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rom 990

Department of the Treasury
intemal 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)

» The organmization may have to use a copy of this retum to satisfy state reporting requirements

2012

er o Public
o’l)nspection

A __For the 2012 calendar year, or tax year beginning
B Check f apphcable

D Address change

D Name change

D Inibal returp
D Terminated

[:] Amended retum

D Apphcabon pending

,and ending

C Name of organzation
ALLIANCE FOR METROPOLITAN STABILITY

D Employer identification number

Domng Business As 41—1977419
Number and street (or P O box d mail is not delivered to street address) Room/sutte E  Telephone number
2525 EAST FRANKLIN AVENUE 200 612-332-4471

Crty, town or post office, state, and ZIP code

MINNEAPOLIS MN 55406

G Gross receipts §

439,750

F Name and address of prmcipal officer

RUSS ADAMS
2525 EAST FRANKLIN AVE, SUITE 200
MINNEAPOLIS MN 55406

H(b) Are all affiliates mcluded?

1 Tax-exempt status

m 501(c)(3) m 501(c)  { ) d(msertno) I_[ 4947(a)(1) or I_I 527

J  Web

> WWW.METROSTABILITY.ORG

H(c) Group exemption number »

H(a) s this a group return for affiliates?

DYes @No
DYes DNo

if “No," attach a list (see mstructions)

K Form of organization m Corporation Trust ﬂ Association m Other P> I L Year of formaton 1994 I M State of legal domicile MN
Partl Summary
1 Bnefly descnibe the organization's mission or most significant activities
2 See Schedule O
E
[
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, line ta) 3 8
.g 4 Number of independent voting members of the governing body (Part VI, kne 1b) 4 8
g S| 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) s | 7
% ;5 6 Total number of volunteers (estimate if necessary) 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
m b Net unrelated business taxable.income. from Form 990-T, ine 34 7b 0
O !1 nR ﬁ C g 'I\ IF-_! D Prior Year Current Year
& o| 8 Contnbutions and gramts¥(Par Ak dneMhye 743,962 432,862
= g 9 Program service revenue (P‘art.;./lll, ImeﬁZg) ; 0 0
= 3| 10 investment incoma Pk, Biufn (&) Tides ?f- land 79) 2,652 1,379
S | 41 Other revenue {Part VIII, column (A), lines 5, 6d,&cl 9c, 10c, and 11e) 3,820 5,314
= 12 Total revenue = add Iines,8\hrough, 11 (must-equal Part VIII, column (A), line 12) 750,434 439,555
— [y ]
w 13 Grants and similar amo&r\t?ﬂa& gf'hlx,L{:o?umn (A), hnes 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 351,229 410,871
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) »> 42,119
W | 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24¢) 111,723 172,440
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 462,952 583,311
19 Revenue less expenses Subtract ine 18 from hne 12 287,482 -143,756
5 Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 569,197 429,573
<3| 21 Total habilities (Part X, line 26) 25,284 29,416
Z3 22 Net assets or fund balances Subtract line 21 from line 20 543,913 400,157
_Pantli Signature Block
Under penatlties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of‘gtegarer (other than officer) 1s based on all information of which preparer has any knowledge
’ A —Cldee—— [57/87(3
Sign Signature of officer Date
Here } RUSS ADAMS EXECUTIVE DIRECTOR
Type or print name and title
Prnt/Type preparer's name Preparer’s signature Date Check |:| f} PTIN
Paid GREG_EMMERICH \ 5 / 4 / { 3 | setempioyes | POOB38472
Preparer | . .me »  HARRINGTON LANGER &(/ASSOCIATES " |Fmsen»  41-1532347
Use Only 563 PHALEN BLVD
Frmsadaress  »  SAINT PAUL, MN 55130 Phone no 651-481-1128

May the IRS discuss this retum with the preparer shown above? (see instructions)

l—f| Yes J_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

p , - Fom 990 (2012
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Form 990 (2012) ALLIANCE FOR METROPOLITAN STABILITY 41-1977419 Page 2

Partili Statement of Program Service Accomplishments

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

1 Bnefly descnibe the organization’s mission

See Schedule O

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? [__—’ Yes Izl No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes,” descnbe these changes on Schedule O.

