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o 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 private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 880 and its instructions is at www.irs.gov/form890.

A For the 2014 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization
D Address changs

D Employer identification number

ALLIANCE FOR METROPOLITAN STABILITY

D N h Doing business as kdhkkhkT410
ame chiangs Number and street (or P.0. box i mail Is not delivered 1o street address) Room/suite E Telephone number
(] it retum 2525 EAST FRANKLIN AVENUE 200 612-332-4471
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated .
MINNEAPOLIS MN 55406 G Gross recelpls$ 582,781
D Amended retum F Name and address of principal officer: . .
. D Application pending RUSS ADAMS H{a) Is this a group retum for subordinates? D Yes @ No
2525 EAST FRANKLIN AVE, SUITE 200 H{b) Ave sl subordinstes includea? | _] Yes [_] No
MINNEAPOLIS MN 5540 6 if “No," attach a list. {(see instructions)
1 - Tax-exempt status: f}_(l 501{c)3) H 501(e)  ( ) < (insart no.) l——] 4947(a){1) or [_! 527
J  Website: P> WAW. METROSTABILITY. ORG H{c) Group exemption number »

IL Year of formation: 1. 994 l M State of legal domicile: MN

K Formofogganizaﬁon: Iil Corporation ﬂ Trust m Assoclation f_l Other P>
ik Summary ' _
1. Briefly describe the organization's mission or most significant activities:

...s.ee..ﬁqh.eéw;.e..?................,.............‘.................ﬁfﬁfﬁﬁﬁﬁﬁfﬁiﬁﬁﬁﬁIﬁﬁﬁZﬁﬁfﬁlﬁG'I\EN.TZQQP.'.ﬁﬁﬁfﬁﬁﬁﬁﬁffﬁﬁﬁfﬁ

if the organization discontinued its operations or disposed of more than 25% of its net assets.

2 Check this box b

Activities & Governance

3 Number of voting members of the governing body (Part VI, line 1a) . .. .. .. . ... . .. 3 10
4 Number of independent voting members of the governing body (Part Vi, fine 1b) . . ... ... ... 4 10
5 Total number of individuals employed in calendar year 2014 (Part V; line2a) ' . ... ... 5 6
6 Total number of volunteers (estimate if NECESSANY) | | ||| ... . ..........iiioi e 8 | 59
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .............0coo0ieeieieeeeeeeneeeeeieieieeeens 7b ~ 0
. Prior Year Current Year
o | 8 Contibutions and grants (Part VIl ine 1h) | ... ... 753,060 578,110
{,:3, 9 Program service revenue (Part VIIL fine 2g) | . ... 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 994 738
® | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . ... . . 2,733 3,722
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12) ... .. ...... 756,787 582,570
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... : 118,500
14 Benefits paid to or for members (Part IX, column (A), fined) .. 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 417,323 437,344
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) : 0
;3‘- b Total fundraising expenses (Part X, column (D), line 28) B 132
W 47 Other expenses (Part IX, column (A), lines 11a~11d, 11=24e) .. ... .. ... ... 149,220 125,518
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ‘566,543 681,362
19 Revenue less expenses. Subtract line 18 from ling 12 190,244 -98,792
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX,iNe 16) .. ..........cccccocoiiiiiiiiii s 623,901 531,630
<3| 21 Total liabilities (PartX, line 26) . . .. . ... ST R POPRRIRPRROOS 33,501 40,022
23 Net assets or fund balances. Subtract line 21 fromline 20 ... .. .:oooiiiieiiiiiiii. 590,400 491,608

Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which ‘preparer has any knowledge.

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

Slgn > Signature of officer ] | Date
Here RUSS ADAMS EXECUTIVE DIRECTOR

. Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D #| PTIN

Paid GREG EMMERICH ) 08/12/15| seli-employed | *%kdkdkix

Preparer [~ ) HARRINGTON LANGER & ASSOCIATES FrmsENP ¥ k=% **2347

Use Only 563 PHALEN BLVD
Firm's address » SAINT PAUI-I 7 MN 5 5 1 3 0 Phone no. 65 1 - 4 8 1 - 1 12 8

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

........................................................... ]fl Yes [_1 No

Eg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)
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Form 990 (2014) ALLIANCE FOR METROPOLITAN STABILITY **-*%*%*7419 Page 2
:  Statement.of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthisPart Nl ... .. ... ... ... ... e i s
1 Briefly describe the organization's mission: o

See Schedule O

D L T T R T I S S se ey, I R B B T T T T P

2 Did the organization undertake any sngmf‘ icant program services during the year WhICh were not hsted on the
prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O. Ty
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 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.

..............................................................................................................................................................

b (Code: ) (Expenses $ 178, 0 04 including grants of $ 43,500 ) (Revenue $ )

........................................................................................

.................................................................................................................................................................

4d Other program services (Describe in Schedule O.) ' .
(Expenses $ 193,864 including grants of $ 50,000 ) (Revenue $ - ) )
4e " Total program service expenses P 619,254 -
DAA ] ) Form 990 (2014)
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Form 990 (2014) ALLIANCE FOR METROPOLITAN STABILITY *¥*-%%%7410 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

COMIPlEte S CNedUlE A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? .................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl .. ... 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? If "Yes," complete Schedule C, Partlf 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 1l 5 X

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

"Yes," complete Schedule D, Partl || &
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, Parthl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partll T 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or .
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 | X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pacty

