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900

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

benefit trust or private foundation

.‘3.?2;’;'"525:,,’3@%“” P The organization may have to use a copy ofpthls return to satlsf)y state reporting requirements. mplgnbﬁc

A For the 2010 calendar year, or tax year beginning and ending

B Gheck it C Name of organization D Employer identification number

applicable
fharess | METROPOLITAN PLANNING COUNCIL
e Doling Business As 36-2382849
et Number and street (or P O box if mailis not delivered to street address) Room/sutte | E Telephone number
[Jremn- | 140 S. DEARBORN ST. 1400 (312) 922-5616
Rhended | City or town, state or country, and ZIP + 4 G Gross receipts § 6203964.
peplea- | CHICAGO, IL 60603 H(a} Is this a group return
Pendng | £ Name and address of pnncipal officerMARYSUE BARRETT for affiliates? [ lves [(XINo
140 S. DEARBORN ST., SUITE 1400, CHICAGO, IL|Hb)Are aaffiiatesncluded? _Yes [_JNo

| Tax-exempt status: 501(c)(3) [_1501(c) ¢ ) (nsertno) [ ] 49a7(a)(1) or [ 527

J Website: » WWW.METROPLANNING.ORG

If "No," attach a list. (see Instructions)

H(c) Group exemption number P>

K Form of organization Corporation [ | Trust [ | Association [ | Other P

| L Year of formation 19 3 4{ M State of legal domicile LLs

[Part | Summary

o | 1 Bnefly descnibe the organization’s mission or most signfficant activities: PUBLIC POLICY AND PLANNING IN
:5" ‘é THE CHICAGO METROPOLITAN AREA.
o~ g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<¢ 3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 60
(N g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 60
LDD 13 5§ Total number of iIndividuals employed In calendar year 2010 (Part V, line 2a) 5 23
<T S | 6 Total number of volunteers (estimate If necessary) 6 150
) 9| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 RECE!VED 7a 0.
) < b Net unrelated business taxable income from Form 990-T, line 34 19 7b 0.
= : 77
=2 14 Prion Year Current Year
<. o | 8 Contributions and grants (Part VI, line th) E AUG 0 8[ZUW R6|85267. 3542642.
% g 9  Program service revenue (Part VI, line 2g) — 0. 0.
E 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) @@D E \ 2 MT -1b7159. 284176.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)ome—— - ——=105845. -78794.
12_ Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2422263. 3748024.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2058045. 2008693.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) B 301369.
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11-241) 1138485. 1008154.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3196530. 3016847.
19 Revenue less expenses. Subtract line 18 from line 12 -774267. 731177.
Eg Beginning of Current Year End of Year
‘BS120 Total assets (Part X, line 16) 9712983. 11230348.
<5[ 21 Total habiltties (Part X, line 26) 87008. 81783.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 9625975, 11148565.

[Part it | Signature Block

Under penafties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1

true, correct, and complete Declaration of prepargr (otherigan officer) 1s based on all information of which preparer has any knowledge ,

' jﬁ’LAM' 1 €0/
Sign Signature of officer | Date” 7
Here MARYSUE BARRETT, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparegs gygnatur Date f,mk (]} PN
Paid ROBERT REHAYEM M_\ 07719/ 11|stempiopd 00075874
Preparer |Frm'sname _p WEISS, SUGAR, DVORAK & DUJEK, LTD. FmsENp  36-2996439
Use Only | Firm's address» 20 N. WACKER DR. ’ SUITE 2250
CHICAGO, IL 60606 phoneno (312) 332-6622

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

Yes [____1 No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

(7\% Q\S/Form 990 (2010)



Form 990 (2010) METROPOLITAN PLANNING COUNCIL 36-2382849 page2
| Part lil | Statement of Program Service Accomplishments ]
Check If Schedule O contains a response to any question In this Part |1l
1 Brefly descnbe the organization’s mission:
SINCE 1934, THE METROPOLITAN PLANNING COUNCIL (MPC) HAS BEEN DEDICATED
TO SHAPING A MORE SUSTAINABLE AND PROSPEROUS GREATER CHICAGO REGION.
AS AN INDEPENDENT, NONPROFIT, NONPARTISAN ORGANIZATION, MPC SERVES
COMMUNITIES AND RESIDENTS BY DEVELOPING, PROMOTING AND IMPLEMENTING

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

the pnior Form 990 or 990-E27 DYes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:]Yes IX] No

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

4 Descnbe the exempt purpose achievemnents for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 764665. Including grants of $ )(Revenue $ 384696. )
RESEARCH AND POLICY CLUSTER: THIS COMMITTEE FOCUSES ON POLICIES AND
DIRECT ASSISTANCE PROJECTS DEALING WITH FINANCING, TAXES, INVESTMENTS
AND CAPITAL, LAND USE, PLANNING, AND THE ENVIRONMENT.

(SEE SCHEDULE O FOR ADDITIONAL INFORMATION).

4b (Code: ) (Expenses $ 1126458. including grants of $ ) (Revenue $ 1431088. )
COMMUNITY DEVELOPMENT CLUSTER: THIS COMMITTEE FOCUSES ON POLICIES AND
; DIRECT ASSISTANCE PROJECTS DEALING WITH HOUSING AFFORDABILITY AND
| EQUITABLE, BALANCED DEVELOPMENT.

