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fm 990

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Gpen to Public
inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
appitcable
thnee | METROPOLITAN PLANNING COUNCIL
e o Doing Business As 36-2382849
ot Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[_JTemn- 140 S. DEARBORN ST. 1400 (312) 922-5616
Anended | City or town, state or country, and ZIP + 4 G Gross receipts § 5662038.
[ Japete= | CHICAGO, IL 60603 H(a) Is this a group return
Pend™d £ Name and address of principal officer MARYSUE BARRETT for affiiates? [ Ives [XINo
140 S. DEARBORN ST., SUITE 1400, CHICAGO, IL|Hb)Areallaffiiates ncluded?_JYes [_INo

| Tax-exempt status: 501(c)(3) E___I 501(c) (

)y« (insertno) [_J 4947(a)(1yor [ 527

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

J Website: » WWW . METROPLANNING.ORG

H(c) Group exemption number P>

[ other»

K_Form of organization Corporation [ ] Trust [ | Association

1L Year of formation 19 34| M State of legal domicile IL:

{Part f| Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: PUBLIC POLICY AND PLANNING IN
‘é THE CHICAGO METROPOLITAN AREA.
.,E, 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 60
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 60
8 | 5 Total number of Individuals employed in calendar year 2011 (Part V, Iine 2a) 5 26
§ 8 Total number of volunteers (estimate If necessary) 6 150
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIlI, ine 1h) 3542642. 2540346.
S| @ Program service revenue (Pant VIIi, ine 2g) 0. 0.
é 10 Investment iIncome (Part VI, column (A), ines 3, 4, and 7d) 284176. 417340.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) -78794. -58293.
12  Total revenue - add lines 8 through 11 (must equal Part VllI, column (A), line 12) 3748024. 2899393.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
0|15 Salaries, other compensation, emp) ‘li? n (A),Yines 5-10) 2008693. 2122419.
2 | 18a Professional fundraising fees (Part ATe) Q 0. 0.
?"- b Total fundraising expenses (Part IX, colt‘mn (D) Ime 25 P/\ 354884.
W 1 17 Other expenses (Part IX, column (A) I@sﬂ 01\9 N .24 ) 1008154. 1015336.
18 Total expenses. Add lines 13-17 (mu t:e val Part X, column (A), l 3016847. 3137755.
19 Revenue less expenses. Subtract lin Yalfrom q 12‘{“ \1 ﬂr 731177. -238362.
Eg L Beginning of Current Year End of Year
BS1 20 Total assets (Part X, line 16) 11230348. 10251473.
%E 21 Total liabilities (Part X, line 26) 81783. 106458.
22| 22 Net assets or fund balances Subtract line 21 from line 20 11148565. 10145015,

Part It | Signature Block

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

4

gnature ofbfficer
MARYSUE BARRETT, PRESIDENT

Sign
Here

Date |

true, correct, and co te Declatation gf preparer (other than officer) 1s based on all information of which preparer has any knowledge
} s I/W%W—/ I \\II’LI\7/
1

Type or print name and title

Print/Type preparer's name Prepagdr's sigghtu Date C"“’C“ (][ PTN
Pt ROBERT REHAYEM 11/07/12| s P00075874
Preparer [Frm'sname p WEISS, SUGAR, DVORAK & DUSEK, LTD. FlrmsEIN} 36-2996439
Use Only |Firm's addressy, 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 I__—] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2011)
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Form 990 (2011) METROPOLITAN PLANNING COUNCIL 36-2382849  page2

| Part lit | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |li

1

Briefly 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 during the year which were not listed on
the prior Form 990 or 990-EZ? [ ves No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? :}Yes @ No
If *Yes," descnbe these changes on Schedule O.
4 Descrbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.
43 (Code } (Expenses $ 2 4 44 6 5 6 * including grants of $ ) (Revenue$
MPC'S PROGRAMS ADDRESS THE REGION’S ECONOMIC COMPETITIVENESS, FOCUSING
ON POLICIES AND DIRECT ASSISTANCE RELATED TO COORDINATED PLANNING,
FINANCING TOOLS AND REVENUES, STRATEGIC INVESTMENTS, AND PUBLIC AND
PRIVATE CAPITAL. WE WORK PRIMARILY ON ISSUES OF HOUSING,
TRANSPORTATION, SUSTAINABILITY AND ECONOMIC DEVELOPMENT. IN 2011, KEY
INITIATIVES INCLUDED (CONTINUED ON SCHEDULE O):
4b  (Code ) (Expenses $ including grants of $ ) (Revenue$ )
| 4c  (code ) (Expenses $ " Including grants of $ ) (Revenue $ )
|
|
| 4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) _(Revenue $ )
4e Total program service expenses P> 2444656.
Form 990 (2011)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) METROPOLITAN PLANNING COUNCIL 36-2382849 Ppage3