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI | Al W AT A 10T R 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 tr%k%EN:‘;mCOPY
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl Wil 0 O o 11b X
¢ Did the organization report ‘an amount for investments—program related in Part X, line 13 that is 5% or more ’
" of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Partvi . . 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | ... ... SUUUUURURRRRT 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX === 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
“Schedule D, Parts XIANG XIL ...ttt 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 Xl and Xll is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? 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 fand iV 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
) for any foreign organization? If “Yes,” complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland 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) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartIf | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, fine 8a?
If "Yes," complete Schedule G, Partll || el 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 tothis return? ... ... 20b

Form 990 (2014)
DAA
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Form 996(_2014) ALLIANCE FOR METROPOLITAN STABILITY **-%*%7410

Page 4
Checklist of Required Schedules (continued)
: . Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column-(A), line 17 If “Yes,” complete Schedule |, Parts landtt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on .
Part1X, column (A), line 27 If “Yes," complete Schedule |, Parts land Il . . ... 22 X
23  Did the organization answer “Yes" to Part V1l, 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 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,” Qd toline 25a 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), 501(c)(4}), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pat! 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 980-EZ?
lf"Yes," complete Schedule L, Partl 25b| X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any '
current or former officers, directors, trustees, key employees, highest compensated employees, or )
disqualified persons? If "Yes,"” complete Schedule L, PartIl 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, Partit ...~
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 B L] ENT . COPY ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," comple ’
SChedUIe L’ P I 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, Partiv 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™m .~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or q_l;a}iﬁed
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 l ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," .
©complete Schedule N, Partll 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 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 11, {li,
Orlv‘andpartv'llne1.. .................... 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)? . ... . . . .. 35a X
b If"Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
" controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, lne2 35b |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantablé
related organization? If “Yes,” complete Schedule R, Part V. line 2° . .. 36 X
37 Did the orgamzatlon conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, ‘
Part Vl ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
381 X

197-Note. All Form 990 f' lers are-required to complete Schedule O . ... i

DAA

Form 990 (2014)
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-Form 990 (2014) ALLIANCE FOR METROPOLITAN STABILITY **-%**74719
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... . e eiiiiieiieiiie:

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a | 7

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib] O

Statements, filed for the calendar year ending with or within the year covered by this return 2a 6

3a Did the organization have.unrelated business gross income of $1,000 or more during the year?

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

& If*Yes*to lne 5a or 55, did the organization le Forn 888617 .
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 as charitable contributions? . . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or .
| giftswere nottaxdeductible? e
7 Organizations that may receive deductible contributions under section 170(c).

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

2}

0 . 0 Q.

Sponsoring organizations maintaining donor -advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Didthe sponsoriné organization make any taxable distributions under section 49667

a |Initiation fees and capital contnbutlons lncluded on Part VIl etz 10a
. b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frOm members or SharEhOIders ........................................ h et 113
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 10417
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 s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schédule 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
c Enter the amount Of reserves on hand ................................................................ 13c
14a 'Did the organization receive any payments for indoor tanning services during the taxyear? - 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..............c.cvviieinnies 14b

DAA ' Form 990 (2014)
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Form 990 (2014) ALLIANCE FOR METROPOLITAN STABILITY **-*%%*7419

Page 6

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

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

Check if Schedule O contains a response ornoteto any lineinthisPart VIl ... .. ... ...

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 10

If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent i | 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

. any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct '
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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? § 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,
s’cockholders or persons other than the governing body? 7b X
8
a X
b Each committee with authority to act on behalf of the goveming body? L IFRIT. A A oy, 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot bg aTE’A‘ JT F O Py .
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 7 = =l ki \eld) J.. ... .. 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? " . 10a X
b If"Yes,” did the organization have written policies and procédures 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 fom? al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? * | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done | {12¢| X
13 Did the organization have a written whistleblower policy? | | ... X
14  Did the organization have a written document retention and destruction policy? 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 152 | X
b Other officers or key employees of the organization 15b| X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement
with a taxable entity during the year?
b. If “Yes,” did the organization follow a written policy or procedure requiring the organization to gvaluate 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 BITANGEMENEST . .. .o it i et

16b

Section C. Disclosure

17  List 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 (Sectlon B01(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Anocther's website @ Upon request D . Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
ELLEN A TITUS INC 4579 CAROLYN LANE

651-294-0030

WHITE BEAR LAKE ' MN 55110
DAA '

Form 990 (2014)
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990 (2014) ALLIANCE FOR METROPOLITAN STABILITY **-*%*7419

Page 7

Independent Contractors

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

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

Section A.

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

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

organization's tax year.

o 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. '

o 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 recelved 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 forme

r such persons,

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

A) ®) {©) (@) (E) {F)
Nams and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a dirsctoritrustee) the organizations compensation
hours for FEIEE R R organization (W-2/1089-MISC) from the
relgted é% 2 %’! 2 .ar% 5 (W-2/1088-MISC) organization
organizations 3 3 £l s EEAR] and related
belowdotted |3 5| § s &3 organizations
line) o A
2l g 81 %
M LARRY HISCOCK
............................................ 2.00 EMT Aoy
BOARD MEMBER 0.00 | X ,!o i £ (; Iy 0 0
() KAREN MONAHAN b R
e SUSTIRTTRNY RO 2.00
VICE PRESIDE 0.00 |X X 0 0
(3) GEORGE GARNETT ‘
e 2.00
TREASURER ‘ 0.00 |X X 0 0
4 ELEONORE WESSERLE
e 2.00
SECRETARY 0.00 |X X 0 0
(5)ASAD ALIWEYD
............................................ 2.00 |
BOARD MEMBER 0.00 X 0 0
(6) JIM ERKEL
............................................ 2.00 A
BOARD MEMBER 0.00 X 0 0
"M KENYA MCKNIGHT
............................................ 2.00 :
BOARD MEMBER 0.00 |X 0 ; 0
(8) JOO-HEE POMPLUN
e 2.00
~ PRESIDENT 0.00 |X X 0 0
(@) NELIMA SITATI '
............................................ 2.00 |
BOARD MEMBER 0.00 |X 0 0
(10)VAUGHN LARRY
e 2.00
BOARD MEMBER 0.00 |X 0 0
(IHRUSS ADAMS
e 40.00
EXECUTIVE DIRECTOR _ 0.00 X 78,988 9,839

