990 | OMB M. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)T) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service *» The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year heginning , 2012, and ending ,
B CECk it applicable: C D Employer Identification Number
| |Addresschange  |[MACC ALLTIANCE OF CONNECTED COMMUNITIES 41-1959688
Name change 414 SOUTH EIGHTH STREET E Telephone number
:mitial return MINNEAPOLIS, MN 55404-1081 612-302-3432
| Terminated
| |Amended return | G Gross receipts $ 326, 607.
|| Apptication pending F' Name and address of principal oficer:  YYONNE OLSEN H(a) Is this a group return for affiliates? Hyes i%‘ No
414 SQUTH 8TH ST MINNEAPQLIS, MN 55404 HO) fre ol atflites included? - tionsy L Te5 LINe
| Taceemptstaus  |X]501eX®) [ [501(0) ¢ )+ Gnsertno) | [4947a)1)or | [527
J Website: » WWW.MACCALLIANCE.ORG H(c} Group exemption number ™
K Farm of arganization: Iél Corporation |_| Trust u Association |_| Other ™ | L Year of Formation: 1999 i M State of legal domicite: MN

| Summary

"~ 1 Briefly describe the organization’s mission or most significant activities: UNLEASHING THE CONNECTIVE POWER OF
3 COMMUNITIES TQ BUILD THEIR OWN FUTURES. _ __ _ _ _ _ _ _ __ _ _ _ __ _ _ ___ ____________
g _______________________________________________________________
2| 2 Checkthisbox = | | if the organization discontinued its operations or disposed of more than 25% of its net assets,
& 3 Number of voting members of the governing body (Part VI, line Ta). ... .. ... ... ... ... ......... 3 11
ﬁ 4 Number of independent voting members of the governing body Part Vi, line Th) ...................... 4 11
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line Za).................. ... .. .. 5 0
fg 6 Total number of volunteers {estimate if necessary). ... ... .. .. . 6 0
<! 7a Total unrelated business revenue from Part VI, column (C), line 12, oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... .. ... ... i ... 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Thy . ... ... ... 85,200. 190, 348.
2| 9 Program service revenue (Part VIIl, line 2g}. ... ... 77, 406. 136,259,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). . ............ . ... .......
& | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e)............... 16,794.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 179, 400. 326, 607.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3%.....................
14 Benefits paid to or for members (Part IX, column (A), line &y, ....... ... ............
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 63,100. 94,299,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)........... ...l
§- b Total fundraising expenses (Part I1X, column (D}, line 25) » 17,349, o
W17 Other expenses (Part (X, column (A), lines 11a-11d, 1124} . ....................... 55,341. 176, 645,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 118, 441. 270,944,
| 19 Revenue less expenses. Sublract line 18 from line 12, ... ... ... 60, 959, 55,663.
. E Beginning of Current Year End of Year
Ei; 20 Total assets (Part X, N8 18 . .. . 89, 850. 187,117.
;-g 21 Total liabilities (Part X, line 26). ... ... . 9,943 . 51,547,
2L 22 Net assets or fund balances. Subtract line 21 from line 20, ... ... ..o i 79,907. 135,570.

| Signature Block

Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is true, cotrect, and

complete. Declaration of preparer (3ther than officer) is based on ,;ormat'[cn of which preparar has any knowledge.

b Lawpne Lo \&/25//3
Slgn %e of officer Date * =
Here } NNE QLSEN EXECUTIVE COQCRD.

e or print name and title.
Zyﬁ i i )

/
Print/Type preparer's name W%ﬂaty Date Check |_| i PTIN
Paid J. DONOVAN CARPENTER (\ %/_‘3 self-employed P00041280
I

Preparer |Fimsname * CARPENTER EVERT % ASSOCIXTES

Use Only | Fimsaaness ~ 7760 FRANCE BXE. S. #940 Fims EIN > 41-1534805
BLOOMINGTON, MN 55435 Phoneno. (952) 831-0085
May the IRS discuss this return with the preparer shown above? (see INSrUCoNS). . ... .. oottt X[ yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQT13L 12418112 Form 990 (2012)



Form 990 (2012) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 2
‘Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 11 ... ... 0
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7. ... .. ooooii SEE SCHEDULE. O............cooii Yes []| No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . |:| Yes No

if Yes,' describe these changes on Schedule Q.