[Part ¥ | 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 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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
during the tax year? /f "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 recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintatn any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, 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 reparr, 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 temporarnly restricted endowments, permanent
endowments, or quasi-endowments? /f "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, VII, VIII, IX, or X
as applicable )
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 Is the organization a schoo! described In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," 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? If "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 lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1¢c and Ba? If "Yes," complete Schedule G, Part ! 18| X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) METROPOLITAN PLANNING COUNCIL 36-2382849 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 X
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), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
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 princtpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-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 during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "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 contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X
b Did the organization recelve 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 35b
368 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
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-28-12
4
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Form 990 (2011) METROPOLITAN PLANNING COUNCIL 36-2382849  page5
I Part V| 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 15
b Enter the number of Forms W-2G included In line 1a. Enter -O- 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 26
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes,” has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country: >
See Instructions for fiing 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 during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| 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 I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 maintaiming 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, 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 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 13c
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? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2011)
132005
01-23-12
5
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Form 990 (2811) METROPOLITAN PLANNING COUNCIL 36-2382849  Ppageb

| Part Vi ] Governance, Management, and Disclosure Foreach "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 . .
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
If there are matenal differences In voting nghts among members of the governing body, or if the governing
body delsgated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 60
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken durning 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 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrnbe
in Schedule O how this was done 12¢| X
‘ 13 Did the organization have a written whistleblower policy? 13X
! 14 Did 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If *Yes® to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization invest In, contrnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,® did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website E] Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

MARYSUE BARRETT - (312) 922-5616
140 S. DEARBORN ST., SUITE 1400, CHICAGO, IL 60603
01-23-12 Form 990 (2011)
6
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Form 990 (2011) METROPOLITAN PLANNING COUNCIL 36-2382849  page?
[Part Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part VI ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate 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.
® List all of the organization's current key employees, If any. See Instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustese, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the 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.

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

(A) (8) €} (D) (€) (F)
Name and Title Average | .o o cfegfm?: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for | B B organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations 5 = g g and related
in Schedule | £ g 5|8 Eg E organizations
0) E|EIS |5 [28|s
(1) ROLANDO R, ACOSTA
BD, OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(2) RITA R. ATHAS
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(3) JOHN W. BAIRD
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
{4) LAWRENCE T. BORGARD
BD. OF GOVERNORS MEMBER 1.00}X 0. 0. 0.
(5) BRIAN BRAZIER
BD. OF GOVERNORS MEMBER 1.00}X 0. 0. 0.
(6) CAROLE L. BROWN
BD. OF GOVERNORS MEMBER 1.00(X 0. 0. 0.
(7) TODD C. BROWN
BD. OF GOVERNORS MEMBER 1.00(X 0. 0. 0.
(8) JOHN A, BUCK
BD. OF GOVERNORS MEMBER 1.00(X 0. 0. 0.
(9) CHRISTOPHER B, BURKE
BD. OF GOVERNORS MEMBER 1.001]X 0. 0. 0.
(10) PAUL C. CARLISLE
CO-VICE CHAIR DEVLP 2.00(X X 0. 0. 0.
(11) ELLEN CARNAHAN
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(12) PEDRO J. CEVALLOS-CANDAU
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(13) LESTER CROWN
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(14) JON B, DEVRIES
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(15) SIDNEY R. DILLARD
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(16) ANN M, DRAKE
BD. OF GOVERNORS MEMBER 1.00 (X 0. 0. 0.
(17) ROBERT V, FITZSIMMONS
BD. OF GOVERNORS MEMBER 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) METROPOLITAN PLANNING COUNCIL 36-2382849 Page8
[Part Vfﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) © ((»)] (E) (3]
Name and title Average (do not cfe‘c’f':f: than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for e B organization (W-2/1099-MISC) from the
related g ] (W-2/1099-MISC) organization
organizations E 3 g g and related
in Schedule | § | 2 g E_g 5 organizations
o |8|8|E|5 e85
(18) JAMES C. FRANCZERK, JR,
BD. OF GOVERNORS MEMBER 1.00(X 0. 0. 0.
(19) JOHN S. GATES, JR.
BD. OF GOVERNORS MEMBER 1.00(X 0. 0. 0.
(20) JOSEPH A, GONZALEZ
BD., OF GOVERNORS MEMBER 1.00 (X 0. 0. 0.
(21) LINDA GOODMAN
BD. OF GOVERNORS MEMBER 1.00[X 0. 0. 0.
(22) JACQUES N. GORDON
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(23) JOSEPH A, GREGOIRE
VICE CHAIR 2.00(X X 0. 0. 0.
(24) M. HILL HAMMOCK
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(25) KATHY HOPINKAH HANNAN
SECRETARY 2.00 X X 0. 0. 0.
(26) KING HARRIS
CHAIR 2.00|X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 621500. 0. 18795.
d_Total (add lines 1b and 1c) > 621500. 0. 18795.
2 Total number of Individuals (including but not imrted to those listed above) who received more than $100,000 of 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 isted on line 1a, 1s 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? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) )
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2011) METROPOLITAN PLANNING COUNCIL 36-2382849 Page 9
{Part Vill | Statement of Revenue
‘ A ®) © D)
Total revenue Related or Unrelated extﬁgég?j%om
exempt function business tax under
revenue revenue Sg;:g?g? 551142-
-2-3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
a5 ¢ Fundraising events 1c 382535.
gé d Related organizations 1d
g’% e Government grants (contributions)  {1e
2 5 f All other contributions, gifts, grants, and
,:g’g similar amounts not included above 1| 2157811.
%'g € Noncash contributions included in lines 1a-1f §
os h_Total. Add lines 1a-1f » 2540346.
Business Code
g | 2o
e b
E 3 d
-l
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, Interest, and
other similar amounts) [ 2 203830. 203830.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
{)) Real (n) 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 () Securities (n) Other
assets other than inventory [2872862.
b Less: cost or other basis
and sales expenses 2659352,
¢ Gain or (loss) 213510.
d Net gain or (loss) » 213510. 213510.
g 8 a Gross Income from fundraising events (not
£ including $ 382535. of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 45000.
g b Less: direct expenses b| 103293.
¢ Net income or (loss) from fundraising events > -58293. -58293.
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
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 2899393, 0. 0.l 359047.
52 Form 990 (2011)
11
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Form 990 (2011)