DAA

Form 990 (2014



411877419 08/12/2015 12:068 PM

Form 990 (2014) ALLIANCE FOR METROPOLITAN STABILITY **-*%%7470 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Ay - (B} (C) D) (E} (F)
Namae and title © Average Posltion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wask box, unless parson s both an from related other
(list any officer and a directorfirustes) the organizations compensation
hours for s=T5To == organization (W-2/1098-MISC) from the
related 28| 2|38 |35 ¢ (W-2/1099-MISC) organization
organizations 35 "g: 8 2 28 § and related
below dotted 86| § s |8g - organizations
line) T g2 €| 2
2l 8 5| B
o T 8
] @
L
(12)MAURA BROWN
T STITIT TR TPRRUUUORTRUURN B 40.00
ASSOCIATE DIRECTOR 0.00 X 76,331 0 7,725
(13)
(14)
(15)
(16)
LIENT CORY
LLEN T LU
(17) '
(18)
(19)
b SUBOLAl ... > 155,319 17,564
¢ Total from continuation sheets to Part VII, Section A .......... > '
d_Total(add lines 1band 1€) ... ...oooooiiiiiiieiiiiieeen > 155,319 ‘ 17,564

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

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 ... ...........................
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such

NIVIUBL e et e
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 "Ye;," complete Schedule J for SuCh PerSON . ... o e o
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 business address Description of services . Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B> 0
naa ) Eerm QO 190440
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2014) ALLIANCE FOR METROPOLITAN STABILITY *hk-%*%7419 Page 9

Statement of Revenue o
Check if Schedule O contains a response or note to any lineinthisPart VIl ... .................................. [:l
................. ™ = = : =
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenus under sections
ravenue 512-514

Federated campaigns |
Membership dues 1b
Fundraising events ic 330

...... 1 d
Government grants (contributions) e

-0 O 0 T
o
o)
it
ay
Q
.
9
[{n]
1]
=)
N
m
foesd
fo]
p §
173

All other contributions, gifts, grants,
and similar amounts not ncluded above | 4 577,780

Noncash contributions Included in lines 1a-1f: $

Total. Addd lines fa—1f. ... ..ot P

Busn, Code

Contributions, Gifts, Grénts

Program Service Revenue and Other Similar Amounts

bon g (#

2a

2 - ©® Q O U

and other similar amounts) ' > 738 738

(1) Real (i) Personat

6a Gross rents
b Less: rental exps.

¢ Rental Inc. or (loss)

d Net rental inCOME oF (I0SS) .......vvriieirseiirreeeens
7a  Gross amount from () Securities {1l Other

sales of assels

other than inventory|

b Less: costor other
basls & sales exps.

¢ Gain or (loss)
d Netgainor (loss) ..... e
Ba Gross income from fundraising events

Q

E| (notinchding$, ... ...330

2 of contributions reported on line 1c).

r SeePartlV,line 18 a 1,952
= _ Wneds

g Less: direct expenses | b 211

¢ ' Net income or (loss) from fundraising events ........
8a Gross income from gaming activitles.
See Part IV, line 19 a

10a Gross sales of inventory, less

returns and allowances a
b Less: costof goods sold | b
¢ Net income or (loss) from sales of inventory .........
Miscellaneous Revenue Busn, Code

11a  OTHER REIMBURSEMENT INCOME 900099 1,631 1,631

b . SPEAKING FEES .. ... 900093 350 350

c D L R R R e I S I AT A I ISR NI

d Allotherrevenue .. ......................... :

e Total Addlines 11a-11d ... > 1,981
12 Total revenue. See instructions. .................... > 582,570] 738

Form 990 (2014)
DAA ‘
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990 (2014) ALLIANCE FOR METROPOLITAN STABILITY *k~kk%x7A]19
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 or note to any line in this Part IX

Do not include amounts rePortEd on lines Gb, Total e(al):g):enses Prograg?)sarvice Managécriz)ent and . Func(ig)lslng
7b, 8b, 8b, and 10b of Part VIl axpenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic govemments, See PartIV, ine2t 118 ’ 500 118 ’ 500
2 Grants and other assistance to domestic
" individuals. See Parf IV, fine22 -
3 Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 180,111 154,001 17,104 9,006
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) = '
7 Othersalaries andwages 190,535 179,801 10,551 183
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,826 3,609 212 5
9 Otheremployee benefts 36,047 33,605 2,353 89
10 Payrolitaxes 26,825 24,211 1,982 632 -
11 Fees for services (non-employees):
a Management
b Legal
¢ Accouning 35,750 32,260 2,698 792
d Lobbying _ ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 31 7 250 22 ’ 209 1 7 234 7 y 807
12 Advertising and promotion ‘ '
13 Officeexpenses 23,092 19,379 2,849 864
14 Information technology . 1,652 1,496 123 33
15 Rojaltes T
16 Occupancy . ... ... 18,600 16,787 1,401 412
17 Travel 5,388 5,274 55 59
18 Payments of travel or entertainment expenses . ' ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,115 1,022 93
20 InterESt ......................................
21 Payments toaffliates . . ... .
22 Depreciation, depletion, and amortization .-
23 ‘nsurance .................................... 3 372 3 157 2 15
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  EQUIPMENT RENT AND MAINT 2,674 2,410| 204 60
b ORGANIZING EVENIS ... 2,625| 1,533 1,091 1
C
d R R R R R )
e Allotherexpenses . . . .. ...
25  Total functional expenses. Add lines 1 through 24e ... 681 7 362 619 y 254 42 ’ 165 19 ’ 943
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 B> D if
following SOP 98-2 (ASC 958-720) . . ... .veve...
DAA Form 990 (2014)