(SEE SCHEDULE O FOR ADDITIONAL INFORMATION).

4c (Code: ) (Expenses $ 482851. including grants of $ )(Revenue $ )
COMMUNICATIONS & EXTERNAL RELATIONS CLUSTER: FOCUSES ON COMMUNICATION

STRATEGIES TO ADVANCE THE ORGANIZATION’S MISSION.

(SEE SCHEDULE O FOR ADDITIONAL INFORMATION).

4d Other program services. (Descrnibe In Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 2373974.
2002 Form 990 (2010)
12-21-10 SEE SCHEDULE O FOR CONTINUATION (S)
2
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Form 990 (2010) METROPOLITAN PLANNING COUNCIL 36-2382849  Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
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 Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasirendowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions Is *Yes,"* then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that ts 5% or more of Its total assets reported In
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, and Xill 12a| X
b Was the organization included Iin consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(iI)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organtzation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributtons on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If *Yes® to line 20a, did the organization attach Its audrted financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) METROPOLITAN PLANNING COUNCIL 36-2382849  Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and Il 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualrfied person in a prior year, and
that the transaction has not been reported on any of the organtzation’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "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 excepttons):
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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D 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
Scheaule N, Part I 32 X
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 | 33 X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 E] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable 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 I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990‘(2010) METROPOLITAN PLANNING COUNCIL 36—-2382849 Pageb
I Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 19
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 to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible? Ba X
b If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organtzation receive a payment In excess of $75 made partly as a contnbution and partly for goods and services provided to the payor?| 7a | X
b !f *Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ud I
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
@ If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vil line 12 10a
b Gross receipts, Included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt Interest received or accrued durnng the year 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If *Yes,' has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form990‘(2010) METROPOLITAN PLANNING COUNCIL 36-2382849 Ppageb

[ Part VI } Govermance, 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 to any question In this Part VI X]
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 60
b Enter the number of voting members included In line 1a, above, who are Independent 1b 60
2 D 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 customarly 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? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | 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 malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Is done 12¢| X
13  Does the organization have a wrtten whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If *Yes® to Iine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If *Yes," has the organization adopted a wrtten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed > I L

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website Another’s website Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MARYSUE BARRETT - (312) 922-5616

140 S. DEARBORN ST., SUITE 1400, CHICAGO, IL 60603

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) METROPOLITAN PLANNING COUNCIL 36-2382849 Page?

IPart VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VI I:]

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

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

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

® | st all of the organization’s current key employees, If any. See Instructions for definrtion 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.

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

® 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.

l:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

10120719 747703 RRMETROP889

(A) (8) €) (D) (E) (P
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | & é ’é organization (W-2/1099-MISC) from the
related g E 8|8 (W-2/1099-MISC) organization
organizations| 5 8 . ‘—é %§ _ ) and related
In Schedule § g g g ‘g_é E organizations
O) - = b3 T & u
ROLANDO R. ACOSTA
BD. OF GOVERNORS MEMBER X 0. 0. 0.
JOHN W. BAIRD
BD. OF GOVERNORS MEMBER X 0. 0. 0.
TODD C. BROWN
BD. OF GOVERNORS MEMBER X 0. 0. 0.
JOHN A. BUCK
PAST CHAIRMAN X X 0. 0. 0.
KAREN S. BUTLER
BD. OF GOVERNORS MEMBER X 0. 0. 0.
PAUL C, CARLISLE
CO-VICE CHAIR DEVLP, X X 0. 0. 0.
LESTER CROWN
BD. OF GOVERNORS MEMBER X 0. 0. 0.
JON B. DEVRIES
BD. OF GOVERNORS MEMBER X 0. 0. 0.
KELLY K. DIBBLE
BD. OF GOVERNORS MEMBER X 0. 0. 0.
SIDNEY R. DILLARD
BD. OF GOVERNORS MEMBER X 0. 0. 0.
ANN M, DRAKE
BD. OF GOVERNORS MEMBER X 0. 0. 0.
ROBERT V., FITZSIMMONS
CO-VICE CHAIR DEVLP X X 0. 0. 0.
JAMES C. FRANCZEK
BD. OF GOVERNORS MEMBER X 0. 0. 0.
JOHN S, GATES
BD. OF GOVERNORS MEMBER X 0. 0. 0.
LINDA GOODMAN
BD. OF GOVERNORS MEMBER X 0. 0. 0.
JACQUES N. GORDON
BD. OF GOVERNORS MEMBER X 0. 0. 0.
JOSEPH A. GREGOIRE
BD. OF GOVERNORS MEMBER X 0. 0. 0.
082007 12-21-10 Form 990 (2010)
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Form 990‘(2010) METROPOLITAN PLANNING COUNCIL 36-2382849 Page8
'93!1 V!l} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) _
(A) (8) ©) {D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | 32 B organization (W-2/1099-MISC) from the
related E g . (W-2/1099-MISC) organization
organizations| & g g 8 and related
in Schedule | € | 5 £ |Es| B organtzations
0) 2|2 g g 28| 8
M. HILL HAMMOCK
BD. OF GOVERNORS MEMBER X 0. 0. 0.
KING HARRIS
VICE CHAIR X X 0. 0. 0.
JULIE M, HOWARD
BD. OF GOVERNORS MEMBER X 0. 0. 0.
LAWRENCE HOWE
BD. OF GOVERNORS MEMBER X 0. 0. 0.
BERNARD LOYD
BD. OF GOVERNORS MEMBER X 0. 0. 0.
MARY K. LUDGIN
BD. OF GOVERNORS MEMBER X 0. 0. 0.
SARI L, MACRIE
BD. OF GOVERNORS MEMBER X 0. 0. 0.
JAMES E. MANN
BD, OF GOVERNORS MEMBER X 0. 0. 0.
JOHN MCDONOUGH
GENERAL COUNSEL X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 565000. 0. 16950.
d Total (add lines 1b and 1¢) > 565000. 0. 16950.