4 Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c){@) organizations and section 4947{2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 224,893, including grants of $ ) (Revenue S )
THE MACC ALLTANCE HAS A MISSION OF "UNLEASHING THE CONNECTLVE POWER OF COMMONITIES TO_
BUILD THEIR OWN FUTURES." IT CONSISTS OF 22 COMMUNITY BASED HUMAN SERVICE =
ORGANIZATIONS_THAT COLLECTIVELY SERVE OVER 200,000 PEOPLE PER_YEAR. THE MACC ALLIANCE
IS A MEMBERSHIP ORGANIZATION AND FOCUSES IN FOUR AREAS INCLUDING: LEADERSHIP _ =
DEVELOPMENT, EXTERNAL PARTNER DEVELOPMENT, MEMBERSHIP COLLABORATIONS, AND STAFF __
SUPPORT AND TRATNING. MACC ALLIANCE MEMBERS SERVE A DIVERSE POPULATION OF COMMUNITIES
IN HENNEPIN AND RAMSEY COUNTIES, WITH AN EMPHASIS ON SERVING LOW-INCOME RESIDENTS AND_
NEIGHBORHOODS. _ _ _ _ _ _

4b (Code: ) (Expenses $ including grants of 3 Y (Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services. {Describe in Schedule Q.)

(Expenses  § including grants of S ) (Revenue S )
4 e Total program service expenses » 224,893,

BAA TEEADT02L O0B/08/12 Form 990 (2012)




Form 980 (2012) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 3

| Checklist of Required Schedules

10

11

12

15

16

17

18

19

Ié% g‘ledoyg%!ization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? If 'Yes,' complete
CE T e A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo candidates
for public office? If 'Yes,” complefe Schedule C, Part 1. .. .. . . . . .
Section 501(c)(3) organizations  Did the organization engage in Iobb}ring activities, or have a section 501(h) election

in effect during the tax year? /f Yes,' compliete Schedule C, Part 1. . . . . . . .

Is the organization a section 501(c)(@}, 501(c)(5), or 501(c)(5) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,  complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPO prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ compilete Schedule D,
(= o S O

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

envircnment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian
for amounts not fisted in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? /f 'Yes, complete Schedule D, Part IV ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' compiete Schedule D, Part M ... ... . .

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

a %d;h?to\r/glanization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes, ' complete Schedule
At Ve

b Did the crganization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assefs reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

¢ 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,' compiete Schedule D, Part VI . ... . . . . .

d Did the organization repert 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 Scheduie D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 Jf 'Yes, ' complete Schedule D, Part X . .. ..

f Did the crganization's separate or consolidated financial statements for the tax vear include a foetnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedula D, Parts XI, and Xl . .
b Was the organization included in censolidated, 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 Xif is optional ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

" business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV, . ... . .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts land IV .. ... ... ... . ... . .. ......

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ilfand IV, .. .......................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if Yes,” complete Schedule G, Part | (see instruchions) . ... ... .. oo
Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes.' complete Schedule G, Part ... . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part Il

Yes | No

1 X

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

11a X
11b X
1tc X
11d X
1ie X
11f X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAMGAL 12113112

Form 990 (2012)



Form 990 (2012) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 4
art IV. | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the |
United States on Part IX, column (A), line 17 if 'Yes,' complete Schedule I, Parts tand . ... .. ... ... ... ......... 21 X |

22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part !
IX, column (A), line 27 If 'Yes,  complefe Schedule I, Parts Tand HE ... . . . . 22 X :

23 Did the organization answer 'Yes' lo Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
egnc}!7 f%{m}er officers, directors, trustees, key employees, and highest compensated employees? If *Yes, ' complete 23 X
O

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, and that was issued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25, . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .............. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-aXem Dt oM T 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the vear?. .. ............ .. 24d |

253a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,” complete Schedule L, Part [ .. . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 930 or 990-EZ7 ¥ 'Yes, ' complete
Schedula L, Part 1. . 25h X

26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part i ... .. 26 X

27 Did the organization pravide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part L ... ... . . . . .
2B Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV o 28b X

¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member therecf was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV, ... .. . . . . . . 0 i iiiiiie. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Scheduwle M .. ......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,  complete Schedule M. . .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part{_.. ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part H . . 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.77071-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I, ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Scheduie R, Parts if, il IV,

o BV 17 = 34 X
35a Did the organization have a controlled entity within the meaning of section 512137 ... oo 38a| X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yas,’ compiete Schedule R, Part V., line 2. . ... ... ... .. ... .. .. ... 35b X

36 Section 5_U‘ig ¥3) organizations. Did the or[ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . . . 36 X

37 Did the organization conduct maore than 5% of its activities through an entity that fs not a related organization and that is

treated as a partnership for federal income tax purpcses? /f 'Yas,’ complete Schedule R, Part VI ... ... ... ... ... ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... . o 38 X
BAA Form 990 (2012)

TEEAD104L 08/08/12



Form 990 (2012) MACC ALLIANCE QOF CONNECTED COMMUNITIES 41-1959688 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense to any question inthis Part V. ... o D

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. . ............ 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable. .......... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabls gaming
(gambling) winnings to prize winners? e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . .. . 2a

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

b If 'Yes,' enter the name of the fareign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

b If "Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

Ga

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859
as required?

h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a
Form 1098-C7

8 Sponsoring organizations maintaining donor advised funds and section 508(a)3) supporting organizations. Did the
supporting organization, or a denor advised fund maintained by a sponsaring organization, have excess business
holdings at any time during the year?. . ... ...

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIf, line 12................... ... 10a
b Gross receipts, included on Form 9390, Part ViII, fine 12, for public use of club facilities.... { 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... ... .. . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... . . . b
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.. .. .. | 12 b|

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

13a

which the organization is licensed to issue qualified health plans .. .. ... . ... .. ... .. 13b
¢ Enter the amount of reserves onhand. ... ... ... . . 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... .........ooeiinnn.. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No," provide an expianation in Schedule O............... 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)




Form 980 (2012) MACC ALLTANCE OF CONNECTED COMMUNITIES 41-1959688 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 to any question in this Part VI o o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing hedy at the end of the tax year. .. .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated Lroad
authority to an executive committee or similar committee, explain in Scheduie O.

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

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

3 Did the organization delegate control cver 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? SEE. SCH. O........ 3 X
4 Did the organization make any significant changes tc its governing documents
since the prior Form 990 was filed?. ... .. ... SEE SCH O . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? ... .. SEE SCHEDULE. O. ... .. ... . . . 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Dody?. . . 7al X

b Are any governance decisions of the organization reserved to_(or subject to approval by) members,
stockhclders, or other persons other than the governing body? .. ... i

8 Did the organization contemperaneously document the meetings held or written actions undertaken during the vear by

the following:
aThe governing Doy ? . o 8al X
b Each committee with authority to act on behalf of the governing body?. .. .. ... o g8h| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule C . ............ . ... ........... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . . 10a X
b [f 'Yes,' did the organization have written polames and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization's eXempP PUIPOSS Y. . o i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ... .. ... .. .. 1al X
b Describe n Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a2 written conflict of interest policy? ¥ 'No,'go te line 13 .. ... . . . . .. ... . . . .. . . ......... 12al| X
b Were officers, directors or trustees, and key employees required to disctose annually interests that could give rise
10 CONTI O S 2. L 12h! X

¢ Did the organization regufarly and consmtentlg manitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... CHEDULE, O, 12¢] X

13 Did the organization have a written whistleblower pol:cy?

14 Did the organization have a written document retention and destruction policy?

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 CEQ, Executive Director, or top management official . SEE. SCHEDULE . O........ ... ......... 1523 X
b Other officers of key employees of the organization. .. SEE. SCHEDULE .Q . ... i it 15 X
If "Yes' to line 13a or 15b, describe the process in Schedule . (See instructions.) o

16a Did the arganization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the Year? .. e

b If Yes,' did the organization follow & written policy or precedure requiring the organization to evaluate its
partu:lpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » MN

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

D Own website D Another's website Upon request D Cther {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEEDULE O
20 State the name, physical address, and telephane number of the person who possesses the books and records of the organization:

* YVONNE OLSEN 414 SOUTH EIGHTH STREET MINNEAPOLIS MN 55404-1081 612-341-1605

BAA TEEAQI06L 08/08/12 Form 990 (2C12)




Form 990 (2012) MACC ALLTANCE OF CONNECTED COMMUNITIES 41-1959688 Page 7

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

Check if Schedule O containg a response to any question in this Part VIL ... D

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

T a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist all of the Or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (), (&), and (F) if nc compensaticn was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key empioyee.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Bex 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the or%anization‘s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensalion from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instiiutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
. B e hon oo s oo (D) € "
ame and Title rﬁ;ﬁer;agsr officer and a directorirustee) com?gr'?soe;}:?oﬂefrom mmggﬁé’ég;aobr!efmm amgag?l(?ft%?her
week {list o= e =T & T ihe organization related organizations compensation
faor;yrgggg ‘-;:L % % = & é ‘%— % (W-2/1099-MISC) (W-2/1099-MISC) Orggrrlri]zght?on
oganiza- | @ | S| 528, 3 and related
gg:‘.gi‘ 5 :é E% ;_ @ :c? fa organizations
dﬁtg)d g =y 3 "‘;j
_() ARMANDO CAMACHO ____ _ | _2
DIRECTOR 0 X 0. 0 0
_2 CHANDA SMITH BAKER ___ |__2 _
DIRECTOR 0 X 0. 0 0
_©& MOLLY GREENMAN ___ __ _ | 2
VICE CHAIR MACC 0 X X 0. 0 0
_@ BILL LADEN ________ | _2_
VICE CHAIR PROG 0 X X 0. 0 0
) BYRON LAHER __ ______ | _2_
TREASURER 0 X X 0 0 0
_® ANNE LONG_ _________ | 2
DIRECTOR 1] X 0. 0 0
_( _GREG WANDERSEE _ ____ _ | _2
DIRECTOR 0 X 0. 0 0
..® BARBARA MILON _ _____ | _2
VICE CHAIR MEMB 0 X X 0. 0 0
_® PETER ROSENBLATT _ | L2
VICE CHAIR PROG 0 X X 0. 0 0
Q0)_MIKE WYNNE ___ ______ | _2 _
CHATRMAN 0 X X 0. 0 0
(D_YVONNE OLSEN _ _ ____ _ | _A40_
EXECUTIVE COORD 0 X 51,208. 0. 17,018.
W@ S
ay ] S
a _ _____] —
BAA TEEAQIO7L 12/17/12 Form 990 (2012)




Form 990 (2012) MACC ALLIANCE OF CONNECTED COMMUNITIES

41-1959688

Page 8

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

B) ©)
Paosition
(A) A;erage édc noticheck rnorerﬂ'zglnt ﬁne (D) (E) F
: ours ax, LNIEss person s both an Reportable Reportable Estimated
Name and title Wpeegk officer and a directorftrustes) Cotr"]”DEmSaﬁ,O“tf"om C?Tejensaﬂon f{pm amount of ?_ther
v == e organization refated organizations compensation
(istany 1@ 21 2| 2| F 2 || W-21099MiSC) (N2 08 MIS0) Trom the
?UFS = = &7 “; B organization
elgtred s o =|® |5 |2 gaE and related
o:‘ganiza el g & g2 organizations
- tions 30 = = | B
below & b S
dotted 2 % ;j
line) 3k =
o
a _______] e
ae_ ___ o ____] R
a ] o
ay ___
(19)
(20)
@n
(22
23
29
e o ______ N
TbhSubtotal ......... ... . > 51,208. 0. 17,018.
¢ Total from continuation sheets to Part VII, Section A.... .. .. ... .. . . ... . > Q0. 0. 0.
dTotal (add linesThand 1e)............. .. ... ... . ... .. ... ... . ... > 51,208. 0. 17,018.

2 Total number of individuzals (including but not limited to those listed above) who received more than $10C,000 of reportable compensation

from the organization ™

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

For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from

the orgamzatic;n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J For such parson. .. ......c.c.oeoeoeeoeee .