411877419 08/12/2015 12:06 PM

Form 990 (2014) ALLIANCE FOR METROPOLITAN STABILITY **-—-%%*%*7419 Page 11
Balance Sheet '
Check if Schedule O contains a response ornotetoanylineinthis Part X . .. . o ..o e ]_L
(A) (B)
Beginning of year End of year
1 Cashnondnterestbearing ... 8,631[ 1 98,039
2 Savings and temporary cash investments 277,550| 2 283,674
3 Pledges and grants receivable, net 323,500 3 132,711
4 Accounts receivable, et .. 4 2,601
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
" Complete Part Il of Schedule L. ... ...
& Loans and other receivables from other disqualified persons (as defined under section
A058(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. . . ... .. ...
5 | 7 Notes and loans recevable,net, .
< 8 lnventories for sa]e or use ................................................................
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |
b Less: accumulated depreciation ... 10b 10c
11 Investments—publicly traded securities | ..o 11
12 Investments—other securities. See Part IV, line 11 L 12
13 Investments—program-related. See Part IV, line 11 L 13
14 Intangible @SSEIS | | ... 14
15 Otherassets. See Part IV, fne 11 1,200[ 15 1,200
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... .....oovereceireieneene, 623,901} 15 531,630
17 Accounts payable and accrued expenses 33,501[ 17 40,022
18 Grantspayable | i
19 DEferrEd revenue .........................................................................
20 Tax-exemptbond liabifities |
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part il of Schedule L ... .. ... ...
=1 123 Secured mortgages and notes payable to unrelated third parties . .. ..
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ._............... O USUUPTOTUUOPRRRPOOS
26 Total liabilities. Add lines 17 through 25 .. ... ........0.ooioviiiznerirrineeeszese
Organizations that follow SFAS 117 (ASC 958), check here > @ and
§ complete lines 27 through 29, and lines 33 and 34.
E |27 Unresticted netassets 166,226/ 27 161,235
8|28 Temporarly restricted netassets 424,174] 2 330,373
2|29 Permanently restrictednetassets . ...
i Organizations that do not follow SFAS 117 (ASC 958), check here > and
R complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds
& 131 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or otherfunds .
33 Totalnetassets orfundbalances ... 590,400 33 491,608
34 Total liabilities and net assets/fund balances .. ........o.ooiiiiiie 623,901 34 | 531,630

DAA

Form 990 (2014)
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990 2014) ATLLIANCE FOR METROPOLITAN STABILITY *%-+%%%7410 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X! . . ... 0 i 1N

1 Total revenue (must equal Part VIl column (), fine 12) 1 582,570

2 Total expenses (must equal Part X, column (&) ine 25) T 2 681,362

3 Revenue less expenses. Subtractfne 2 from fne 1 3 -98,792

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ......................... 4 590,400
5 Net unrealized gains (Iosses) N INVESIMENtS | .. ... ._......................e oot 5
6 DonatEd services and use Of facilities .................................................................................. 6
7 InVesStMENt eXPENSES e e 7
8 Priorperiod adiUstments . e 8
9 Other changes in net assets or fund balances (explainin Schedule O) 8

10 Net assets or fund balances at end of year. Combme lines 3 through 9 (must equal Part X, line :
33, COMN (B)) Lo oo - 10 491,608

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in thls Part XU s

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a.separate basis, consolidated basis, or both:

D Separate basis ]:l Consolidated basis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: ‘
D Separate basis [:] Consolidated basis D Both consolidated and separate basis

¢ {f“Yes" to line 2a or 2b, does. the organization have a commitiee that assumes responsibility for oversight -
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
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-1337 3a X
b If“Yes," did the organization undergo the required audit or audits? If the orgéhization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. ........................... 3b

Form 990 (2014)

CLIENT COPY
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SCHEDULE A Public Charity Status and Public Support | _ [,OMBN;WMW

(Form 990 or 990-EZ) Complete if the organization is a section 501({c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
Departmant of the Treasury
internal Revenus Service P Information about Schedule A (Form 950 or 990-EZ) and its instructions is at www.irs.goviform890.
Name of the organization Employer ldentlﬁcqﬂon number
ALLIANCE FOR METROPOLITAN STABILITY *hk—-kk*T7419

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospltal' name,
G, NG S
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 I.)
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 governmentat unit or from the general public
" described in section 170(b)(1)}{(A)(vi). (Complete Part II.)
A community trust described in section 170(b){(1}(A}{vi). (Complete Part I1.)
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 lts
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 1li.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Hli
functionally integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported organizations
o Provide the following nformation about the sub';iéi'féa'é'r é'a'r}i'ééiiari(s'j. ..................................................................