METROPOLITAN PLANNING COUNCIL

36-2382849 Page 10

| 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).

Check if Schedule O contains a response to any question In this Part IX B © |:|
Do not include amounts reported on lines 6b,
75, 8b, 9b, and 10b of Part VI Totel expenses P amnses | gemera oxoanass Foxpensas
1 Grants and other assistance to governments and
organizations in the United States See Part IV, Iine 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 262650. 196988. 26265. 39397.
8 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 salaries and wages 1524727. 1200562, 152739. 171426.
8 Pension plan accruals and contributions ¢nciude
section 401(k) and section 403(b) employer contrbutions) 4 2 1 0 0 . 3 3 9 8 7 . 3 3 0 7 . 4 8 0 6 .
9 Other employee benefits 176129. 140488. 14387. 21254.
10 Payroll taxes 116813, 93175. 9542. 14096.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 28840. 22630, 2411. 3799.
d Lobbying 25000. 25000. .
e Professional fundraising services See Part IV, ling 17
f Investment management fees 58715. 58715. '
g Other 71019. 60443. 2467. 8109.
12 Advertising and promotion
13 Office expenses 90684. 72862. 7517. 10305.
14 Information technology 17411. 13989. 1443. 1979,
15 Royalties
16 Occupancy 325462, 261504. 26971. 36987.
17 Travel 39378. 37373. 23. 1982.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 90228. 72191. 279. 17758.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 106476. 85552. 8823. 12101.
23 Insurance ' 22225. 17857. 1842. 2526.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0')
a PUBLICATIONS 89399. 85421. 858. 3120.
p OTHER DIRECT PROJECT 27429. 6097. 18714. 2618.
¢ PROFESSIONAL DEVELOPMEN 14627. 11753. 1212. 1662,
d BAD DEBTS 8443. 6784. 700. 959.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3137755. 2444656. 338215. 354884.
26 Joint costs. Complete this ling only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> if following SOP 98-2 (ASC 958-720)
132010 01-23-12 1o Form 990 (2011)
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Form 990 (2611)