4 Descnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 187,269 including grants of $ ) (Revenue $

THE EQUITABLE DEVELOPMENT ORGANIZING PROJECT CONNECTS AND BUILDS UPON THE
POWER OF A WIDE VARIETY OF CONSTITUENCIES TO PROMOTE MORE EQUITABLE AND
SUSTAINABLE REGIONAL GROWTH AND DEVELOPMENT. WE DO THIS BY PROVIDING
CAPACITY-BUILDING SUPPORT, SHARING INFORMATION, CULTIVATING RELATIONSHIPS
BETWEEN GROUPS WORKING ON COMPLEX ISSUES, PROVIDING ORGANIZING ASSISTANCE
TO GRASSROOTS CAMPAIGNS AND COMMUNICATING ABOUT THE INTERCONNECTIONS IN OUR
REGION. THE CAMPAIGNS AND PROJECTS WE WORKED ON THROUGH THE EQUITABLE
DEVELOPMENT ORGANIZING PROJECT IN 2012 WERE:

1. HIRE MINNESOTA, A COALITION WORKING TO END MINNESOTA'S RACIAL
(SEE SCHEDULE O)

4b (Code ) (Expenses $ 206 , 924 including grants of $ ) (Revenue $ )
2. TRANSIT EQUITY: OUR TRANSIT EQUITY WORK INTEGRATES COMMUNITY-BASED
LEADERSHIP THROUGHOUT REGIONAL PLANNING FOR AN EXPANDED TRANSITWAY SYSTEM.
THROUGH THIS WORK, WE:

-— — —o- PARTNERED -WITH-CORRIDORS OF OPPORTUNITY COMMUNITY ENGAGEMENT TEAM MEMBERS

TO CREATE A COMMUNITY-BASED GRANTING TEAM THAT FUNDED 13 COMMUNITY ~— — ——— — —
ORGANIZING PROJECTS ALONG SEVEN CORRIDORS TOTALING $323,000 IN PROJECT

SUPPORT, AND TO PROVIDE TECHNICAL AND ORGANIZING ASSISTANCE TO GRANTEES AND
OTHER ORGANIZATIONS WORKING ALONG TRANSITWAYS. THESE PARTNERS ALSO CREATED

A COMMUNITY STEERING COMMITTEE THAT IS ADVISING THE METROPOLITAN COUNCIL ON

ITS ENGAGEMENT PRACTICES.

(SEE SCHEDULE O)

4c (Code: ) (Expenses $ 94,964 including grants of $ ) (Revenue $ )
3. CAPACITY BUILDING: THE ALLIANCE OFFERS ACTIVITIES THAT HELP BUILD THE
CAPACITY OF INDIVIDUALS AND ORGANIZATIONS THAT WORK FOR REGIONAL EQUITY.
LAST YEAR, WE:

© ORGANIZED MONTHLY ORGANIZER ROUNDTABLES, WHICH DREW 338 RESIDENTS,
ORGANIZERS AND ADVOCATES. WROTE AND RELEASED MONTHLY SUMMARIES OF THESE
CONVERSATIONS SO THE LEARNING POINTS COULD BE AVAILABLE TO A BROADER
AUDIENCE.

o CREATED A SERIES OF PAPERS ON RACE AND REGIONALISM, WHICH DISCUSS THE
WAYS IN WHICH PUBLIC POLICIES HAVE REINFORCED RACIAL DISPARITIES IN THE
TWIN CITIES REGION.

(SEE SCHEDULE O)

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

4e Total program service expenses P 489,157

DAA rorm 990 (2012)
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Form 990 (2012) ALLIANCE FOR METROPOLITAN STABILITY 41-1977419 Page 3
_PartlV__ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part It 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1] 8 X

9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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 D the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11  If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 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 liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete |
Schedule D, Parts XI and XII 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 X! and XIl is optional 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(n)? If “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), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, ines 1¢ and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 8a?
If "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
Fom 990 (2012