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

compensation from the organization P> 4
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 $150,0007 /f "Yes, " complete Schedule J for such individual 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? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) 8 {C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010)

36-2382849

METROPOLITAN PLANNING COUNCIL
Waft Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A) (B) ) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ ? organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
g § 2 and related
s 3 % «% organizations
g .
HHEHEEL
LEE M. MITCHELL
BOARD CHAIR X X 0. 0. 0.
MICHAEL MOORE
BD, OF GOVERNORS MEMBER X 0. 0. 0.
J. SCOT PEPPER
BD, OF GOVERNORS MEMBER X 0. 0. 0.
STEPHEN M. PORRAS
BD, OF GOVERNORS MEMBER X 0. 0. 0.
QUINTIN E, PRIMO
BD, OF GOVERNORS MEMBER X 0. 0. 0.
GEORGE A. RANNEY
VICE CHAIR X X 0. 0. 0.
KEVIN C. RICHARDSON
BD, OF GOVERNORS MEMBER X 0. 0. 0.
JEAN RUDD
BD. OF GOVERNORS MEMBER X 0. 0. 0.
JESSE H. RUIZ
BD, OF GOVERNORS MEMBER X 0. 0. 0.
MARIA N, SALDANA
BD. OF GOVERNORS MEMBER X 0. 0. 0.
JEFF E. SMITH
BD, OF GOVERNORS MEMBER X 0. 0. 0.
MARTIN STERN
BD. OF GOVERNORS MEMBER X 0. 0. 0.
JAMES P. STIRLING
BD. OF GOVERNORS MEMBER X 0. 0. 0.
MARY W, VASYS
BD, OF GOVERNORS MEMBER X 0. 0. 0.
PAULA WOLF
BD. OF GOVERNORS MEMBER X 0. 0. 0.
JOSEPH A, GONZALEZ
BD, OF GOVERNORS MEMBER X 0. 0. 0.
DAVID HILLER
BD. OF GOVERNORS MEMBER X 0. 0. 0.
KATHY H. HANNAN
SECRETARY X X 0. 0. 0.
PETER MALECEK
BD., OF GOVERNORS MEMBER X 0. 0. 0.
NORA MORENO CARGIE
BD. OF GOVERNORS MEMBER X 0. 0. 0.
Total to Part VIi, Section A, line 1c
032201 12-21-10
9
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Form 990 (2010)

36-2382849

METROPOLITAN PLANNING COUNCIL
[Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (3] R
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
g fE: organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
E g g and related
£lz % g organizations
8 §1E
1 HLHHEE
ANNE R. PRAMAGGIORE
BD. OF GOVERNORS MEMBER X 0. 0. 0.
LISA SNOW
TREASURER X X 0. 0. 0.
BRUCE W, TAYLOR
BD., OF GOVERNORS MEMBER X 0. 0. 0.
MARYSUE BARRETT
PRESIDENT 40.00 X 220000. 0. 6600,
ROB MCCLOSKEY
VP FIN/ADM, 40.00 X 105000. 0. 3150.
PETER SKOSEY
VP EXT. REL. 40.00 X 130000. 0. 3900.
ROBIN SNYDERMAN
HOUSING DIR. 40.00 X 110000. 0. 3300.
Total to Part VI, Section A, line 1¢ 565000. 16950.
032201 12-21-10
10
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Form 990 (2010) METROPOLITAN PLANNING COUNCIL 36-2382849 Page9
{Part VIl | Statement of Revenue
®) (®) () reD o
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gf 551142.
%’ .2 1 a Federated campaigns 1a
gg b Membership dues 1b
q.'g ¢ Fundraising events 1c 378300.
%E d Related organizations 1d
QE e Govemmment grants (contributions)  [1e
-§ g f Al other contributions, gifts, grants, and
.g% similar amounts not included above 1 3164342.
g'g 9 Noncash contnbutions included in lines 1a-1f $
O®  h Total Add lines 1a-1f » 3542642.
Business Code
g | 2o
ggl b
@“e c
ES
&2 d
-l B
o f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 242509, 242509.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (1i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory [2376313.
b Less: cost or other basis
and sales expenses 2334646.
¢ Gain or {loss) 41667.
d Net gain or (loss) » 41667. 41667.
) 8 a Gross Income from fundraising events (not
g including $ 378300. of
é contrbutions reported on line 1c). See
s Part IV, Iine 18 a| 42500.
g b Less: direct expenses b| 121294.
¢ Net income or (loss) from fundraising events > -78794, -78794.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See Instructions. | 3748024. 0. 0.l 205382.
820 1 Form 990 (2010)
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Form 990 (2010)