METROPOLITAN PLANNING COUNCIL

36-2382849 page 11

[PartX | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 735714 .| 2 989700.
3 Pledges and grants receivable, net 1269850.| 3 776149,
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 8
'qw'S 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 980806.
b Less: accumulated depreciation 10b 344024, 708124 .| 10c 636782.
11 Investments - publicly traded securities 8481507.] 11 7810153.
12 Investments - other securtties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intanglble assets 14
15 Other assets. See Part IV, line 11 35153.] 15 38689,
16 Total assets. Add lines 1 through 15 (must equal line 34) 11230348.} 16 10251473.
17  Accounts payable and accrued expenses 81783.| 17 106458.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part |
- 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 liabllities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 81783.] 26 106458.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestricted net assets 6939138.| 27 6632016.
3 |28 Temporarly restricted net assets 2186673.| 28 1490245.
© |20 Permanently restricted net assets 2022754.| 29 2022754.
& Organizations that do not follow SFAS 117, check here » E] and
° complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 11148565.| a3 10145015.
___ 134 Total liabilities and net assets/fund balances 11230348.| 34 10251473.
Form 990 (2011)
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Form 990 (2011) 'METROPOLITAN PLANNING COUNCIL 36-2382849 Page 12
| Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 2899393,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3137755.
: 3 Revenue less expenses. Subtract line 2 from fine 1 3 —-238362.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 11148565.
| 5 Other changes In net assets or fund balances (explain in Schedule O) 5 -765188.
1 6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 10145015.
| | Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XII ]
Yes | No
1 Accounting method used to prepare the Form 990" [:] Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financia! statements audited by an iIndependent accountant? 2v| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
* Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
03552
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f;f,:'i‘jo‘tfgﬁﬂ, Public Charity Status and Public Support o;ﬁjisfiﬂ

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

Intemal Revenue Service P Attach to Form 990 or Form 8980-EZ. P> See separate instructions. Inspection

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

rﬁart i J Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because It Is* (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described In section 170(b){(1}{(A)i).
E] A school descnbed In section 170(b){(1{A)(ii). (Attach Schedule E )
E] A hosprtal or a cooperative hospital service organization described In section 170(b)(1){(A)iii).
l:] A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){(A)(iv). (Complete Part Il.)
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 described In
section 170(b)}{1){A)}{vi). (Complete Part Il.)
A community trust described In section 170(b)(1){A){vi). (Complete Part ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l___l Type | b l____l Type Il c [:] Type lll - Functionally integrated d l:l Type HI - Other
e |___| By checking this box, | certify that the organization Is 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).

hwWwN

(3]

00 80 O

10
11

0]

f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type IHl
supporting organization, check this box D
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? | 11g(i)
(ii) A family member of a person described in () above? | 11g(ii)
(iii) A 35% controlled entity of a person descrnbed In ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (‘);‘&R’Z‘;‘;:; ’:vg s t(l;eloiggmzatlon (v D you noty he orgamaton meol | (vil) Amount of
organization (described on lines 1- ) isted in y0u9r organization In co’) (i) orgamized n the support
above of IRC section governing document?| (i) of your support us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 890-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 METROPOLITAN PLANNING COUNCIL

36-2382849 Ppage2

Part i |

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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Catendar year (or fiscal year beginning in) P>

1

6

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

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

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

The portion of total contnbutions
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) 2007

(b) 2008

{c) 2009

{(d) 2010

(e) 2011

{f) Total

3415865.

3159631.

2685267.

3542642.

2540346.

15343751.

3415865.

3159631.

2685267.

3542642.

2540346.

15343751.

2306172.

13037579.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

3415865.

3159631.

2685267.

3542642.

2540346.

15343751.

656231.

345145.

230392.

242509.

203830.

1678107.

17021858.

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 2011 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

76.59 %

15

77.16 o

16401107 747703 RRMETROP889

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 [:]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on fine 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 - 2010. If 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 > |:]
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 »[ |

Schedule A (Form 980 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009

(d) 2010

(e) 2011

{f) Total

1 Gifts, grants, contributions, 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 either paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved 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 hine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7¢ from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 {c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved 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
regularly carried on

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

13 Total support (add ines 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) organtzation,

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 192, and line 16 Is more than 33 1/3%, and
line 18 is 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

»[ ]

»[ ]
»[ ]

132023 01-24-12
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SCHEDULEC
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Political Campaign and Lobbying Activities OMB No 1545-0047
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1

P> Complete if the organization is described below. P> Attach to Form 990 or Form 890-EZ. Open to Public

P> See separate instructions.

Inspection

If the organization answered "Yes" to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 48 (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 |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" to Form 980, Part IV, line 4, or Form 980-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 lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-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 35c (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 Political expenditures , [ 4

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 >3
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 [_—_l No

b If "Yes," describe In Part IV.

[Part G| 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 contributed 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,
ine 17b >3
4 Did the filing organization file Form 1120-POL for this year? l:] Yes I___:] 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 organization’s funds Also enter the amount of political
contributions received that were promptly and directly defivered to a separate polrtical 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
filing organization's contnbutions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

LHA
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Schedule C (Form 990 or 990-E7) 2011 METROPOLITAN PLANNING COUNCIL

36-2382849 page?2

Part kA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P :] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:] if the filing organtzation checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affillated group
totals

Other exempt purpose expenditures

-0 Qa6 o o

Total lobbying expenditures to Influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns

It the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of ne 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-

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

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[:, Yes [:] 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2008 {b) 2009 {c) 2010

(or fiscal year beginning n)

(d) 2011

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

132042
01-27-12
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Schedule C (Form 990 or 990-£2) 2011 METROPOLITAN PLANNING COUNCIL

36-2382849 pages

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

(election under section 501(h}).