DAA
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Form 990 (2012) ALLIANCE FOR METROPOLITAN STABILITY 41-1977419 Page 4
Partlv 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), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and 11l 22
23  Dud the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the ’
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time dunng 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 dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 ll| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 1n non-cash contnbutions? If “Yes,” complete Schedule M 29 X
" 30 ~ Did'the organization receive-contnbutions-of-art;-histoncal-treasures, or. other_similar assets, or qualified o
conservation contnbutions? If “Yes,” complete Schedule M T T T T T s X —
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, 11,
or IV, and Part V, line 1 34 X
35a Did the orgarization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organmization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. Ali Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2012)
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Form 990 (2012) ALLIANCE FOR METROPOLITAN STABILITY 41-1977419 Page 5
PartV 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 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to pnze winners? 1c
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 retumn 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foretgn country (such as a bank account, secunties account, or other financiai
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filng 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 tme dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 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 Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
| and services provided to the payor? 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? 7b
¢ 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 dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f 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 maintaining donor advised funds and section 509(a)(3) supporting
i organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
| organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club faciiities 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 fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year ' 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
1 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 arganization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2012)
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Form 990 (2012) ALLIANCE FOR METROPOLITAN STABILITY 41-1977419

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goverming body at the end of the tax year 1a 8
If there are matenal differences in voting nghts among members of the governing body, or ’ 1
if the governing body delegated 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 independent 1b 8
2 Dd 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 customanly 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  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng 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 orgamization 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 goveming body? 7b X
8  Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by the following:
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addr: in Schedule O X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, 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 fiing 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 wntten confiict of interest policy? If “No,” go to ine 13 12| X
© 7 = b~ Were officers; directors, or-trustees,-and key.employees_required _to disclose annually Interests that could give nse to conflicts? 120| X
¢ Dud the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes,T T T 11—
descnbe in Schedule O how this was done 12¢ | X
13 Dud the organization have a wntten whistiebiower policy? 13| X
14  Did the organization have a wntten document retention and destruction policy? 14 | X
15  Dud 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 15| X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute 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 wnitten policy or procedure requinng 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 Lst the states with which a copy of this Form 990 is required to be filed P> MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public nspection Indicate how you made these available Check all that apply
lz] Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » ELLEN TITUS 151 SILVER LAKE RD NW, SUITE 103A
NEW BRIGHTON MN 55112 651-294-0030

DAA

Form 990 (2012
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Form 990 (2012) ALLIANCE FOR METROPOLITAN STABILITY 41-1977419

Page 7

Part VH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VI|

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

organization's tax year

o List all of the c;rganlzatlon'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

e List all of the organization’s current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

e 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A ®) () o) (E) (3}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(hst any officer and a director/trustee) the organzations compensation
hours for T EA R EE organzation (W-2/1093-MISC) from the
related al| 2 518 EL-l § (W-2/1099-MISC) organization
oganzatons  |ga| 5[ 2 | § %‘_&; 2 and retated
below dotted ge| S S l=8 organzations
Ine) g g: 3 §
(1)LARRY HISCOCK
2.00
PRESIDENT 0.00 [X X 0
(2MONA LANGSTON
2.00
VICE PRESIDENT 0.00 | X X 0
(3) TINA HOMSTAD
2.00
TREASURER 0.00 (X X 0
(4)ELEONORE WESSERILE
2.00
SECRETARY 0.00 [X X 0
(5)OWEN DUCKWORTH
2.00
PRESIDENT THRU 3/12 0.00 | X X 0
(6)NATALIA PRETELT
2.00
TREASURER THRU 3/12 0.00 | X X 0
(7} GEORGE GARNETT
1.00
BOARD MEMBER 0.00 | X 0
(8) KAREN MONAHAN
1.00
BOARD MEMBER 0.00 | X 0
(9)NANCY POMPLUN
1.00
BOARD MEMBER 0.00 | X 0
(10)DANIEL YANG
1.00
BOARD MEMBER 0.00 | X 0
(11) JEFF BAUER
1.00
BOD MEMBER THRU 3/12 0.00 | X 0

DAA

Form 990 (2012)
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Page 8

Form 990 (2012) ALLIANCE FOR METROPOLITAN STABILITY 41-1977419
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a drrectorftrustes) the organzations compensation
hours for =T = ~Tex = organization (W-2/1099-MISC) from the
related ca| 2|82 |35] g (W-2/1099-MISC) organezation
organzations ss| £]8 g |28 2 and related
belowdotted G| 8 s |8g] organgations
me) 512 3| 3 Y
2l g 513 .
ol @ 8
o &
(=9
(12RUSS ADAMS
40.00
EXECUTIVE DIRECTOR 0.00 X 70,260 0 9,211
(13)MAURA BROWN
40.00
ASSOCIATE DIRECTOR 0.00 X 69,678 0 8,617
(14)
(15)
(16)
(17
(18)
(19)
1b Sub-total > 139,938 17,828
— —c_Total from continuation sheets to Part VIl, SectionA >
d Total (add lines 1b and 1c) > 139,938 T —— — — |- ———17,828 — -
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Dd 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 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and b&sawess address Descnptlo(n Lf services comégn)sauon

