l"; 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and disqualified persons.
E Complete Part [l of Schedule L....... .. .. 0 . . .. . . . 22
23 Secured mortgages and notes payable to unrelated third parties................. 23 314,388.
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... ... ... . oot i 126,849.| 26 902,783.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net @assets .. ... ... i s 43,161.] 27 633, 340.
g 28 Temporarily restricted net assets. ... ..ot i 28 8,862.
w | 29 Permanently restricted net assets ... 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. .. ...t 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
&" 32 Retained earnings, endowment, accumulated income, or other funds............. 32
"é')' 33 Total net assets or fund balances. . ......ooiiiiiia 43,161.] 33 642,202.
34 Total liabilities and net assets/fund balances ............... ..o, 170,010.] 34 1,544,985.

Form 990 (2015)

3
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Form 990 (2015) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 12
Part XI |Reconciliation of Net Assets [—l
X

Check if Schedule O contains a response or note to any line in this Part Xb. .. .. i

1 Total revenue (must equal Part VIII, column (A), line 12). ... i e 1 5,700,677.
2 Total expenses (must equal Part IX, column (A), [ine 25) . ... i 2 5,688, 784.
3 Revenue less expenses. Subtract line 2 fromline 1...... ... .. ... i i i AR 3 11,893.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 43,161.
5 Net unrealized gains (I0SSeS) 0N INVESIMENTS . ... ..o e 5
6 Donated services and use of facilities. .. ... ... e 6
7 INVESIMENt EXPEMSES . . . o it e e e 7
8 Prior period adjustments. . .. ..o s 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O ............. 9 587,148.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B))....... RERe A il 10 642,202,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . ... ..o e, D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual D Other
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?.................... 2a X

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

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

D Separate basis Consolidated basis |:| Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a 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. . e s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ........... i R e 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A Complete if the organization is a section 501(cX3) organization or a section 201 5

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.

Department of the Treasury J
Internal Revenue Service at www.irs.gov/form990.

> Attach to Form 990 or Form 990-EZ. P
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is o’;:rs'ggczgg"c

Name of the organization

Employer identification number

MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

BhwWwN

]

[

NG ow;

O oo

10
m

o ]

e[
a[]

e

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)iii). Enter the hospital's

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b}(1XAXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activilies 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 50%(a)2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusivegl.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 50%(a)}(2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

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.

Type Ill 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 |, Type II, Type Il functionally

integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ....... ... . it e o oA i e
g Provide the following information about the supported organization(s).

i) N f ted i) EIN - iv) Is th (v) Amount of monetary (vi) Amount of other
® a(;]r’lgea(r)wizsaliﬂ)%or ¢ ( (Eg{a:gﬁge%f gr']gfi’r:'e'zsa%'_og" organg)at?on ?isted support (see instructions) support (see instructions)
h > in your governing
above (see instructions)) document?
Yes No

(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1XAX Vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.) . ... ... 162, 606. 264,550. 439,144, 755,601.]11,039,238.| 2,661,139.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

4 Total. Add lines 1 through 3. .. 162,606. 264,550. 439,144. 755,601.{1,039,238.] 2,661,139,

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

shown on line 11, column (f). . 134,982.
6 Public support. Subtract line 5
fromlined. ... ............... 2,526,157.
Section B. Total Support
g:gf:gfn' gyfna)’?’ fiscal year (2) 2011 (b) 2012 (c) 2013 (d) 2014 (€) 2015 () Total
7 Amounts fromline 4.......... 162, 606. 264,550. 439,144. 755,601./1,039,238.| 2,661,139.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. . ....ciiii 0.

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

capital as (Explain i

SRS oo -y A 16,794. 72,541. 89,335.
11 Total suggort. Add lines 7

through 10................... 2,750,474.
12 Gross receipts from related activities, etc. (see inStructions). . ...........o it | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . .. .. . L5 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 17, column () . ... ovviiiiiiinn... 14 91.84%
15 Public support percentage from 2014 Schedule A, Part Il, line 14, . . ... . e 15 88.36 %

16a 33-1/3% support test — 2015. 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 organization . ............co e >

b 33-1/3% support test — 2014. 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. . ... ......... .. . . . . . . . i, g D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... = D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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) 2015
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Schedule A (Form 990 or 990-E2) 2015 MACC ALLIANCE OF CONNECTED COMMUNITIES

41-1959688 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b..........

8 Public support. (Subtract line
Jcfromline®.)...............

Section B. Total Support

Calendar year (or fiscal year heginning in) > (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts fromline 6..........