For each "Yes" response to lines 1a through 11 below, provide in Part |V a detailed descrnption

(a)

(b)

of the lobbying activity. Yes No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X 25000.
j Total. Add lines 1c through 1 25000.
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4312

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part 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 carry over lobbying and political expenditures from the prior year?
_Part Jl-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or section

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

answered "Yes."

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
¢ 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 political expendrtures (see Instructions)

2a

2b

2c

5
{Part WV | Supplemental Information

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

this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION HIRED A PAID LOBBYING ORGANIZATION.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y'Y Ve

(Form 8980) P Complete if the organization answered "Yes," to Form 990, 2 01 1

Department of the Treasury Part iV, line 8, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11.e, 111, 12a, or 12b. Open w. Public

Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

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

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part IV, ne 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O L WN =

Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:l Yes D No

{ Part B | 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) |:] Preservation of an historically important land area
Protection of natural habrtat E] Preservation of a certified historic structure
[_] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the periodic monttoring, Inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? Clves [ INo
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 it | 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal 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 Iits financial statements that describes these items.

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

() Revenues Included in Form 990, Part VIlI, line 1 » 3

(i) Assets Included in Form 990, Part X > 3

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

a Revenues Included in Form 990, Part ViIl, line 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D {Form 990) 2011 METROPOLITAN PLANNING COUNCIL 36-2382849 page2
| Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d l___] Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

I Part WJ Escrow and Custodial Arrangements. Complete If 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? D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:l No
b_If "Yes,” explain the arrangement in Part XIV.
l PartV | 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, 2022754,
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs
Administrative expenses
g End of year balance 2022754, 2022754, 2022754, 2022754,
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3ali) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(l), 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 VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other (b) Cost or other {(c) Accumulated {(d) Book value
basis (Investment) basis (other) depreciation

- 0o ao

o a oo

-

1a Land
b Buildings
¢ Leasehold improvements 382257. 101224. 281033.
d Equipment 598549. 242800. 355749.
e Other
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 636782.
Schedule D (Form 990) 2011
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Schedule D Form 990) 201 1 METROPOLITAN PLANNING COUNCIL

36-2382849 page3

[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(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)

(©)

(D)

(3]

(F)

Q)

(H)

(i

Total (Col (b) must equal Form 990, Part X, col (B) ling 12 ) B>

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

(a) Descrniption of Investment type

{b) Book value

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

)

@

(©)]

4

()]

(]

()

(8)

9)

(10)

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

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

(a) Description

{b) Book value

1

)

(3)

(4)

)

(6)

4]

@)

9

(19)

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

rﬂrt X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of liability

{b) Book value

(1) Federal Income taxes

@

(©)]

{4)

()]

(6)

1)

(8)

]

(10)

(11)

Total. (Column Ebg must equal Form 990, Part X, col EBQ line 25 ) |
oolnote In . pI'OVI @ the text o e note to e organization's nancial

2. FIN 48 (ASC 740)

I'staterents that reports the organization's liability for uncertaln tax positions under

132053
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Schedule D (Form 990) 2011 METROPOLITAN PLANNING COUNCIL 36-2382849 paged
[Part Xt { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2899393.
Total expenses (Form 990, Part IX, column (A}, ine 25) 3137755.
Excess or (defictt) for the year. Subtract line 2 from line 1 -238362.
Net unrealized gains (losses) on Investments -765188.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe 1n Part XIV)
Total adjustments (net). Add lines 4 through 8 -765188.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -1003550.
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2205634.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments 2a -765188.
Donated services and use of facilities 2b 71429,
Recoveres of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e -693759.
Subtract line 2e from line 1 3 2899393,
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI!I, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12.) 5 2899393.
l Part X!!Ii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3209184.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 71429,
Prior year adjustments 2b
Other losses 2c
Other (Descnibe In Part XIV.) 2d
Add lines 2a through 2d 2e 71429,
3 Subtract line 2e from line 1 3 3137755.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, iine 18 ) 5 3137755.
l Part XIV| Supplemental Information
Complete this part to provide the descrnptions required for Part Il, lines 3, 5, and 9; Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, line 8; Part XlI, ines 2d and 4b; and Part Xlli, 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

O©C O NG bEWN
© 0N (® (oW IN

o a0 oo

w

O 0 0 oo

FOR GENERAL OPERATING PURPOSES.