METROPOLITAN PLANNING COUNCIL

36-2382849 Page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- - B C (D)
T oo O o o et | Towwarses | Pogamieves | Newgomeand | Funcmsns
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees 226600. 192610. 11330. 22660.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1435128. 1114942. 162082. 158104.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 42056. 32664. 4758. 4634.
9 Other employee benefits 189455, 149027. 19812. 20616.
10  Payroll taxes 115454. 90818. 12073. 12563.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 26900. 21160. 2813. 2927.
d Lobbying 30000. 30000.
e Professional fundraising services See Part IV, ine 17
f Investment management fees 52877. 52877.
g Other 105250. 94655. 1621. 8974.
12 Advertising and promotion
13 Office expenses 75720. 59562. 7919. 8239.
14  Information technology 18840. 14820. 1970. 2050.
15 Royalties
16  Occupancy 308396. 243165. 31371. 33860.
17  Travel 28178. 27163. 1015.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 55248. 54235. 1013.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 105560. 83035. 11038. 11487.
23 Insurance 20179. 15873. 2110. 2196.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses n line 24f If ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0')
a PUBLICATIONS 134446. 128210. 2976. 3260.
b OTHER DIRECT PROJECT 27670. 7176. 13766. 6728.
¢ PROFESSIONAL DEVELOPMEN 18890. 14859, 1975. 2056.
d
e
f All other expenses
25 Total functional expenses. Add Itnes 1 through 24f 3016847. 2373974. 341504. 301369.
26  Joint costs. Check here » [ following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported In column (B) joint costs from a
combined educational campaign and fundraising
solictation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

METROPOLITAN PLANNING COUNCIL

36-2382849 Page 11

[ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearng 1
2  Savings and temporary cash Investments 254713.[ 2 735714.
3 Pledges and grants receivable, net 604033.| 3 1269850.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
‘3’ 7 Notes and loans recelvable, net 7
& | 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
3 10a Land, buildings, and equipment: cost or other
‘ basis. Complete Part VI of Schedule D 10a 945672.
b Less: accumulated depreciation 10b 237548. 803144.|10c 708124.
11 Investments - publicly traded securities 8009031.( 11 8481507.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 42062 .| 15 35153.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 9712983.] 18 11230348.
17  Accounts payable and accrued expenses 87008.] 17 81783.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
‘ @ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
| g 22 Payables to current and former officers, directors, trustees, key employees,
..‘S highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
268 _ Total liabilities. Add lines 17 through 25 87008.| 2¢ 81783.
Organizations that follow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets 6408906 .| 27 6939138.
S |28  Temporarly restnicted net assets 1194315.] 28 2186673.
T |20 Permanently restricted net assets 2022754.| 29 2022754,
iz Organizations that do not follow SFAS 117, check here » [ | and
! ] complete lines 30 through 34.
| % 30 Capital stock or trust principal, or current funds 30
‘ ﬁ 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9625975.| 33 11148565.
|34 Totalliabilities and net assets/fund balances 9712983.] 3 11230348.
Form 990 (2010)
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Form 990‘(2010) METROPOLITAN PLANNING COUNCIL

36-2382849 Page12

[ Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X

X]

1
2
3
4
5
6

Total revenue (must equal Part ViII, column (A), line 12)

3748024.

Total expenses (must equal Part IX, column (A), line 25)

3016847.

Revenue less expenses. Subtract line 2 from line 1

731177.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

9625975.

Other changes In net assets or fund balances (explain In Schedule O)

791413.

DO ([N |=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

11148565.

| Part Xif Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part X|

]

2a

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

Yes

No

If the organization changed ts method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an iIndependent accountant?
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

3a

review, or compilation of its financlal statements and selection of an Independent accountant?

if the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both:

[X] Separate basis D Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audts as set forth in the Single Audit
Act and OMB Circular A-133?
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

2a

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

tntemal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization Employer identification number
METROPOLITAN PLANNING COUNCIL 36-2382849

I 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 ]
2 ]
3 ]
a []

5 ]
6 [J
7 [X]
s [
9 [
10 [
1 [ ]

el ]

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

A school descrnibed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospttal or a cooperative hosprtal service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospttal’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed In

section 170(b)(1)(A)(iv}. (Complete Part }.)

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

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

A community trust descnbed In section 170(b){(1)(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Type i c D Type Il - Functionally integrated d |:] Type lll - Other
By checking this box, | certify that the organization I1s not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that 1t is a Type |, Type Il or Type IlI
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons described in (i) and (1)) below, Yes [ No
the governing body of the supported organization?
(ii) A family member of a person described In () above?
(iii) A 35% controlled entity of a person described in (1) or (i) above?
h Provide the following information about the supported organization(s).
o ii} Type of iv) Is th t Did tify th (vi) Is the ii
(1) Name of supported (ii) EIN { v) Is the organization| (v) Did you notify the vii) Amount of
organization ( desc?l;)geijng:tll%gs 19 | col (1) lsted m your organization n col ?ir)ggrng'g?'n?z%% n col ( )suppon
- ? ?
above or IRC section governing document?| (i) of your support UsS?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2010
Form 980 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 METROPOLITAN PLANNING COUNCIL

36-2382849 page2

] Partll| Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170§b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 1ll. If the organization
falls to qualify under the tests listed below, please complete Part 11l

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from line 4

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e} 2010

(f) Total

2659368.