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contraclors thal received more than $100,000 of
compensation from the arganization. Repert 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 fisted above) who received more than
$100,000 in compensation from the organization ®
BAA

TEEAOT08L 01/24/13 Form 990 (2C12)



Form 990 (2012)

MACC ALLIANCE OF CONNECTED COMMUNITIES

41-1959688

/| Statement of Revenue

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

A
Total(re)venue

1a Federated campaigns......... 1a
b Membershipdues............. 1b
¢ Fundraising events ........... 1c¢
d Related organizations......... 1d
e Government grants (contributions). ... | e 51,468.
f Al other contributions, gifts, grants, and
similar amounts not included above. .. | 1f 138, 880.
g Noncash contributions included in Ins 7a-1f: &
h Total. Add lines 1a-1f............................... -

B) © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Business Code

2a MEMBERSHIP DUES

900099

74,202.

74,202.

900023

62,057,

62,057,

f All other program service revenue . ..

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

136,259,

3 investment income (including dividends, interest and
other similaramounts). . ................. ... .. ...

4 Income from investment of tax-exempt bond proceeds. ™

5 Rovallies......... .. ... .. »
() Real {ii) Personal
6a Grossrents..........
b Less: rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or (foss). .........................
(i) Securities (i) Cther

7 a Gross amount from sales of

assets cther than inventary .

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

¢ Gainor {foss}........

dNetgamor (loss). ......... ... ..

8a Gross income from fundraising events

5 (not including $
% of contributions reported on line 1c).
ﬁ SeePart IV, line 18 ................ a
% b Less: direct expenses. .............. b
“l ¢ Netincome or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses. .............. b
¢ Net income or {foss) from gaming activities ..........
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less; costofgoodssold............ b
¢ Net income or {loss) from sales of inventory. ... ......
Miscellaneous Revenue Business Code
Ma OTHER REVENUE__ ___ __
b
T
d All other revenue ... ... ... ......
e Total. Add lines 11a-11d............................ el .
12 Total revenue. See instructions. . ............. ... ... > 326, 607. 136,259, 0.] 0.
BAA TEEAOICSL  12117/12 Form 980 (2012)




Form 990 (2012) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 10
v Statement of Functional Expenses
Sectfon 501(0)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question inthis Part 1X. . ... . . Ll
. } A) (B) D)
Do not include amounts reported on lines 6b, Total gxpenses Pro : o
gram service Management and Fundraising
70, 8b, 96, and 106 of Part VIII. expenses eneral expenses EX0ENses
1 Grants and cther assistance to governments
and organizations in the United States. See |
Part IV, line 21............................
2 Grants and cther assistance to individuals in 1
the United States. See Part IV, line 22 .. ... |
3 Grants and other assistance to governments, f
organizations, and individuals outside the |
United States. See Part IV, lines 15 and 16. |
4 Benefits paid to or for members. ........... |
5 Compensation of current officers, directors, |
trustees, and key employees............ ... 51,208, 40,700. 4,203. 6, 305. |
6 Compensation not included above, to |
disqualified persons (as defined under
section 4958() (1)) and persons described
in section 4958(c)3)(B). . ...l 0. 0. 0. 0.
Other salarfes and wages.................. 43,0091. 34,354, 3,495. 5,242,
g8 Pension plan accruals and contributions
(include section 401(¢k} and section 403(b)
employer contribulions). . ..................
9 Other employee benefits. ............... ..
10 Payrolltaxes. ............. .. ... ..
11 Fees for services (non-employees):
aManagement. . ... ... ... ... . 13,272. 13,272.
blegal....... ... .o o i
CAccounting.............. ... 1,000. 1,000.
diobbying............ ... ... . ... ...
e Professicnal fundraising services. See Part IV, line 17. . .
f Investment management fees..............
@ Other. (I line 11 amt exceeds 10% of line 25, col-
umn (&) amt, st line 11 expenses on Sch 0). ... ... . 19,925. 9,650. 5,275. 5,000.
12 Advertising and promotion. . ...............
13 Office expenses..........oiiviviiinnne. 3,200. 2,400. 320. 480.
14 Information technology. ....................
15 Royalties................. ... ...........
16 Ocoupancy........ ... i, 1,667. 1,250. 167. 250.
17 Travel ... 16. 16.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............................
19 Conferences, conventions, and meetings. . ..
20 Interest............ .. o
21 Payments to affiliates. . ... .................
22 Depreciation, depletion, and amortization
23 INSUrANCE. ...
24 Other expenses. {temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ling 25, column {A) amount, list line 24e
expenses on Schedule C)............ ... ..
a MISCELLANEOUS 110,457, 109,535, 922,
b NATIONAL DUES 23,805. 23,805.
¢ STAFF_& VOLUNTEER TRAINING _ 2,823. 2,823.
d COMMUNICATIONS 480. 360. 48. 72.
eAliotherexpenses ........................
25 Total functional expenses. Add lines 1 through 24e . . . 270,944, 224,893. 28,702. 17,349,
26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ..................
BAA TEEADT10L 12/18/12 Form 990 (2012)
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MACC ALLIANCE OF CONNECTED COMMUNITIES