PART X, LINE 2: ACCOUNTING STANDARDS PROVIDE GUIDANCE FOR HOW CERTAIN

TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, DISCLOSED AND PRESENTED IN

THE FINANCIAIL STATEMENTS. THIS REQUIRES THE EVALUATION OF TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE COUNCIL'S

INFORMATION RETURNS TO DETERMINE WHETHER THE TAX POSITION ARE

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 METROPOLITAN PLANNING COUNCIL 36-2382849 pages

{ Part XIV{ Supplemental Information (continued)

"MORE-LIKELY-THAN-NOT" OF BEING SUSTAINED "WHEN CHALLENGED" OR "WHEN

EXAMINED" BY THE APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO

MEET THE MORE-LIKELY-THAN-NOT THRESHOLD WOULD BE RECORDED AS A TAX BENEFIT

AND ASSET OR EXPENSE AND LIABILITY IN THE CURRENT YEAR. THE COUNCIL FILES

INFORMATION RETURNS IN THE U.S. FEDERAL JURISDICTION AND ILLINOIS STATE

JURISDICTION. THE COUNCIL IS NO LONGER SUBJECT TO U.S. FEDERAL AND STATE

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2008. AS OF AND FOR THE

YEAR ENDED DECEMBER 31, 2011, MANAGEMENT HAS DETERMINED THAT THERE ARE NO

UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 890 or 890-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
METROPOLITAN PLANNING COUNCIL 36-2382849

Part | 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 [:] Mall solicitations e [:' Solicitation of non-government grants
b D Internet and email solicttations f l:l Solicitation of government grants
c :] Phone solicitations g :] Special fundraising events

d [:] In-person solicitations
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 VI) or entity in connection with professional fundratsing services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

i) D v) Amount paid .
(i) Name and address of individual . h(m Fenser (iv) Gross receipts tc(> zor retalnez by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? histed 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 notified it 1s 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) 2011
132081 01-23-12
30

16401107 747703 RRMETROP889 2011.04040 METROPOLITAN PLANNING COUNC RRMETRO1




Schedule G Form 990 or 990-E2) 2011 METROPOLITAN PLANNING COUNCIL

36-2382849 page2

[Paﬂ!!

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

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

(a) Event #1
ANNUAL
MEETING AND

{b) Event #2

{c) Other events

NONE

(d) Total events
(add col. (a) through

col. {c))
® (event type) (event type) (total number)
=]
[ =
[
é 1 Gross recelpts 427535. 427535,
2 Less: Chartable contributions 382535. 382535.
3 Gross income (line 1 minus line 2) 45000. 45000.
4 Cash pnzes
o | 5 Noncash prizes
L% 6 Rent/facility costs
B
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 103293, 103293.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |{( 103293,
11_Net income summary. Combine line 3, column (d), and line 10 > -58293.
[ Part il | 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) Pull tabs/instant (d) Total gaming (add
Q
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
o
1 Gross revenue
o | 2 Cash prizes
a
g
L% 3 Noncash pnizes
23]
g 4 Rent/facility costs
5 Other direct expenses
D Yes % [:] Yes % D Yes %
6 Volunteer labor I:] No [:] No I:] No

9 Enter the state(s) In which the organization operates gaming activities:

Direct expense summary. Add lines 2 through 5 In column (d)

8 Net gaming Income summary. Combine line 1, column d, and line 7

a Is the organization licensed to operate gaming activities In each of these states?

b If *No," explain:

E] Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

I:] Yes |___‘ No

132082 01-23-12
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Schedule G Form 990 or 990-E2) 2011 METROPOLITAN PLANNING COUNCIL 36-2382849 page3

11 Does the organization operate gaming activities with nonmembers? D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [:] Yes E] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b An outside facilty 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 ':I No

b If "Yes,® enter the amount of gaming revenue received by the organization >3
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [INo

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 > 3

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

132083 01-23-12 Schedule G (Form 990 or 890-EZ) 2011
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IS

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. am to p.wic
Intemal Revenue Service P Attach to Form 880. P> See separate instructions. Inspection
Name of the organization Employer identification number
METROPOLITAN PLANNING COUNCIL 36-2382849
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
First-class or charter travel E] Housing allowance or restdence for personal use
D Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or Inttiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Ilf.
Compensation committee |:| Written employment contract
E] Independent compensation consultant Compensation survey or study
Form 990 of other organizations |:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 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 tem in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, 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 line 5a or 5b, describe In Part Ill.
8 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes"® to line 6a or 6b, describe In Part Ill.
7 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Ili 8 X
8 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.

1321114
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OMB No_1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 880 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
tost avense Seven | P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
METROPOLITAN PLANNING COUNCIL 36-2382849

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

SOLUTIONS FOR SOUND REGIONAL GROWTH.