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

DAA

Form 990 (2012)
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Form 990 (2012) ALLIANCE FOR METROPOLITAN STABILITY 41-1977419 Page 9
Partviii  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. |:|
(A) (B) c) (D)

Total revenue Related or Unrelated Revenue
exempt business exchuded from tax
function revenue under sections
revenue 512, 513, or 514

gg‘ 1a Federateq campaigns 1a
g 3] b Membership dues 1b
3":’—5 ¢ Fundraising events 1c 271
(-DE d Related organizations 1d
¢=,‘_§ e Government grants (contnibutions) 1e
g‘f f Al other contnbutions, grfts, grants,
§§ and smilar amounts not included above | 4¢ 432,591
‘Eg g Noncash contnbutions included in ines 1a-1f $
88 h Total. Add lines 1a-1f > 432,862
4 Busn. Code
| =
g 2a
o b
S c
2
3 d
E e
2 f All other program service revenue
a Total. Add lines 2a—2f >
3 Investment income (Including dividends, interest,
and other simiar amounts) > 1,379 1,379
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (v) Personal

6a Gross rents

b Less rental exps
€ Rentalinc or (loss)

d Net rental income or (loss) »
7a Gross amount from () Securties (1) Other
sales of assets
other than inventory

b Less costor other

basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
8a Gross income from fundraising events
(notincluding $ 271
of contnbutions reported on line 1c)
See Part IV, ine 18 a 1,874
b Less direct expenses b 195
¢ Net income or (loss) from fundraising events | 4 1,679
9a Gross iIncome from gaming activities
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn. Code

11a OTHER REIMBURSEMENT INCOME 800099 3,635 3,635

Other Revenue

(4}

All other revenue
Total. Add lines 11a-11d > 3,635
Total revenue. See instructions » 439,555 3,635 0 1,379

Fom 990 (2012)
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Form 990 (2012)

ALLIANCE FOR METROPOLITAN STABILITY 41-1977419

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)

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

Do not include amounts reported on lines 6b, Total ézenm Progm‘:)sewm Managéﬁ)em and Fmﬂsm
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21 i
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 158,070 125,221 16,882 15,967
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 193,483 158,775 19,530 15,178
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 9,576 7,851 957 768
9 Other employee benefits 21,086 18,794 1,484 808
10 Payroll taxes 28,656 23,165 3,000 2,491
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 35,057 28,875 3,546 2,636
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A} amount, st hne 11g expenses on Schedule O ) 6 5 7 1 0 5 65 7 1 0 5
12 Advertising and promotion
13 Office expenses 32,038 26,890 3,009 2,139
—— —14— Information technology - — — — — | __ __ _ B} _
15 Royalties T T T
16 Occupancy 18,000 14,810 1,845 1,345
17 Travel 8,127 7,848 111 168
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,403 6,294 996 113
20 interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 3,358 2,764 342 252
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a EQUIPMENT RENT AND MAINT 3,352 2,765 333 254
b
c
d
e All other expenses
25 Total functional expenses. Add fnes 1 through 24e 583 7 311 489, 157 52 7 035 42 , 119
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 990 (2012) ALLIANCE FOR METROPOLITAN STABILITY 41-1977419 Page 11
Part X Balance Sheet
Check If Schedule O contains a response to any question in this Part X l_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 25,401| 1 23,938
2 Savings and temporary cash investments 351,818| 2 237,555
3 Pledges and grants receivable, net 175,000] 3 155,415
4 Accounts receivable, net 5,833| a4 562
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see Instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9,945| ¢ 10,903
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 18,819
b Less: accumulated depreciation 10b 18,819 10c
11 Investments—publicly traded secuntes 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,200| 15 1,200
16 Total assets. Add lines 1 through 15 (must equal ine 34) 569,197 16 429,573
17 Accounts payable and accrued expenses 25,284 17 29,416
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilitres 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
<4123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (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 25,284 26 29,416
Organizations that follow SFAS 117 (ASC 958), check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 134,884 27 152,896
S |28 Temporarly restrcted net assets 409,029| 28 247,261
B |29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
& complete lines 30 through 34.
g 30 Caprtal stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 543,913| 33 400,157
34 Total labilities and net assets/fund balances 569,197| 34 429,573
Fom 990 (2012)