3415865.

3159631.

2685267.

3542642.

15462773.

2659368.

3415865.

3159631.

2685267.

3542642.

15462773.

2066622.

13396151.

Section B. Total Support

|
|
| 6
|

Calendar year (or fiscal year beginning in) P>

7
8

\ 10

1
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e} 2010

{f) Total

2659368.

3415865.

3159631.

2685267.

3542642.

15462773.

424283.

656231.

345145.

230392.

242509.

1898560.

17361333.

Gross recelpts from related activities, etc. (see Instructions)
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

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14

14

77.16 o

15

77.97 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2008.[f 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 | 4 |:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 :]
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 » D

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

rt Hl { 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 falled to qualify under Part It If the organization fails to

qualify under the tests listed below, please
Section A. Public Support

complete Part |1.)

Calendar year (or fiscal year beginning in) » (a) 2006

(b) 2007 {c) 2008

(d) 2009

(e) 2010

{f} Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any *unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subctiine 7¢ fromiine 6)

Section B. Total Support

Calendar year (or fiscal year beginning In) P (a) 2006

(b) 2007 (c) 2008

(d) 2008

(e) 2010

_{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularty camed on

12 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (Aad iines 9, 10¢, 11, and 12)

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2010. 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 qualffies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[]
]

032023 12-21-10
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10120719 747703 RRMETROP889

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) e . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 -
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenuo Service P> See separate instructions. fnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization Employer identification number

METROPOLITAN PLANNING COUNCIL 36-2382849

| Part I<A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part IV.
2 Poltical expenditures | 3

3 Volunteer hours

[ Part I-B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |—__—| No
4a Was a correction made? D Yes D No

b If "Yes," descrnbe In Part IV

]T’art H‘f:{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? [:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organtzation’s funds. Also enter the amount of political
contnbutions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space Is needed, provide Information in Part IV.

(a) Name {b) Address (c) EIN {d} Amount paid from (e) Amount of political

funds. If none, enter -0-. promptly and directly
delivered to a separate
polrtical organization.
If none, enter -0-.

fillng organization's contributions recelved and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C (Form 990 or 990-E7) 2010 METROPOLITAN PLANNING COUNCIL 36-2382849 page2_
] Part Il-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).
A Check P> D if the filing organization belongs to an affiliated group.
B Check P> I:] if the filing organization checked box A and “limrted control* provisions apply.

. . b) Affillated grou
Limits on Lobbying Expenditures org(:LI:la"tr:gn's ) totalsg P

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to Influence public opinion (grass roots lobbying)

Total lobbying expendrtures to Influence a legislative body (direct lobbying)

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 QO O O o

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there Is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:] Yes D No

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

T @

[,

Lobbying Expenditures During 4-Year Averaging Period

or ﬂscgf‘;j::"geg:;mg " (a) 2007 (b) 2008 () 2009 (d) 2010 (e) Total

2a | obbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11

24
10120719 747703 RRMETROP889 2010.04000 METROPOLITAN PLANNING COUNC RRMETRO1



Schedule C (Form 990 or 990-E2) 2010 METROPOLITAN PLANNING COUNCIL

36-2382849 pages

Part Il-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legrslation, Including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1¢ through 11)?

Media advertisements?

Malilings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

E bl bttt d bkl

Other activities? If "Yes," descnbe In Part IV X

30000.

- -0 -0 a o oo

Total. Add lines 1c through 1)

30000.

N
o

Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)?

>

o

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

d _|f the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

IPart lll-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1  Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

3

3___Did the organization agree to carryover lobbying and political expenditures from the prior year?
_Pad Jl-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part 1lI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYes.II

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and polrtical expenditures (see instructions)

2a

2b

2c

IPart IV { Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 11. Also, complete this part

for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE ORGANIZATION HIRED A PAID LOBBYING ORGANIZATION.

Schedule C (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 890, 2 01 0
Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
.‘,’,‘f;’:.’;“ ;;:;mes:muw P> Attach to Form 980. » See separate instructions. Inspection
Name of the organization Employer identification number
METROPOLITAN PLANNING COUNCIL 36-2382849

Part ] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contro!? I:] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? I:] Yes D No
[Part I | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation cf a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution In th-e form of a conservation easement on the last
day of the tax year.