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

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

c Add lines 10a and 10b........

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

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

13 Total support. (Add lines 9,

10c, 11, and 12)....oovvn e

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

organization, check this box and stop here. .. .. ... .. e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)

16 Public support percentage from 2014 Schedule A, Part [, ine 15 . . ..o e

15

16

o] o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2014 Schedule A, Part 11, INe 17. ... .. .o

17

o\®

18

@

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

BAA TEEA0403L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 4

Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part [, complete Sections A"and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d 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?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ........ .. . . . . . . oo 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer ®)
and (C) below . . . 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or 6) and
salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination . ... ... ... ... ... ... ... ... ........ S SRR F L TREEE . . . EEEE . e e e 3b

¢ 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. .. ... ............. 3c

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below ... ...... .. . ... ... . . .. . .. . .. . . . . . . ... 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. . ........... ... ... .. ... 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes............... 4c

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

amendment to the 0rganizing document). . .. .. ..ot e T 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing doCUMENt? . . .. e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. ... . ....... .. ..... 5¢

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). . .. ... ...\ e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4246 (other than foundation managers and organizations described in section 509(a)(1) or @)?
If 'Yes, " provide detail in Part VI. ... .. . 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in PartVI... ...... .. S T oY 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
QRSWOr 10D BOIOW, <. . . . . .. . . isewcinimmn. « o e e R R « s R+ o SWETEL ) ) T e 10a

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

BAA TEEAQ404L 10/12/15 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-EZ) 2015 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzatlon? ...................................................................... 11a

b A family member of a person described in (@) @abOVe? ... ... . . 11b
¢ A 35% controlied entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVI. . ...... T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. . ......... .. . . . et 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOILING OFGAMIZAtION. . . . . it et e e e et et e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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 during 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

2 Were any of the organization's officers, directors, or trustees either (i) appomted or eIected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
i1 ERS STBGBTE, 2red i 7000 e T 2 A A R T e T e S s e e i A AL R TR 3

Section E. Type lll 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 D 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 below.

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 substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of its activVIties . . ... ... .. e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEMENTE. . .. .. ... . . . 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . ....... ... ... .. . . . it 3a

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

BAA TEEAO405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

MACC ALLIANCE OF CONNECTED COMMUNITIES

41-1959688 Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital gain. . .....coviineiii i | 1
2 Recoveries of prior-year distributions . ..... .. ... o i 2
3 Other gross income (See INStrUCtioNS). . ..« o vttt e e 3
4 Add lines 1 through 3z s s oo s i 2R S e e s e eaas 4
5 Depreciation and depletion. .. ...t e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructions) .. .. ... ... i s 6
7 Other expenses (See INSrUCIONS) . ...ttt e e e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4). .. ..................... 8
Section B — Minimum Asset Amount (A) Prior Year (B>(‘3;;E§2;Bea'
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 . ... .. ... 1a
b Average monthly cash balances. .. ... oottt 1b
¢ Fair market value of other non-exempt-use assets. ...................ccoeviven.| 1c
d Total (add lines Ta, Tb, @nd TG} .« .. veittiiii ot et e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtractline 2 from line 1d . ... .o i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S€e INStrUCtIONS). . . . ... .60, o i S o i e L Vg T AT R S 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3) .. ................. 5
6 Multiplyfiline 5 by 038 ssawns ot v oo 0 iR Wi s s e i S st iatesiisia 6
7 Recoveries of prior-year distributions . .. ... 7
8 Minimum Asset Amount (add line 7to line 6). . .....oovvviiieiii i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8 Column A).............. 1
2 Enter 85% Of NG Taunas oraiiseoss e o i e s e v i s s s i 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3
4 Enter greater of line 2 0r liNe 3. . ..ottt 4
5 Income tax impoSed 1N Prior YA .. ..ottt i e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see iNStructions). ... .oovii i 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015

MACC ALLIANCE OF CONNECTED COMMUNITIES

41-1959688 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . .................

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity. .. .. ... o i

Administrative expenses paid to accomplish exempt purposes of supported arganizations. . . .

Amounts paid to acquire exempt-use assets ...