DAA
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Form 990 (2012) ALLIANCE FOR METROPOLITAN STABILITY 41-1977419 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part Vili, column (A), line 12) 1 439,555
2  Total expenses (must equal Part IX, column (A), line 25) 2 583,311
3 Revenue less expenses Subtract line 2 from line 1 3 -143,756
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 543 z 913
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 400,157
Part XIt  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
if the orgamization 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
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both-
|:| Separate basis [:I Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsbility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
—__—required-audrt or audits,-explain why in Schedule-O-and-describe.any.steps taken_to undergo such audits 3b

DAA

Fom 990 2012
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SCHEDULE A Public Charity Status and Public Support OME No 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section 20 1 2
Department of e Treasury . 4947(a)(1) nonexempt charitable trust. ' . Open to Public
Intermal Reverue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Namme of the organization Employer identification number
ALLIANCE FOR METROPOLITAN STABILITY 41-1977419
Partl . Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170({b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospttal's name,
city, and state-
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
6 % A federal, state, or local govermment or govemmental unit descnbed in section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 B A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organizatton 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 descnibed 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 D Type | b I:] Type li c D Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type |l, or Type |li supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(in) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person descnibed in (1) or (i) above? 11g(in)
h Provide the following information about the supported organization(s)

(1) Name of supported (i1) EIN (i) Type of organzation (iv) Is the organization | (v) D you notrfy {vi) Is the {wii} Amount of monetary
organzation (descnbed on lines 1-9 ncol (i) bsted m your | the organzation i |organzation i col support
above or IRC section governing document? |  ©0l (ofyour  |(i) organized i the
{see instn ) support? us?
Yes No Yes No Yes No
(A)
(8)
(%)
(D)
(E)
Total

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

DAA
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Schedule A (Form 990 or 990-E7) 2012 ALLIANCE FOR METROPOLITAN STABILITY 41-1977419 Page 2
Part it 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not .
include any "unusual grants ") 350,041 467,026 239,125 743,962 432,862 2,233,016
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumnished by a governmentat unit to the
organization without charge
4 Total. Add lines 1 through 3 350,041 467,026 239,125 743,962 432,862 2,233,016
5 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) 1,132,780
6  Public support. Subtract line 5 from line 4 1,100,236
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 350,041 467,026 239,125 743,962 432,862 2,233,016
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from simitar
sources 7,966 5,365 2,352 2,652 1,379 19,714
9  Net income from unrelated business
activities, whether or not the business
1s regularly camed on
10  Other income Do not include gatn or
loss from the sale of capital assets
(Explain in Part IV.) 1,750 8,902 1,379 3,820 3,635 19,486
11 Total support. Add ines 7 through 10 2,272,216
" 7 712 " Gross réceipts from related activities; etc—(see-instructions)- — — — — _ _ _ __ _ _ _ o ‘_L12 5,509
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) T
organization, check this box and stop here | |‘l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 48.42%
15  Public support percentage from 2011 Schedule A, Part Il, ne 14 15 46.49%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » |:|
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
| Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > I:]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part 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

> [

DAA

Schedule A (Form 990 or 990-EZ) 2012




411977419 05/06/2013 7 31 AM

Schedule A (Form 990 or 990-E2) 2012 ALLIANCE FOR METROPOLITAN STABILITY 41-1977419 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, coptnbutions, and membership
fees received (Do not include any "unusual
grants ")
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8  Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secuntes 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
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carmed 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, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s 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 4 D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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411977419 05/06/2013 7 31 AM

Schedule A (Form 990 or 990-E2) 2012 ALLIANCE FOR METROPOLITAN STABILITY 41-1977419

Page.4

Part iV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part Il1, line 12. Also complete this part for any additional information. (See
instructions)

Part II, Line 10 - Other Income Detail

$ 19,486

DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No_1545-0047

(Form 990 or 990-E2Z)

2012

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ
P See separate instructions.