2
3
4

DE&ID

I

10
11

1 I N I A I O B B

L]

(i) Name of supported {I) EIN (1) Typa of organization {iv) Is the organization (v} Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed In your goveming support (ses other support {see
above or IRC section document? Instructions) Instructions)
(see Instructions))
Yes No
(A) .
B
ALIFPRIT AARYT

© ULICIY] WUF]
D) '
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-£2) 2014 ALLIANCE FOR METROPOLITAN STABILITY **—%%%7419 Page 2

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 I1l. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1

Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 239,125 743,962 432,862 753,060 578,110 2,747,119

2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
~ organization without charge
4 Total. Add lines 1 through8 239,125 743,962 432,862 753,060 578,110 2,747,119
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column () 1,268,648
6  Public support. Subiract line 5 from line 4. 1,478,471
Section B. Total Support .
Calendar year (or fiscal year beginning in) b -{a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line4 239,125 743,962 432,862 753,060 578,110 2,747,119
8  Gross income from interest, dxvxdends
payments received on securities Ioans
rents, royalties and income from similar
sources ... .., P 2,352 . 2,652 1,379 ..224 738 8,115
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... 1,379 3,820
11 Total support. Add lines 7 through 10.
12 Gross receipts from related activities, etc. (see instructions) |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here ... ... ... .. ... . i o P[]
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... ... 14 53.44%
15 Public support percentage from 2013 Schedule A, Partil, line 14 15 48.97%
16a 33 1/3% support test--2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. 0 e > [g]
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .~ 4 ]:]
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANZAHON |||\ ool > [
10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly

supported organization | P Y T > D
Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see T .
instructions : >

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 ATLIANCE FOR METROPOLITAN STABILITY **-*%%7410 .

Page 3
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 1.
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) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (F) Total

1

7a

c
8

_Total. Add lines 1 through &

Gifts, grants, contributions, and membershl
fees received. (Do not include any "unusual

grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose

Gross receipts from activities that are notan -
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

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

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 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

- Add lines 1C_)a and 10b

(a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014

(f) Total

Amounts from line 6

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

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

Net income from unrelated business
activities not included in line 10b, whether
or not the business s regularly carried on ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

and 12)

orgamzatron check this box and stop here

' Sectlon C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column () | ... .. ... 15 %
16  Public support percentage from 2013 Schedule A, Partill, ine 15 ... ... ....0cocoveneeeeneeeeneeeeeineeieerenizieneiniieeeas 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column () ... .. ... 17 %
18  Investment income percentage from 2013 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2014. If-the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . ... . P D

b 33 1/3% support tests—2013. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

20 >

DAA

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2014
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 (Form 990 or 990-EZ) 2014 ALLIANCE FOR METROPOLITAN STABILITY *%-—%¥* *74 19 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

* (B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use,

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

Was any supported organization not organized in the United States (“foreign supported organization”)? If

"Yes" and if you checked 11a or 11b in Part [, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. '
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iif). the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type !l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control? f T COP

Did the organization provide support (whether in the form of grants or the provision of services or facnme
anyone other than (a) its supporied organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in fine 9(a)) hold a controlling interest in any entity in which '
the supporting organization had an interest? If "Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to

DAA

determine whether the organization had excess business holdings.) . 10b
) ' Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 ALLIANCE FOR METROPOLITAN STABILITY **-**%7419 Page 5
Supporting Organizations (continued)

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above? o 11b |
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations ‘
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ‘ : Yes | No

reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

" Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'é tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy, of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

_organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s

: supported organizations played in this regard. . ’ )

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a . The organization satisfied the Activities Test. Complete line 2 below.

b ! The organization is the parent of each of its supported organizations. Complete line 3 below.

c . The organization supported a governmental entity. Describe in Part VI how CLTWP?T acogpm}?nt entity (see instructions).

" 2 Activities Test. Answer (a) and (b) below.

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

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

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

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

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

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ALLIANCE FOR METROPOLITAN STABILITY **-***74109 Page 6

Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net shori-term capital gain !
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation.and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) - 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
. (optional)
1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Aéquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). : 4
5 Net value of non-exempt-use assets (subtract line 4 frorh line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3 .

Income tax imposed in prior year

o N

@ {or [ [N =

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

7 [] Check here if the current year is the orgamzatlon sfirstasa non-functlonally-integrated Type 1l supporting organization (see

instructions).

Current Year

DAA

Schedule A (Form 990 or 980-EZ) 2014 ~
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Schedule A (Form 990 or 990-Ez) 2014 ALLIANCE FOR METROPOLITAN STABILITY **-*%%7410 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exenipt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 i~ ) (Ot D

(i) ' (i) (iif)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1  Distributable amount for 2014 from Section C, line 6
2  Underdistributions, if any, for years prior to 2014

" (reasonable cause required-see instructions)
.Excess distributions carryover, if any, fo 2014:

From 2013 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4  Distributions for 2014 from Section
D, line 7 $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount
- greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

e =l 1 (™ (O QL [O (O

Excess from 2013 . ..
Excess from 2014 . . .

o ja o o n

Schedule A (Form 990 or 990-EZ) 2014
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Form 990 or 990-E7) 2014 ALLIANCE FOR METROPOLITAN STABILITY **-%%%7419 Page 8
Supplemental Information. Provide the explanations required by Part I, .line 10; Part Il, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See instructions.)

....................................................................................................................................................................

......................................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule B - OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or9%0-PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2014
|n?§§wa’|n§2vgnu:sgﬁ?cs:w P Information about Schedule B {(Form 990, 890-EZ, 990-PF) and Its instructions is at www.lrs.govlformggo.