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

SUSTAINABILITY: REVISING THE CRITERIA GUIDING $450 MILLION STATE

REVOLVING LOAN FUNDS FOR WATER. AS PART OF A STATE WORKING GROUP, MPC

PROMOTED ADOPTION BY OFFICIALS IN THE ILL. ENVIRONMENTAL PROTECTION

AGENCY OF NEW CRITERIA THAT WILL PRIORITIZE AND INVEST IN FIX-IT-FIRST

INVESTMENTS, CONSERVATION MEASURES, AND FULL-COST PRICING. 1IN

ADDITION, MPC PUSHED FOR BETTER INTEGRATION AND COORDINATION OF WATER

POLICY ACROSS STATE AGENCIES, INCLUDING IEPA AND IDNR. MPC CONTINUED TO

WORK TOWARD AN AGREEMENT BETWEEN STATE LEGISLATORS, ADVOCATES, AND

AFFECTED UNIONS TO PERMIT THE RE-USE OF RAINWATER WITHIN BUILDINGS,

RESULTING IN REFORMED STATE PLUMBING/BUILDING CODES TO ENABLE

NON-RESOURCE-INTENSIVE PRACTICES SUCH AS RAINWATER HARVESTING AND GREY

WATER REUSE.

TRANSPORTATION: MPC’S PORTFOLIO OF PROJECTS CONTRIBUTE TO MULTI-MODAL

TRANSPORTATION INNOVATION AND SMARTER SPENDING, NECESSARY INGREDIENTS

FOR ECONOMIC RECOVERY. IN 2011, MPC WORKED ON INTERDEPENDENT EFFORTS

THAT, LONGER TERM, WILL REDUCE GRIDLOCK AND THE DEMAND FOR COSTLY

TRANSPORTATION EXPENDITURES, MAKE EXISTING TRANSPORTATION

INFRASTRUCTURE MORE EFFICIENT, CREATE NEW FINANCING TOOLS, AND

DEMONSTRATE THE VALUE OF INNOVATIVE INVESTMENTS. MPC SUPPORTED ACTIONS

BY THE ILLINOIS TOLLWAY DETERMINE OPTIMAL POLICIES AS IT CONSIDERED AN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 980-EZ) (2011)

132211
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Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number

METROPOLITAN PLANNING COUNCIL 36-2382849

ADDITIONAL PRICED LANE ON THE JANE ADDAMS (I-90) TOLLWAY, AND NEW

GOVERNANCE STRUCTURES THAT WILL ALLOW TOLL FUNDS TO BE USED FOR

EXPANDED TRANSIT. MPC’S PUBLIC EDUCATION ACTIVITIES BUILT ON EARLIER

CONGESTION PRICING RESEARCH AND CMAPS GO TO 2040 MANAGED LANE

RECOMMENDATIONS. MPC CONTINUED TO DEMONSTRATE POTENTIAL OF BUS RAPID

TRANSIT BY RELEASING A CITYWIDE ANALYSIS THAT IDENTIFIED THE 20 ROUTES

WITH THE HIGHEST RETURN-ON-INVESTMENT AND GREATEST ECONOMIC DEVELOPMENT

POTENTIAL. AS THE CHICAGO TRANSIT AUTHORITYS PARTNER ON A PILOT BRT

ROUTE ALONG WESTERN AVENUE, WE HELPED LEAD AN OPEN PUBLIC PROCESS TO

PURSUE ONE OF THE HIGHEST-RANKED ROUTES. MPC ADVOCATED FOR THE

IMPLEMENTATION OF A ROBUST NETWORK OF BRT ROUTES IN CHICAGO AND ITS

SUBURBS TO COMPLEMENT THE EXISTING RAPID TRANSIT NETWORK.

HOUSING: 1IN 2011, MPC CONTINUED TO DESIGN AND IMPLEMENT EMPLOYER

ASSISTED HOUSING (EAH) PROGRAMS TO SUPPORT ITS POLICY OBJECTIVES, WHICH

INCLUDE JOB EXPANSION, COMMUTE TRIP REDUCTION, FORECLOSURE RESPONSE, A

DECREASE IN THE JOBS-HOUSING MISMATCH, AND PUBLIC HOUSING INTEGRATION.

MPC CONDUCTED A PILOT ON BEHALF OF THE CHICAGO CLIMATE ACTION PLAN TO

RECRUIT UP TO 15 EMPLOYERS TO ADOPT COMPREHENSIVE EAH AND OTHER COMMUTE

REDUCTION STRATEGIES, MEASURING HOW MUCH THEY REDUCE AN EMPLOYERS

CARBON FOOTPRINT, RECRUITMENT AND RETENTION EXPENSES, AND EMPLOYEES

HOUSING AND TRANSPORTATION COSTS. MPC ALSO PROVIDED DIRECT TECHNICAL

ASSISTANCE TO HELP COMMUNITIES RECOGNIZE AND UNLEASH THE BENEFITS OF

WORKING TOGETHER, ACROSS GOVERNMENTAL BORDERS, TO TACKLE SHARED GROWTH

CHALLENGES. MPC ALSO LED A PILOT INITIATIVE ~—- WITH THE U.S. DEPT. OF

HOUSING AND URBAN DEVELOPMENT AND SEVEN REGIONAL HOUSING AUTHORITIES --

TO INCREASE THE AVAILABILITY OF QUALITY HOUSING OPTIONS NEAR GOOD JOBS,

TRANSIT, SCHOOLS, AND AMENITIES TO THOSE ELIGIBLE FOR HOUSING CHOICE

095332 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Namg of the organization Employer identification number