Open to Public

Department of the Treasury inspection

Internal Revenue Service

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

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

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

e Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-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 lI-B Do not complete Part lI-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations- Complete Part Il

Name of organzation Emgploy : "
ALLIANCE FOR METROPOLITAN STABILITY 41-1977419
_Partl-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 >3
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 5§01(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

DYes DNO
DYes [[]No

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?
4a Was a correction made?
b _If “Yes,” descnbe in Part [V

Part -C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section

527 exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

ine 17b >

4 Did the filing organization file Form 1120-POL for this year?

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 contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohitical action committee (PAC) If additional space is needed, provide information in Part IV

[ Jyes [ ]No

(a) Name {b) Address

{c) EIN

{d) Amount paid from

filing organzation’'s
funds If none, enter -O-

(e) Amount of political
conthbutions recerved and
promptly and directly
delivered to a separate
polrical organization If
none, enter -0-

L)

2)

3)

4)

(5)

(6)

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

DAA
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Schedule C (Form 990 or 990-EZ) 2012

ALLIANCE FOR METROPOLITAN STABILITY 41-1977419

Page, 2

Part H-A
section 501(h)).

Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ] 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 » D if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Fiing . (b)Afiilated
(The term “expenditures” means amounts paid or incurred.) organzation'’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1, 741
b Total lobbying expenditures to influence a legislative body (direct lobbying) 14,729
¢ Total lobbying expenditures (add ines 1a and 1b) 16,470
d Other exempt purpose expenditures 566,841
e Total exempt purpase expenditures (add lines 1c and 1d) 583,311
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 112,497
if the amount on line 1e, column (a) or (b) is: The lobbying 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 line 1f) 28,124
h Subtract line 1g from line 1a If zero or less, enter -0- 0
i Subtract ine 1f from line 1c If zero or less, enter -0- 0
j Ifthere 1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[ lves [ ]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 (or fiscal year
beginning In) (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbymgnontaxable amount | g7 794 64,855 74,927 112,497 340,073
b Lobbying ceiling amount
(150% of hine 2a, column(e)) 510,110
¢ Total lobbying expenditures 8,925 5,406 9,830 16,470 40,631
d Grassroots nontaxable amount
21,949 16,214 18,732 28,124 85,019
e Grassroots ceiling amount
(150% of ine 2d, column (e)) 127,529
f Grassroots lobbying expenditures 1,780 1,000 1,966 1,741 6,487

DAA
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Sthedule C (Form 990 or 990-E2) 2012 ALLIANCE FOR METROPOLITAN STABILITY 41-1977419 page 3
Part i1-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 Dunng 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
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1
2a Dud the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912

¢ f“Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part IH-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TAQ -« a0 oo

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to camy over lobbying and political expenditures from the pnor year? 3

PartIB-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 llI-A, lines 1 and 2, are answered “No,” OR (b) if Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1
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 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ 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? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part li-A (affilated group
list), Part II-A, line 2, and Part II-B, line 1 Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-£Z) 2012
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Schedule C (Form 990 or 990-EZ) 2012 ALLIANCE FOR METROPOLITAN STABILITY 41-1977419 Paged
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2

PartIVv,line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
De; nt of the T 3 y 1,0, 9, ] ’ » s y y [ y o Public
Imt;r'anr;rln I:evenue s:fa:ew P Attach to Form 990. P> See separate instructions. m‘;
Name of the organization Employer identification number

ALLIANCE . FOR METROPOLITAN STABILITY

41-1977419

Partl! - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 D the orgamization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng impermissible private benefit? D Yes D No
Part it 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 histoncally smportant land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P>
4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? E] Yes D No
9 In Part XIll, descnbe 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 descnbes the
organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part Viil, line 1 > 3
(if) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIl, ine 1 > 3
b _Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) 2012 ALLIANCE FOR METROPOLITAN STABILITY 41-1977419 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs

b Scholarty research e Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Partiv 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 contnbutions or other assets not
included on Form 990, Part X? |:| Yes D No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f __
2a Dud the organization include an amount on Form 990, Part X, ine 21? D Yes No
b_If “Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided in Part XII!
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