41-1959688

Page 1

Balance Sheet

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

Beginni(r% of year End (oBf)year
1 Cash — non-interest-hearing ... . o 89,105.] 1 92,617.
2 Savings and temporary cash investments .. ... . 2
3 Pledges and grants receivable, net . ... ... .. 60, 000.
4 Accounts receivable, nel. ... oo 34,
5 Loans and other receivables fram current and former officers, directors,
trustees, key emplotfees, and highest compensated employees. Complete
Part il of Schedule L. ...
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring crganizations of section 501(¢3(3) voluntary employees’
beneficiary crganizations (see instructions). Complete Part Il of Schedule L.. . ...
é 7 Notes and loans receivable, net .. ... ... . . .
E 8 Inventories forsale or use ... ..o . .
; 9 Prepaid expenses and deferred charges .. ... ... ..
10a Land, buildings, and equinpment: cost or other basis,
Complete Part VI of Schedule D............. ..., 10a
b Less: accumulated depreciation................... 10b
11 Investments — publicly traded securities . .......... ... . L
12 Investments — other securities. See Part IV, line 11.. . ...... ... ... ... ..
13 Investments — program-related, See Part IV, line 11........ ... .. ... ... ....... 13
14 Intangible assets ... ... . 14
15 Other assets. See Part IV, line 11 . ... . i 15
16 Total assets. Add lines 1 through 15 (must equal line 38 ... .................... 89,850.]16 187,117.
17 Accounts payable and accrued expenses. .. ... .. 9,943,117 51,547.
18 Grants payable. ... .. .
19 Deferred tevenue. ... e e e
L| 20 Tax-exempt bond labilities. ... ... . . .
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D, ..........
[B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disgualified persons.
L Complete Part [l of Schedule L. ... ... . .
‘E 23 Secured mortgages and notes payable to unrelated third parties. ................
5| 24 Unsecured notes and loans payabie 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). Comgplete Part X of Schedule D 25
26 Total liahilities. Add lines 17 through 25 ... .. ...
] Organizations that follow SFAS 117 {(ASC 958), check here » and complete
T lines 27 through 29, and lines 33 and 34.
%‘ 27 Unrestricted net @SSt . .. ..ot 6,907.]27 15,570.
E 28 Temporarily restricted netassets. . ... ... 73,000.] 28 120,000,
S| 29 Permanently restricted net assets ... . . .. .
2 Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
F and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or current funds. ... ............. ... ... ...
E 31 Paid-in or capital surplus, or land, building, or equipment fund . .................
}\ 32 Retained earnings, endowment, accumulated income, or other funds. . ........... 32
c:: 33 Totalnmetasselsorfund balances, ... ... .. .. ... . .. 79,907.]33 135,570.
5| 34 Total liabilities and net assetsffund balances ........... .. ... L 89,850.| 34 187,117.
BAA Form 990 (2012)

TEEAQTTIL 01/03/13



Form 990 (2012) MACC ALLIANCE QF CONNECTED COMMUNITIES 41-1959688 Page 12
: Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questionr inthis Part X1, .. D
T Total revenue (must equal Part VIII, column (A), line 12, ...l e 1 326,607,
2 Total expenses (must equat Part IX, column (A), IN@ 25) ... .. ..o 2 270,944,
3 Revenue less expenses. Subtract line 2 fromline T.. ... ..o 3 55, 663.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A3 ................. 4 79,907.