Name of the organization Employer identification number

ALLIANCE FOR METROPOLITAN STABILITY *k—kk*7419

Organization type (check one):

Filers of: Section:

501(c)( 3 ) (enter number) organization

]

Form 990 or 990-EZ
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private %oundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

O OO

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. -
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, ddring the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions. ] ‘
Special Rules ‘ C L\ E [\T C 0 P\{

For an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 3313 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts |, il, and 111

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 880-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 2 Page 2

Name of organization

Employer identification number

ALLIANCE FOR METROPOLITAN STABILITY" *hk k%7419
¢ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, andAZlP + 4 Total contributions Type of contribution
1] SUMMIT ACADEMY OIC . . . Person |
935 OLSON MEMORIAIL HIGHWAY Payroli .
............................................................................ $ ........66,000 | Noncash [ |
MINNEAPOLIS .. MN 55405 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. THE MINNEAPOLIS FOUNDATION . Person
800 IDS CENTER, 80 S EIGHTH STREET Payroll ,
............................................................................. $ ......100,000 | nNoncash [ |
MINNEAPOLIS . MN 55402 . (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .OTTO BREMER FOUNDATION . Person X
445 MINNESOTA STREET, STE 2250 Payroll l
............................................................................. $ .......30,000 | nNoncash [ |
(SAINT PAUL . MN 55101-2107 (Complete Part I for
n_oncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | EORD FOUNDATION . .. . ... ... .. . Al Person
320 EAST 43RD STREET CUE JT COPY Payroll
........................................................................................... 145,000 | Noncash
NEW YORK Ny 10017 (Complete Part Il for
noncash contributions.)
(a) b (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- BLUE CROSS BLUE SHIELD OF MINNESOTA Person
3535 BLUE CROSS ROAD Payroll .
............................................................................. $......65,000 | Noncash [ |
ERGAN MN .5..5}?.3.- .......... (Complete Part Il for
noncash contributions.)
(a) . (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- THE SAINT PAUL FOUNDATION Person
101 FIFTH STREET EAST SUITE 2400 Payroll .
............................................................................. $ .........25,600 | Noncash [ |
(SAINT PAUL MN 55101 (Complete Part It for
" noncash contributions.)

DAA

Schedule B (Form 880, 880-EZ, or 890-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 2 of 2

Page 2

Name of organization

Employer identification number

ATLLIANCE FOR METROPOLITAN STABILITY *k—kk*x7419
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A FR BIGELOW FOUNDATION . . ... .. e, Person
101 FIFTH STREET EAST SUITE 240 Payroll .
e T e $ o 50,000 | Noncash
JSAINT PAUL ... MN 55101 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution ]
- CITY OF MINNEAPOLIS ... ... Person
350 S 5TH ST #307 Payroll
............................................................................. $ ......43,500 | Noncash
MINNEAPOLIS . ... MN 55415 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
............................................................................. e Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
............................................................ CUENT "Osp‘ Noncash
............................................................................. v ' (Complete Part If for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................. $ ... ivviiiiviinsn.. | . Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...................................................................................... Person
Payroll
.............................................................................. B Noncash
(Complete Part Il for

noncash contributions.)

Schedule B (Form eéo, 890-EZ, or 990-PF) (2014)
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SCHEDULEC Political Campaign and Lobbying Activities | ome o, 15450047

orm 990 or 990-EZ o s
(F ) For Organizations Exempt From Income Tax Under section §01(c) and section 527 2 O 1 4,
P> Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ,
Department of the Treasury . .
Internal Revenue Service - P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

If the organization answered “Yes,” to Form 890, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then '
+ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
+ Section 527 organizations; Complete Part I-A only.
If the organization answered “Yes,” to Forim 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) orgamzatlons that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 11-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part [I-A.
If the organization answered “Yes,” to Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then -
« Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization _ Employer identification number
ALLIANCE FOR METROPOLITAN STABILITY kk—kkkT7419
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowde a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures ' b3

3 Volunteer hours e,

Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section 4855 >3

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

BOHVIIBS ||| e 5 S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities | L2 JUUTUR TR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 D e P S s
4 Did the filing organization file Form 1120-POL forthis year? . . ... ... D Yes D No

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

{a} Nams {b) Address {c) EIN -(d) Amount paid from {e) Amount of political
fillng organization's contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separale
political organization. f
none, enter -0-,

0]

— LR T

3

4)

(8

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. ' . Schedule G (Form 990 or 890-E2) 2014

DAA
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Schedule G (Form 990 or 990-E7) 2014 ALLIANCE FOR 'METROPOLITAN STABILITY **—%%%7410

Page 2

section 501(h)).

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

Limits on Lobbying Expenditures (=) Filing (b) Affillated

(The term “expenditures” means amounts paid or incurred.)’ organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... 3,352
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... ... ... 18,993
¢ TotalIobbying expenditures (add fines 1aand 15) e 22,345
d Other exempt purpose expenditures 659,228
e Total exempt purpose expenditures (add lines 1cand 1d) ... ... 681,573

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

columns. ' 127,236

If the amount on line 1e, column (a) or (b) Is: | The lobbying nontaxable amount is:
Not over $500,000 ‘
Over $500,000 but not over $1,000,000

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

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

20% of the amount on line 1e. .
$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000.
$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 10) | ... 31,808
h Subtract line 1g from line 1a. f zero or less, enter-0- . 0
i Subtract line 1ffrom line 1c. if zero orless, enter-0- 0
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? .. ...............cooceeeenenereiriermnrrnnieeneeieoene e

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year .
beginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
2a Lobbying nontaxable amount 74,927 112,497 110,008 127,236 424,668
b Lobbying ceiling amount )
(150% of ine 2a, column(e))  BEEaea 637,002
¢ Total lobbying expenditures 9,830 16,470 14,021 22,345 62,666
d Grassroots nontaxable amount 18,732 28,124 : 27,502 31,809 106,167
e Grassroots ceiling amount
{150% of line 2d, column (e)) 159,251
f Gra;sroots lobbying expenditures 1 ,'966 1,741 1,402 3,352 8,461

Schedule C (Form 890 or 890-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 ALLIANCE FOR METROPOLITAN STABILITY **-%%%7419 Page 3
:. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (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 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:

Volunteers?
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Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . 1
Did the organization make only in-house lobbying expenditures of $2,000 orless? ...
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . ... .. .. . i 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lill-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues’ assessments and Slm"ar 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

¢ 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?