- 0o Qa o0

1a Beginning of year balance

b Contnbutions
¢ Net investment eamings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
—— —a- Board designated-or quasi-endowment P

b Permanent endowment P> %
¢ Temporanly restricted endowment b %
The percentages in ines 2a, 2b, and 2¢ 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
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIlI the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property {(a) Cost or other basis (b) Cost or other basis {c) Accumulated {(d) Book value
(investment) {other) depreciation

1a Land
b Buldings
¢ Leasehold mprovements

d Egquipment 18,819 18,819

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >

Schedule D (Form 990) 2012

DAA




411977419 05/06/2013 7 31 AM

Schedule D (Form 990) 2012~ ALLIANCE FOR METROPOLITAN STABILITY 4 1-1977419 Page 3
Part VIt  Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value (c) Method of valuation
(ncluding name of securtty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A)
(B)
©
D)
(8
(3]
(G)
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIlI _ Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
()
(2)
3)
4)
(5)
(6)
()
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
PartiX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
1)
(2
(3)
(4)
(5
6)
)
(8)
9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of labilty {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
)
)]
4]
(8)
(9)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli I-—L

DAA
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Schedule D (Form 990) 2012

ALLIANCE FOR METROPOLITAN STABILITY 41-1977419 Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c .

d Other (Descnibe in Part Xl ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Descnbe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add iines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilittes 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) 5

Part Xiil Supplemental Information

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

DAA
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Schedule D (Form 990) 2012 ALLIANCE FOR METROPOLITAN STABILITY 41-1977419

Page 5

Part Xii

Supplemental Information (continued)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB to 15492047
(Form 990 or 990-£2) Complete to provit;% ‘i)néoznnation for 5esponses to spfci:ic que:stions on 201 2
Form 990 or -EZ or to provide any additional information. .
el Reverue Serves. P _Attach to Form 990 or 990-EZ. Open to Public
Name of the organczation Employer identificati mb
ALLIANCE FOR METROPOLITAN STABILITY 41-1977419
Form 990 - Organization's Mission or Most Significant Activities

THE ALLIANCE FOR METROPOLITAN STABILITY (AMS) WAS INCORPORATED AS A

NONPROFIT ORGANIZATION UNDER THE LAWS OF MINNESOTA IN 2000.

AMS IS A COALITION OF ORGANIZATIONS ADVOCATING FOR PUBLIC POLICIES THAT
PROMOTE EQUITY IN LAND USE. OUR MISSION IS TO SUPPORT GRASSROOTS
COALITIONS IN CAMPAIGNS FOR RACIAL, ECONOMIC AND ENVIRONMENTAL JUSTICE IN

ECONOMIC GROWTH AND LAND DEVELOPMENT DECISIONS IN THE TWIN CITIES REGION.

AMS WAS FORMED BY A GROUP OF ORGANIZATIONS THAT RECOGNIZED THAT TRUE
STABILITY FOR THE TWIN CITIES COULD ONLY BE ACHIEVED THROUGH A
COMPREHENSIVE APPROACH TO REGIONAL PROBLEMS. WE HAVE 32 MEMBER GROUPS AND
DOZENS OF ALLIED ORGANIZATIONS THAT UNITE UNDER THE RECOGNITION THAT OUR
REGION'S PEOPLE, PLACES AND ISSUES ARE INTERCONNECTED, AND THAT WE CAN

BUILD MORE POWER BY WORKING TOGETEER TOWARD OUR SHARED GOALS.

Form 990, Part III, Line 4a - First Accomplishment

DISPARITIES IN EMPLOYMENT. WE WORKED WITH HIRE MINNESOTA TO:

o HOLD CENTRAL CORRIDOR LRT CONTRACTORS ACCOUNTABLE, ENSURING THEY EXCEEDED
THE PROJECT'S 18 PERCENT HIRING GOAL FOR PEOPLE OF COLOR; AS A RESULT OF
THIS, IT IS ESTIMATED THAT OVER $6 MILLION IN ECONOMIC BENEFIT (IN WAGES)
FLOWED TO HOUSEHOLDS OF COLOR.

o HOLD MNDOT CONTRACTORS ACCOUNTABLE, PRODUCING A 189 PERCENT INCREASE IN
THE NUMBER OF PEOPLE OF COLOR HIRED TO WORK ON STATE ROAD AND BRIDGE

PROJECTS SINCE 2009.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page.2
Name of the organzation Employer identification number

ALLIANCE FOR METROPOLITAN STABILITY 41-1977419

© SUCCESSFULLY ADVOCATE FOR A STADIUM EQUITY PLAN THAT WILL ENSURE HIRING

GOALS ARE MET ON THE CONSTRUCTION OF A NEW MINNESOTA VIKINGS STADIUM.