METROPOLITAN PLANNING COUNCIL 36-2382849

VOUCHERS AND OTHER HUD RENTAL ASSISTANCE PROGRAMS.

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

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.

035332 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O {Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

METROPOLITAN PLANNING COUNCIL 36-2382849

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

THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -765188.

$3212, Schedule O (Form 990 or 980-EZ) (2011)
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METROPOLITAN PLANNING COUNCIL

36-2382849

Form 990 (2011)
lPart Vﬂl Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
~§ fg organization (W-2/1099-MISC) from the
b4 B (W-2/1099-MISC) organization
é E 2 and related
b= g g’ g organlzatlons
8 R
HEHLE
(27) DAVID D. HILLER
BD. OF GOVERNORS MEMBER 1.00 (X 0. 0. 0.
(28) LAWRENCE HOWE
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(29) BERNARD LOYD
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(30) MARY RATHERINE LUDGIN
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(31) PETER C, MALECEX
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(32) JAMES E. MANN
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(33) JOHN M, MCDONOUGH
GENERAL COUNSEL 2.00|X X 0. 0. 0.
(34) LEE M, MITCHELL
PAST CHAIRMAN 2.00 (X X 0. 0. 0.
(35) NORA MORENO CARGIE
BD. OF GOVERNORS MEMBER 1.00(X 0. 0. 0.
(36) GREGORY T. MUTZ
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(37) PAUL E. NOWICKI
BD, OF GOVERNORS MEMBER 1.00 X 0. 0. 0.
(38) ROBERT T. O'BRIEN
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(39) KATHLEEN O'LEARY
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(40) J. SCOT PEPPER
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(41) STEPHEN M. PORRAS
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(42) ANNE R, PRAMAGGIORE
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(43) QUINTIN E. PRIMO, III
BD, OF GOVERNORS MEMBER 1.00(X 0. 0. 0.
(44) JORGE RAMIREZ
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(45) GEORGE A, RANNEY, JR.
BD. OF GOVERNORS MEMBER 1.00 (X 0. 0. 0.
(46) DOUGLAS P. REGAN
BD, OF GOVERNORS MEMBER 1.00]X 0. 0. 0.
Total to Part VIl, Section A, Iine 1c
132201 05-01-11
9
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Form 990 (2011) METROPOLITAN PLANNING COUNCIL 36-2382849

[Part V"i Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (€) (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
g _g organization (W-2/1099-MISC) from the
b B (W-2/1099-MISC) organization
g E g and related
3 g % § organizations
B
JHEHEE
(47) MATTHEW R. REILEIN
BD. OF GOVERNORS MEMBER 1.00(X 0. 0. 0.
(48) KEVIN C, RICHARDSON
BD. OF GOVERNORS MEMBER 1.00(X 0. 0. 0.
(49) JEAN RUDD
BD. OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(50) JESSE H. RUIZ
VICE CHAIR 2.00|X X 0. 0. 0.
(51) LISA SNOW
TREASURER 2.00|X X 0. 0. 0.
(52) MARTIN STERN
BD. OF GOVERNORS MEMBER 1.00(X 0. 0. 0.
(53) JAMES P, STIRLING
CO-VICE CHAIR DEVLP 2.00|X X 0. 0. 0.
(54) BRUCE W. TAYLOR
BD. OF GOVERNORS MEMBER 1.00(X 0. 0. 0.
(55) MARY WHITE VASYS
BD. OF GOVERNORS MEMBER 1.00(X 0. 0. 0.
(56) PAULA WOLFF
BD, OF GOVERNORS MEMBER 1.00|X 0. 0. 0.
(57) MARYSUE BARRETT
PRESIDENT 40.00 X 255000, 0. 7650.
(58) ROB MCCLOSKEY
VP FIN/ADM. 40.00 X 109500. 0. 3285.
(59) PETER SKOSEY
VP EXT. REL. 40.00 X 130000. 0. 4050.
(60) ROBIN SNYDERMAN
HOUSING DIR. 40.00 X 127000. 0. 3810.
Total to Part VI, Section A, line 1c 621500. 18795.
132201 05-01-11
10
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