G bW -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included In (a) 2¢
d Number of conservation easements Included In (c) acquired after 8/17/05, and not on a histoni structure

listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the tax
year P>

4 Number of states where property subject to conservation easement Is loated P>
§ Does the organization have a wrtten policy regarding the penodic montonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes I:] No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Cves [CNo
9 In Part XIV, 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 Hl i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part |V, 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 XIV,
the text of the footnote to its financial statements that descrnibes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, 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 tems:

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i} Assets included in Form 990, Part X > 3

2 I 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 Revenues included in Form 990, Part VIIi, line 1 > 3
b Assets Included 1n Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
2010
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Schedule D (Form 990) 2010 METROPOLITAN PLANNING COUNCIL 36-2382849 Page2
[ Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset's’@nnnugw
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
b D Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ JYes

d D Loan or exchange programs

e E] Other

|__—]No

| Part I¥ | Escrow and Custodial Arrangements. Complete f the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X?
b If *Yes," explain the arrangement in Part XIV and complete the following table:

D Yes |:] No

Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distnbutions duning the year 1e
f Ending balance 11f

[:] Yes l:] No

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explan the arrangement in Part XIV.

| Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | {e) Four years back
1a Beginning of year balance 2022754, 2022754, 2022754,
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 2022754, 2022754, 2022754,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment® 100.00 %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali X
{ii) related organizations 3alii) X
b If "Yes® to 3a(li), are the related organizations listed as required on Schedule R? 3b

4 Descnbe In Part XIV the intended uses of the organization's endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descniption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 381460. 66466. 314994,
d Equipment 564212. 171082. 393130.
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 708124.

032052
12-20-10
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Schedule D (Form 990) 2010 METROPOLITAN PLANNING COUNCIL

36-2382849 Pageld

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securty or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

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

(A)

(B)

©

©)

©

(3]

Q)

(H)

U]

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

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

({b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(0]

@

©)]

@

O]

(]

@

8)

©)

(19

Total. {Col (b) must equal Form 990, Part X, col (B} ne 13 ) >

| Part IX]1 Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1)

2

3)

(@)

(5)

(6)

7)

(8)

9)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[ Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

(b} Amount

(1) Federal Income taxes

@)

(©)]

(4)

)

(6)

()

8)

)]

(10)

(th))

ust equal Form 990, Part X, col (B) line 25)

Total. (Column g,lgzm g g )
ootnote In » provide the text o e

nofe fo the organization's financia

2. FIN 48 {ASC 740)
032053

statements thal reports the organization's liability for uncertain tax positions under
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Schedule D (Form 990) 2010 METROPOLITAN PLANNING COUNCIL 36-2382849 Paged4
[ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 3748024.
Total expenses (Form 990, Part IX, column (A}, line 25) 3016847.
Excess or (deficit) for the year. Subtract line 2 from Iine 1 731177.
Net unrealized gains (losses) on Investments 791413.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe In Part X1V.)
Total adjustments (net). Add lines 4 through 8 791413.
10 Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 9 10 1522590.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 4580784.
2 Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on Investments 2a 791413.
Donated services and use of facilities 2b 41347.
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV.) 2d
Add lines 2a through 2d 2e 832760.
Subtract line 2e from line 1 3 3748024.
4 Amounts Included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) ’ 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 3748024.
| Part X!!Ii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3058194.
2 Amounts Included on line 1 but not on Form 980, Part IX, ine 25:
Donated services and use of facilities 2a 41347,
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV.) 2d
Add lines 2a through 2d 2e 41347.
3 Subtract line 2e from line 1 3 3016847.
4 Amounts Included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VilI, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 3016847.
| Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part

X, line 2; Part X, ine 8; Part XII, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional Information.
PART V, LINE 4: INCOME DERIVED FROM ENDOWMENT INVESTMENTS MAY BE USED

© 0O NGO AEWN
© {® N3O | W N

o a0 oo

[~]

o Qo oo

FOR GENERAL OPERATING PURPOSES.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OM8 No 15450047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Pubii
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta-Pukilic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspesction
Name of the organization ) Employer identification number
METROPOLITAN PLANNING COUNCIL 36-2382849

PFart | Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Malil solicitations e D Solicitation of non-government grants
b [j Internet and emall solicrtations f D Solicrtation of government grants
c [:] Phone solicitations g E] Special fundraising events

d D In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes [:] No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii v) Amount paid
(i) Name and address of individual . h(:nd)m?s':r (iv) Gross recelpts té zor retalnez by) {vi) Amount patd
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes [ No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notffied it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 METROPOLITAN PLANNING COUNCIL

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

36-2382849 page2

of fundrarsing event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ANNUAL NONE (add col. (a) through
MEETING AND col. {¢))
° (event type) (event type) (total number)
32
[ =
(3]
é 1 Gross recelpts 420800. 420800.
2 Less: Chantable contnbutions 378300. 378300.
3 _Gross income {line 1 minus line 2) 42500. 42500.
4 Cash pnizes
2 5 Noncash prizes
g
L% 6 Rent/facility costs
B
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 121294. 121294.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 121294 )
11_ Net income summary. Combine line 3, column {d), and line 10 » -78794.
I Part (it {| Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Puil tabs/instant (d) Total gaming (add
2]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
a
g
L% 3 Noncash pnzes
Q
52 4 Rent/facility costs
§ Other direct expenses
D Yes % (] Yes % E] Yes %
6 Volunteer labor D No E] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If *No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If *Yes," explain:

D Yes ':l No

032082 01-13-11

10120719 747703 RRMETROP889
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Schedule G (Form 990 or 990-E7) 2010 METROPOLITAN PLANNING COUNCIL 36-2382849 page3
11 Does the organization operate gaming activities with nonmembers? I:] Yes ':' No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charntable gaming? |:] Yes [:] No

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No

b If *Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes,"” enter name and address of the third party-

and the amount

Name P

Address P>

16 Gaming manager information

Name »

Gaming manager compensation » $

Descniption of services provided P

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [:] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year P> $

[Part WI

Supplemental Information. Complete this part to provide the explanations required by Part |, Iine 2b, columns (ili) and (v), and Part Ili,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
> fth Compensated Emploxseevs ‘o F 290
Complete if the organization answered "Yes" to Form y
Department of the Treasury ° Part |V, line 23. Om to mﬁc
Intemal Revenus Service | Attach to Form 990. P> See separate instructions. lnsw
Name of the organization Employer identification number
METROPOLITAN PLANNING COUNCIIL 36-2382849
{Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line ta. Complete Part |ll to provide any relevant information regarding these items.