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see'instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

DAA ] ' Schedule C (Form 990 or 890-E7) 2014
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rm 990 or 990-E7) 2014 ALLIANCE FOR METROPOLITAN STABILITY **-%%%7419 Page 4
:  Supplemental Information (continued) -

Schedule C (Form 990 or 990-EZ) 2014



wwa

(r102) (066 wsod) | /jnpayog . "066 WO 10} suoonlysu] ayj a9s ‘asfjoN 3oV :oau:umm x._ozcmnmm o4
T 4 T I T e T ey ————
....................... ¢ < alqey | m:: auy uj pajsy mco:mN_:mm‘_nucmEEm>0m pue Amv@vom Uojjoss jo Jsquunu [gjoj ajug ¢
{6)
.
xLDJ ;sEN (8)
e A T O ——
(2)
. _ 000'ge ETSLxxx~%x» §8FSS MW STTOIVENNIN
ENEESONE I TNONHOD b PR Ee R R e AR ent ¥oE 68
: TUNOIDHEY aN¥ NYHdn ¥od wEINgD (9)
. 000782 ETSLxxmxx s8vss N STTOIVANNIW
LINOTMO4d0 HTEVLINDH , _ _ 7 0gpT x0" 04
, _ ‘ TYNOIDHEE GNY NVEMA ¥od WEINFD (6)
000752 €DTOS [8688xxx—xx| VITSS MR T0¥d IS
INTEREOVONE ZLINOWROD : 8T# EAY XIISHNATNQ ¥IEZ
’ SYENIYYd XLINOWWOD snxmEN ()
00679 EDTOS [09GTxxx—xx So7SS MR STTOIVENNIN
ZYMNEEND STITOIVENNIW 4 TOZ# NHEAY NWDOT 0SE
: HATT YOI HHINID dmWwamRamd (€)
00079 EDTOS [T8EGwxx—xx TTPSS, N . STTOSVANNTH
IUMNEED STTOIVENNIW : Tog HIS N HAY NNE4 STET
' v INFRIOTIATAMN SINFISHY HAISHILION (2)
. 008°L EDTOS [2PT6xxx—xx| SySS MW STITOIVANNIW
IYMNEEED STTOIVENNIN| - ¥0Z HIS S HAY NOLONIHSYM 8Z¥T
. : NOIIITUYOD HIDADIHE SITOIWHENNTKW (1)
8oUBSISSE 0 aaug)s|sse yses-uou d acm% 8oLEISISSE YSED uesb m_nm%_m%wt juswiuianohb so
jueib jo asoding {y) 10 uogdussag (B) _“wmﬁ_mmoﬁmm_mc m_w -tou jo Junowy (a) yse jo yunowy {p) w%_ (o) Ni3 (g) uopezjueBio jo sseippe pue auieN () }

"papesu s| aoeds [euonippe Ji pajesdnp eq ueo || Hed "000°G$ UBU)-8low paa@oal jeuy Juaidioal AUe 1o} L.z aul| ‘A Hed
'066 Wio4 0} ,SOA, pasamsue uojeziuebio sy I ejejdwoy "SJUBWUIBA0D dsaWo( pue suopeziueBiQ 913SaWo( 0} 9UR]SISSY J8YJO PUE SJUBID

"Sajelg pajiun auj Ul spunj juelb jo asn ay) BUlIG]IUOW 10} SaINpad0id S,UCHEZIUEDIO oy} Al HEd Ul 8quasaq  z
oz D mm> @ ........... AR AR AR msmucmHW—wmm 10 mucm-—m m—.._u U._m;m Ou U@Wﬂ N:muEU CO_ﬂum_mw m—._u
pue ‘aouejsisse Jo sjueib ay; Joj Agibie sesjurib ay; ‘soue)sisse Jo sjuelf sy} Jo JuUNOLWE BU} BIERUBISYNS 0] SPIcda) UlBjUEW Uofeziueblo ayy saoq |

_ 99UEB)SISSY pUE Sjukls) UO LUOIJEULIOU] [BlauUas)
6TV Lvxrx—xx . ALITTIEYLS NYLITOAOYLHEN dOd HONVITIIV

Jsquunu usheayRUSP] Jefopdwzy . :o:muEm.Eo ay) jo sweN
*066LWI0JA0B SII MMM B SI SUojonJIsUl s}I pue (066 WIo4) | 8[npayssg Noge uogeuLIoj] A awmﬁwmmﬂ_.ﬁﬁwhww_u
L ‘066 U0 03 Yoelly ¢
*ZZ 10 1z aul] ‘Al Hed ‘066 Wwiod 0} ,S94,, palamsue uopeziuebio ayj i ajedwon
.W FQN S9}e}g Pajiun Y3 Ul S[ENPIAIPU] PUE ‘SJUSWIUISACL) (066 w0y)
1V00-5vSL ‘ON BNO _ : ‘suoneziuebi 03} asuelsissy I8y} pue sjueic) - - 13TNA3HoS

Wd 80'Z1 G1L0Z/ZLIB0 BLYLL6LLY



(¥102) (066 utiod) | BINPaYDS

~LORELILIOJUI [EUORIPPE JoU30 AUE pUe '(q) uwnjod ‘||| Hed ‘g 8ull ‘| Hed Ul palinbal UORBWLIciUI 8} SpIAO]d “UoieuLIoju] [ejuswajddng