Form 990, Part III, Line 4b - Second Accomplishment

o SUPPORTED THE HARRISON NEIGHBORHbOD ASSOCIATION'S EFFORTS TO RAISE
FEDERAL AWARENESS OF THE NEIGHBORHOOD'S EFFORTS TO CONNECT LRT DEVELOPMENT
TO COMMUNITY BENEFITS PROMISED TO THEM BY THE CITY. THIS HAS RAISED THE
PROFILE OF THE ISSUE NATIONALLY, AND HAS MADE LOCAL DECISION-MAKERS MORE
RESPONSIVE TO THE NEIGHBORHOODS CALLS TO ACTION.

o PROVIDED TECHNICAL AND ORGANIZING SUPPORT TO THE NORTHSIDE TRANSPORTATION
NETWORK, A COALITION WORKING TO DEVELOP STRONG NORTH MINNEAPOLIS RESIDENT

INVOLVEMENT IN THE PLANNING OF THE FUTURE BOTTINEAU TRANSITWAY.

Form 990, Part III, Line 4c - Third Accomplishment
o RELEASED BI-WEEKLY E-NEWSLETTERS AND SEMI-ANNUAL PRINT NEWSLETTERS WITH

THE LATEST INFORMATION AND ANALYSIS ON REGIONAL EQUITY ISSUES.

o CO-CONVENED EQUITYNOW TWIN CITIES, A NETWORK OF NONPROFIT, PHILANTHROPIC

AND PUBLIC SECTOR LEADERS WHO BELIEVE TOGETHER WE ACHIEVE EQUITY IN THE

TWIN CITIES.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
THE BOARD'S EXECUTIVE COMMITTEE REVIEWS THE FORM 990 FOR APPROVAL. ONCE

APPROVED, THE 990 IS SIGNED AND SUBMITTED.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
EACH YEAR, BOARD MEMBERS ARE REQUIRED TO FILL OUT THE CONFLICT OF INTEREST

FORMS. KEY STAFF MEMBERS IN POSITIONS OF MAKING SPENDING OR CONTRACTING

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organzation Employer identificabon number

ALLIANCE FOR METROPOLITAN STABILITY 41-1977419

DECISIONS ALSO FILL THEM OUT. THE STAFF COLLECTS THE FORMS AND KEEPS THEM

ON FILE AT THE DIRECTION OF THE EXECUTIVE COMMITTEE OF THE BOARD.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE EXECUTIVE COMMITTEE OF THE BOARD OVERSEES THE ANNUAL REVIEW OF THE
EXECUTIVE DIRECTOR AND ASKS ALL STAFF, BOARD MEMBERS AND KEY COALITION
MEMBER REPRESENTATIVES AND ALLIED ORGANIZATION REPRESENTATIVES TO FILL OUT
AN EVALUATION FORM. THE EXECUTIVE COMMITTEE THEN MEETS WITH THE DIRECTOR TO
DISCUSS THE COLLECTIVE EVALUATION FORM, COMPARES THE EXECUTIVE DIRECTOR'S
PERFORMANCE WITH ANNUAL WORK PLAN GOAL AND OUTCOMES, SETS NEW GOALS AND
WORK PLAN OUTCOMES FOR THE COMING YEAR, AND MAKES DECISIONS ON COMPENSATION

AND SALARY ADJUSTMENTS.

Form 990, Part VI, Line 15b - Compensation Process for Officers
THE EXECUTIVE DIRECTOR SUPERVISES THE ASSOCIATE DIRECTOR AND PERFORMS A
SIMILAR EVALUATION OF HER EFFORTS AND MAKES DECISIONS ABOUT HER

COMPENSATION AND SALARY ADJUSTMENTS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part IX, Line llg - Other Fees for Services
Description

Program Service Mgt & General Fundraising
CONSULTING FEES

$ 65,105 $ 0 S 0

Schedule O (Form 990 or 990-EZ) (2012)
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