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

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

b [f any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

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

4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the fillng
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organtzation or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.
Only section 501(c)}{(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes' to ine 5a or 5b, descnbe In Part Il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part 1.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," descnbe in Part il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)7 If *Yes," descnibe In Part II! 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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> ]

. . No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ “ j’l"”u |
(Form 990 or 880-E2) Complete to provide information for responses to specific questions on 2 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
D e rreaY P> Attach to Form 890 or 990-EZ. tnspection
Name of the organization Employer ider;gﬁcation number
METROPOLITAN PLANNING COUNCIL 36-2382849

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

SOLUTIONS FOR SOUND REGIONAL GROWTH.

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

ACCOMPLISHMENTS:

1.) MPC HELPED CONVINCE IEPA TO RESTRUCTURE TWO REVOLVING LOAN FUNDS,

IMPROVING THE EFFECTIVENESS OF $450 MILLION IN ANNUAL STATE INVESTMENTS

IN WATER.

2.) 375 PEOPLE FROM COMMUNITIES ACROSS METROPOLITAN CHICAGO ATTENDED

THREE PUBLIC WORKSHOPS ORGANIZED BY MPC ON THE IEPA’'S NEW ILLINOIS

GREEN INFRASTRUCTURE GRANT PROGRAM FOR STORMWATER MANAGEMENT

3.) FACILITATED 2 WORKSHOPS TO SHARE COMPLETE STREETS AND PLACEMAKING

BEST PRACTICES WITH 60 DEPARTMENT HEADS AND STAFF FROM THE CHICAGO

DEPTS. OF TRANSPORTATION; ZONING, LAND USE AND PLANNING; AND COMMUNITY

DEVELOPMENT, ILLINOIS DEPT. OF TRANSPORTATION, AND OTHER CITY AND STATE

AGENCIES

3.) IDENTIFIED 15 TRANSFORMATIVE INVESTMENTS IN THE FIRST PHASE OF THE

GARY AND REGION INVESTMENT PROJECT, WHICH LAUNCHED OCT. 27, IN GARY,

WITH MORE THAN 200 ATTENDEES

4.) FIRST-EVER, COMPREHENSIVE, REGIONAL PLAN, GO TO 2040, LAUNCHED BY

THE CHICAGO METROPOLITAN AGENCY FOR PLANNING, AFTER NEARLY TWO YEARS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Nameé of the organization Employer identification number

METROPOLITAN PLANNING COUNCIL 36-2382849

HARD WORK ON THE PART OF CMAP, REGIONAL STAKEHOLDERS, AND PARTNERS,

INCLUDING MPC

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ACCOMPLISHMENTS :

1.) $60 MILLION INVESTED IN NEW HOUSING, ECONOMIC DEVELOPMENT OR

INFRASTRUCTURE INVESTMENTS IN NORTHEASTERN ILLINOIS, SINCE 2005, AS A

RESULT OF MPC'S COMMUNITY BUILDING INITIATIVE.

2.) 71 PERCENT OF MPC'S COMMUNITY BUILDING INITIATIVE PARTNERS HAVE OR

ARE IN THE PROCESSING OF IMPLEMENTING AT LEAST ONE PRIORITY

RECOMMENDATION MADE THROUGH MPC'S TECHNICAL ASSISTANCE.

3.) 92 AFFORDABLE HOMES CREATED OR PRESERVED AS A RESULT OF MPC'S

COMMUNITY BUILDING INITIATIVE ACTIVITY SINCE 2005

4.) 3,550+ EMPLOYEES IN NORTHEASTERN ILLINOIS BENEFITTED FROM HOUSING

COUNSELING AND EDUCATION SINCE MPC LAUNCHED ITS EMPLOYER-ASSISTED

HOUSING (EAH) INITIATIVE IN 2000

5.) 5 NEW EAH PROGRAMS IN DEVELOPMENT ACROSS THE COUNTRY, THANKS TO

MPC’S START-UP CONSULTING ASSISTANCE.

6.) 2 NEW NATIONAL EAH TECHNICAL ASSISTANCE PARTNERS IN NEW ORLEANS AND

PITTSBURGH

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

032431 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization ) Employer identification number

METROPOLITAN PLANNING COUNCIL 36—2382849

l1.) 2 MPC EVENTS FEATURING D.C. OFFICIALS.: IN APRIL, SHELLEY POTICHA,

DIRECTOR OF THE U.S. DEPT. OF HOUSING AND URBAN DEVELOPMENT'S (HUD)

OFFICE OF SUSTAINABLE HOUSING AND COMMUNITIES; AND IN OCTOBER, XAVIER

DE SOUZA BRIGGS, ASSOCIATE DIRECTOR FOR GENERAL GOVERNMENT PROGRAMS,

WHITE HOUSE OFFICE OF MANAGEMENT AND BUDGET.