Qualified set-aside amounts (prior IRS approval required). .. .......oo e,

Other distributions (describe in Part VI). See instructions. . .......o.vvvuroe e i,

Total annual distributions. Add lines T through 6........ ..ot

OIN|O|D bW

in Part VI). See instructions. . .........coooiiiiiiii i

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2015 from Section C, INE 6. ...\ it iee e

10 Line 8 amount divided by Line 9 amount. .. ... ...
! e : . . )
Section E — Distribution Allocations (see instructions) _ Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6..............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .. ........cooiiiiiiii

3 Excess distributions carryover, if any, to 2015:

a

b

Cc

dFrom2013, . .. .o

€ From 2014 imamasaees viin il iia it e

f Total of lines 3athrough e.... ... ...t

g Applied to underdistributions of prioryears.......................

h Applied to 2015 distributable amount . ... .......................

i Carryover from 2010 not applied (see instructions)...............,

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears.......................

b Applied to 2015 distributable amount ..................ccoiiiiun.

¢ Remainder. Subtract lines4aand4bfrom4......................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see INStructions) . .. ...

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........

7 Excess distributions carryover to 2016. Add lines 3jand 4¢c ... ...

8 Breakdown of line 7:

b

C Excessfrom2013.............ccu....

d Excess from2014...................

e Excess from2015. . .................

BAA

TEEAO407L 10/12115
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Schedule A (Form 990 or 990-EZ) 2015 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 8
Part VI ISu oplemental Information. Provide the explanations required by Part |1, line 10; Part 11, line 17a or 17b;Part I11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, Ic, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 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.)

PART II, LINE 10 - OTHER INCOME

ATURE AND CE 2015 2014 2013 2012 2011
OTHER INCOME $ 72,541. $ 16,794.
TOTAL § 72,541, § 0. 8 0. 3 0. § 16,794.

BAA TEEAG408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
oo P P0EZ Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Searvice > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:l 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(@)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 390-EZ, or 990-PF) (2015)

TEEAQ701L 10/27/15



SCHEDULE D Supplemental Financial Statements S Do, 1450
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
PartlV,line6,7,8,9,1 'A“a'[”b’F"c, 'gg(i), 11e, 111, 12a, or 12b.
> Attach to Form i A
ponartment of the Trsagiry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggepgégomubllc
Name of the organization Employer identification number
MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688

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

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

Total number atend ofyear.................
Aggregate value of contributions to (duringyear) ... ....
Aggregate value of grants from (duringyear)..........
Aggregate value atend of year..............

g bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ......................... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... D Yes |:| No

Partll | 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 conservation easements . ........... . . . i 2a
b Total acreage restricted by conservation easements ... .......... ... . i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2cC
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.......... ... o i i i e i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)YB)UN? .- ... .. oot et e e e [Jyes [ ]No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1. ... .. e >3
(i) Assets included in FOrm 990, Part X. ... ..o tut ettt e e e et e >3

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

a Revenue included on Form 990, Part VI, line 1. ... .. i e e e >3
b Assets included in Form 990, Part Xuuasasmiseimsimsiims s S iy 0 ook i i s s >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 2
|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other

[ Preservation for future generations
4 lErovic)i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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?. ................... Yes D No

|Part v [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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 900, Part X2 . D Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning balancCe. . . s zsimamis s s s o el 400 e 55 e o s e s s e e 1c
d Additions during the year . . ... ...t e S N T AT 1d
e Distributions during the year . . .. ... le
f ENding Dalance . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . .. D Yes No
b If 'Yes,' explain the arrangement in Part Xll. Check here if the explanation has been provided on Part XIIL................. H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.....

b Contributions. . ................

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

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

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated 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
(1) unrelated Organizations . .. .. ciin . o e e e e e e e e 3a(i)
(i) related organizations ... ... ..o 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ........ ... ... ... ... vii... 3b

4 Describe in Part XllII the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part |V, 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) basis (other) depreciation
Taland.......... . cisee e s
bBuildings .......... ..
¢ Leasehold improvements . .................. 95, 208. 11,620. 83,588.
dEquipment.......... 311,948. 272,749, 39,199.
@Other. ... o 19,204. 1,718. 17,486.
Total. Add lines T1a through le. (Column (d) must equal Form 990, Part X, column (B), line 106.) .. .....ccovvvvvvi... ® 140,273.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12.} . .

Part VIl | Investments — Program Related. N/A
;,Complete if the orggmzatlon 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

QD)
@
@)
@
(3)
(6)
@
®)
©)
(10
Total. (Column (b) must equal Form 990, Part X, colurnn (B) line 13.). .

Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
4
©)
®
)
(8)
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) in@ 15.) .. ... e e >
[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)
®)
O
[€))
(&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25} . .... ™
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUL .. .. .oovvoeiveeie i, SEE. PART XITI [X
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments .. ...........oooovoiiie . 2a

b Donated services and use of facilities. ..............cooooiiiinr i 2b

¢ Recoveries of prior year grants. . ........... o i 2c

d Other (Describe in Part XULY. . ... 2d

e Add lines 2athrough 2d ... ... .. o T 2¢
3 Subtract line 2e from lINe T ... .ot e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7a......... ... 4a

b Other (Describe in Part XINL). .. ..o e 4b

CAddlinesdaand db. ... ... o i T .| 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. .. ...t 2a

b Prior year adjustments. . ........... 2b

COther l0SSes .. ..o i 2c

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

eAddlines2athrough 2d ........... ... ... . T ST — 2e
3 Subtractline 2e from line 1....... ..ot s s | 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7 .. ............ 4a

b Other (Describe in Part XINL). .. ..o 4b

CAddlinesdaanddb. ... .. ... ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line I8) i 5

|Part Xlll | Supplemental Information.

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

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS A TAX-EXEMPT STATUS UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE AND HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC 740-10.
THE ORGANIZATION'S POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS, AT LEAST
ANNUALLY, FOR THE POTENTIAL FOR INCOME TAX EXPOSURE FROM UNRELATED BUSINESS INCOME
OR FROM LOSS OF NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT
WITH ITS ORIGINAL EXEMPTION APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO

MAINTAIN ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688

Page 5

[Part Xlll [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY

DONORS ARE TAX DEDUCTIBLE.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEDULE J Compensation Information QMB No; 1845:0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
D he T 8
|n?gmér|”§2§,§rfu5ees£?cs§ i > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688
Part!| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:|Persona| services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if 'No," complete Part lll to explain................. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ...................| 2 X

3 Indicate which, if any, of the following the filin organizallon used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IlI. PART IT

Compensation committee |:| Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line Ta, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?. ... ... . it 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ...............coiiiiirininonn.. 4b
c Participate in, or receive payment from, an equity-based compensation arrangement?....... .. ... i, 4c

bl Bl e

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

Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? . . womwesmssi. -« < v .o G@RBITIN .+« o o o o HRTEER -+« o T RS, L L TR TR . . e 5a X

b Any related organization?................... QRTINS L e SIS - e AR - ERBE et 5b X

If 'Yes' to line 5a or 5b, describe in Part III.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The Organization? ... ... et e e 6a X

b Any related organization?. . ... ... .. 6b X

If 'Yes' on line 6a or &b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part 1l ... ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inrtial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes," describe in Part 11l .. oo e 8 X

9 |If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3.4008-B(C) 7. . . e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Nox 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 5
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is h 5
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688

FORM 990, PART Ill, LINE 2 - NEW SERVICES

MERGER WITH SUBSIDARY MACC COMMONWEALTH SERVICES, INC. EFFECTIVE JAN 1, 2015.
FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
MERGER WITH SUBSIDARY MACC COMMONWEALTH SERVICES, INC. EFFECTIVE JANUARY 1, 2015.
MACC ALLIANCE WAS THE SURVIVING ENTITY. NO CHANGE TO ARTICLES, BUT SOME CHANGES TO
BYLAWS.
FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER
COMMUNITY BASED NON-PROFITS.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE 990 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS BEFORE IT IS FILED.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUAL REVIEW OF CONFLICT OF INTEREST POLICY AND ANNUAL UPDATING OF CONFLICT OF
INTEREST DISCLOSURE DOCUMENT FORM EACH BOARD MEMBER.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
REVIEW OF COMPARATIVE PAY FROM LIKE ORGANIZATIONS BY BOARD FOR CEO AND BY CEO FOR
OTHER KEY EMPLOYEES.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
AVATILABLE UPON REQUEST
FORM 990, PART VIl - COMPENSATION EXPLANATION
STEVEN J HOUTZ
METHODS USED IN DETERMINING CEO COMPENSATION WERE:
- INDEPENDENT COMPENSATION CONSULTANT
N COMPENSATION SURVEY OR STUDY

- APPROVAL BY BOARD

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEA4901L 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization

Employer identification number

MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
PROF FEES & CONTRACT SVCS 1,827,167. 1,791,983, 35,184.
TOTAL $ 1,827,167. $ 1,791,983. § 35,184. 8 0.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
ASSETS FROM MCW FOR MERGER ON 1/1/15.. . ... .. 00t $ 587,148.
TOTAL 3 587,148.

BAA Schedule O (Form 990 or 990-EZ) (2015)

TEEA4902L 10/12/15
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Supplemental Information

Provide additional information for responses to guestions on Schedule R (see instructions).
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