- (1aujo ‘jesieidde ‘AN 20UBJSISSE USEO-UOU
aougjsisse yseo-uou o uonduasaq (3} | ooq) UoiEN|EA JO POYIBIN (a) 10 Junowy (p)

juelb yseo
10 Junowy (9)

sjueidioal

jo sequun (q)

aoue)sisse Jo Juelb jo adh| (e}

-2z Ul ‘Al Ued ‘066 Wiod 0} ,S9A, pasamsue uojezjuebio ayj i ajeidwon "sjenp

"papasU S| 85eds [EUONIPPE I pajeoljanp aq Ues ||| Jed

IAIpU[ 213SAWIO(] O} 3DUR)SISSY JaYJO pue sjueld

Z 8bed 61IVL**x¥—%¥% ALLIIOVLS NVYLITOJOWLIW ¥Od HONVITIV (r102) (066 Wwiod

Wd 5021 SLOZZLIS0 BIYLL



411977419 08/12/2015 12:06 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM8 No. 1545-0047
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information. ’

Department of the Treasury P Attach to Form 990 or 890-EZ.
Internal Revenus Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990.
Name of the organization Employer Identification number

ALLIANCE FOR METROPOLITAN STABILITY *k-kk%7419

PROMOTE EQUITY IN LAND USE. OUR MISSION IS TO SUPPORT GRASSROOTS

........................................................................................................................... mﬁ;“g[ﬂf’ﬂ{
=4 "“ o o 3
Form 990, Part III, Line 4a - First Accomplishment Jhatbai ¥ AVIENS

.........................

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2014)
DAA .



441977418 0B/12/2015 12:08 PM

Schedule O (Form 990 or 990-EZ) (2014) | Page 2
Narmne of the organization Employer ldentification number
ALLIANCE FOR METROPOLITAN STABILITY kk—k*k*T7410

_ print newsletters that offer the latest information and Enal, ﬁ:.s " /adial,
It )

environmental and ecomomic equity issues UL\ ..............................

Page 1 of 8
Schedule O (Form 930 or 990-EZ) (2014)
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Schedule O (Form 890 or 990-EZ) (2014) . Page 2
Name of the organization o Employer Identification number
ALLIANCE FOR METROPOLITAN STABILITY *k—k k%7479

.....................................................................................................................................................................

Page 2 of 8
Schedule O (Form 890 or 980-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (20.14) Page 2
Name of the organl;aﬂon Employer identification number
ATLIANCE FOR METROPOLITAN STABILITY *k -k k*kTL]O .

Page 3 of 8
Schedule O (Form 990 or 990-EZ) (2014)




411977419 08/12/2015 12:08 PM

Schedule O (Form 890 or 990-EZ) (2014) : _ Page 2
Name of the organization - Employer identification number
ALLIANCE FOR METROPOLITAN STABILITY *k-kk%k7419

| thenorthernsuburbs ........... R— B S GUE X\ETCOP ..............

..................................................................................................................................................................

Page 4 of 8
Schedule O (Form 890 or 990-EZ).(2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) : : Page 2
Name of the organization . Employer Identification number
ALLIANCE FOR METROPOLITAN STABILITY *k-kk%T7410

system, expand our rail transit infrastructure, connect workers of color to .

improvements that would benefit our region’s low-wealth, communities of

..FP%HTFéﬁﬁiﬁz”BEQiﬁluquiﬁy”%P@“??b?F”QQngﬁﬂﬁﬁnhx”hiQPEigbﬁiﬂguFh?i¥ngqmm9§

. intereSts L A

S CLIENT LOPY-.-

identify and engage community efforts to increase economic and social

Page 5 of 8
Schedule O (Form 890 or 890-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization . . Employer identification number
ALLIANCE FOR METROPOLITAN STABILITY *k—kk*7479

and communities of color in shaping the future vision of their own

. communities. . . .. ......... e CUFN“}'COFY ...............

Page 6 of 8
Schedule O (Form 990 or 990-E2) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) ’ ) Page 2
Name of the organization ) Employer identification number
ALLIANCE FOR METROPOLITAN STABILITY *k-%**%7419

. ’ . 2 E e T R T \!
_effective investments throughout our regionm. . ... CH;%\‘ 1 G ( }a{ ......... .
) o bl ot B L b b

transportation investments reflect the vision of low-income people living

Page 7 of 8
Schedule O (Form 880 or 980-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer Identification number
ALLIANCE FOR METROPOLITAN STABILITY : *hk—kkk7419

. AND SALARY ADJUSTMENTS. i, (‘M"\ i .......... if}‘*;{ ....... s

t b

Page 8 of 8
Schedule O (Form 990 or 990-EZ) (2014)

DAA



411977419 ALLIANCE FOR METROPOLITAN STABILITY
*x ST A1 Federal Statements
FYE: 12/31/2014

8/12/2015 12:06 PM

Taxable Interest on Investments

Descriptioh ,
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code _ 6/30/75 Obs ($ or %)
INTEREST
$ 738 14
Total $ 738
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411977419 ALLIANCE FOR METROPOLITAN STABILITY

wk_FRFTA4Q
FYE: 12/31/2014

Federal Statements

8/12/2015 12:06 PM

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name

OTTO BREMER FOUNDATION
MCKNIGHT FOUNDATION

JAY & ROSE PHILLIPS FAMILY FOUNDATI
VEATCH

FORD FOUNDATION

BLUE CROSS BLUE SHIELD OF MN
THE MINNEAPOLIS FOUNDATION
SUMMIT ACADEMY OIC

ST. PAUL ‘FOUNDATION

FR BIGELOW FOUNDATION

CITY OF MINNEAPOLIS

Total

$

$

Total

80,000
700,000
100,000
105,000
420,000
130,000
100,000

66,000

55,600

50,000

43,500

1,860,100

$

Excess

34,672
644,672
44,672
49,672
364,672
74,672
44,672
10,672
272

1,268,648
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