2.) 4,782 INDIVIDUAL VOTES CAST IN THE "WHAT MAKES YOUR PLACE GREAT?

YOUR SECRET CORNER OF CHICAGOLAND" PHOTO AND VIDEO CONTEST, WHICH

HIGHLIGHTED 24 SUBMISSIONS FOR CHICAGOLAND'S FAVORITE PUBLIC PLACES.

3.) 150 RESIDENTS FROM CHICAGO'S SOUTH SIDE WHO PARTICIPATED IN A

COMMUNITY VISIONING SESSION, HOSTED BY THE DEVELOPING COMMUNITIES

PROJECT AND MPC, TO PLAN FOR THE CHICAGO TRANSIT AUTHORITY'S RED LINE

EXTENSION

4.) LAUNCHED MULTIMEDIA COMMUNICATIONS CAMPAIGN, WHAT OUR WATER'’S

WORTH, TO RAISE AWARENESS ABOUT THE VALUE OF WATER IN METROPOLITAN

CHICAGO.

5.) 14 MAYORS ACROSS THREE COUNTIES IN NORTHWEST INDIANA ENGAGED

THROUGH THE GARY AND REGION INVESTMENT PROJECT

6.) 640 PEOPLE ATTENDED SEVEN MPC ROUNDTABLES/FORUMS THROUGH NOVEMBER

2010

FORM 990, PART VI, SECTION B, LINE 1l1: THE ORGANIZATION’S VICE PRESIDENT

OF FINANCE AND ADMINISTRATION AND ACCOUNTANT WORK CLOSELY WITH THE FORM 990

PREPARER IN ANSWERING ALL QUESTIONS ON THE FORM AS WELL AS PROVIDING

0922431 Schedule O (Form 980 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

METROPOLITAN PLANNING COUNCIL 36-2382849

ACCURATE FINANCIAL AND OTHER INFORMATION FOR INCLUSION. A DRAFT OF THE

FORM IS THEN REVIEWED BY THE EXECUTIVE DIRECTOR AND VICE PRESIDENT OF

FINANCE AND ADMINISTRATION PRIOR TO FINALIZATION. ANY CHANGES THEY

DETERMINE ARE REQUIRED ARE INCORPORATED INTO THE FORM PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, MPC ASKS BOARD OF

GOVERNORS TO FILL OUT A QUESTIONNAIRE, WHICH IS PUT IN EACH BOARD MEMBER'S

FILE. THE QUESTIONNAIRE IS INTENDED TO DISCERN:

A. WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON

COMPETENT SURVEY INFORMATION AND THE RESULT OF ARM'S LENGTH BARGAINING.

B. WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TO THE ORGANIZATION'’S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND SERVICES,

FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT, IMPERMISSIBLE

PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD CHAIRMAN, TREASURER AND

VICE CHAIRMAN REVIEW AND APPROVE. THEY LOOK AT COMPARABLE DATA, AND THE

BOARD CHAIR NOTIFIES THE VP OF FINANCE AND ADMINISTRATIN OF THE SALARY

CHANGES AT THE TIME IT OCCURS.

FORM 990, PART VI, SECTION C, LINE 18: FORMS ARE MADE AVAILABLE UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: METROPOLITAN PLANNING COUNCIL MAKES

THETR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

83%431 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization - Employer identification number
METROPOLITAN PLANNING COUNCIL 36-2382849

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 791413.

032212

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)
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Fom 8868 Apphcatlon for Extension of Time To File an

(Rev. January 2011) Exempt orgar“zat'on Return OMB No. 1545-1709
ﬁfgr:::n;:::gl}:%:mw P File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

iPartl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time
to file income tax returns

Type or | Name of exempt organization Employer identification number
print

] METROPOLITAN PLANNING COUNCIL 36-2382849
le by the

duedate for | Number, street, and room or surte no. If a P.O. box, see instructions.

fingyowr ) 140 S. DEARBORN ST., NO. 1400

retum Sec
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

CHICAGO, IL 60603

j Enter the Return code for the return that this application is for (file a separate application for each retum) ﬂ

|

; Application Return | Application Returmn

i Is For Code ]ls For Code

\ Form 990 01 Form 990-T (corporation) ) 07

| Form 990-BL 02 | Form 1041-A 08

‘ Form 990-EZ 03 Form 4720 09

‘ Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARYSUE BARRETT
® The books are In the care of P 140 S. DEARBORN ST., SUITE 1400 - CHICAGO, IL 60603

Telephone No.»> (312) 922-5616 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® [f this s for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) . If this Is for the whole group, check this
box B> l:l If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension s for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

Is for the organization’s return for:
> calendaryear 2010 or
» [ tax year beginning , and ending

2  If the tax year entered In line 1 1s for less than 12 months, check reason: D Initial return E] Final return
l:] Change In accounting penod

: 3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
| nonrefundable credrs. See instructions. 3a | $ 0.
1 b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
‘ estimated tax payments made. Include any pnior year overpayment allowed as a credrt. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
} LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
|
| 023841
| 01-03-11
40
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