5 Net unrealized gains (losses) on INVeStMENtS .. ... i e e 5

6 Donated services and use of facilities. . .. ... . 6

T InvestmEnt aX eSS . 7

8 Prior pariod adiustmients. . . 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... ... .. . . it 9 0.

10 Net assets or fund balances at end of year. Comkbine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B L o e 10 135,570.

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl ... ... ... ... ... ... ... . ...

1 Accounting method used to prepare the Form 99C: DCash Accrual DOther

If the arganization changed its method of accounting from a prior year or checked 'Gther,’ explain
in Schedule O.

if "ves,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

D Separate basis DConsoIidated basis |:| Both consolidated and separate basis

h 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 Ccnsolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant?

[f the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Act and CMB Circular A-1337?

b If 'Yes,' did the organization underga the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ........................

2b| X

3a X

3b

BAA

TEEAQT12L  08/09/11
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| OMB No. 15450047

g_.g:'fgé’(!—r%g%ﬂ) Public Charity Status and Public Support 2012

Department of the Treasury

Complete if the organization is a section 507(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number

MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688

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

e 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 asscciation of churches described in section 170(b)(1)}AX).

2 A school described in section 170(b)1XA)(i). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii). Enter the hospital's
name, city, and state:

5 |:| An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYI1XAXiIv). (Complete Part H.)

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

7 An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b}1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from centributions, membership faes, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its sufport from gross investment inceme 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 111.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

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

a |:|Type | b DType [} [ D Type Il — Functicnally integrated d |:| Type I} — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and cther than one or more publicly supported organizations described in section 509(a}(1Y or
section 509(a)(2).
f If the orﬁam’zation received a written determination from the IRS that is 2 Type |, Type Il or Type Il supporting organization, D
Check Hhis DX,
S| Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@} A person who directly or indirectly conlrols, either alone or together with persons described in (i} and (iii) .
below, the governing body of the supported organization? .. ... ... . ... . Mad)
(i) A family member of a person described in () above?. ... .. 11 g i)
Giii) A 35% controlled entity of a person described in () or (i) above? . ... ... . . . 11 g (i)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iif) Type of organization () Is the (v} Did you notify (vi} Is the (vii} Amount of monetary
organization (described on lines 19 organization in  [the organization in organization in suppart
above or IRC section column {i) listed in | column (i) of your column (i
{see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
<
>
(E)
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-E7) 2012

TEEAQ4Q1L 08/09/12



Schedule A (Form 990 or 990-E4) 2012 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 2
" . Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)}1XA)(vi)

(Complete crly if you checked the box on line 8, 7, or 8 of Part | or if the organization failed o qualify under Part {li. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2008 (b) 2009 {c)2010 (d) 2011 (e)2012 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’) . ... ... 253,977, 375,291, 107,294. 162, 606. 264,550, 1,163,718,

2 Tax revenues levied for the
arganization's benefit and
gither paid to or expended
orvitsbehalf .............. .. 0.

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

4 Total. Add lines 1 through 3. .. 253,977, 375,291, 107,294. 162, 606, .1 1,163,718,

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

shown on line 11, column (f.. 411, 235.
6 Public support. Subtract line 5
fromlined. . .. ............... 752, 483.
Section B. Total Support
g:;:gia;gyien"’)’ (or fiscal year (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromlined.......... 253,977. 375,291, 107,294. 162, 606. 264,550, 1,163,718,

8§ Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 4,845, 29. 5. 4,879,

9 Net income from unrelated
business activilies, whether or
not the business is regularly
carrledon.................L. 0.

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

capital as Fxplain i

Part |V)ﬁ%%ﬁﬁtﬁ&v 783. 1,496. 16,794. 15,073.
11 Total support. Add lines 7

through 10,0 ... . . o V 1,187, 670.
12 Gross receipts from related activities, el (see Instructions) .. .. ... | 1 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here. .. » |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line &, column (f) divided by line 17, column (N} .............. ... ... ... .. 14 63.36%
15 Public suppeort percentage from 2011 Schedule A, Part I} line 14, . e, 15 68.34 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... ... . . >

b 33-1/3% support test — 2011. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... . > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box or line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization quaiifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see instructions. .. ™

BAA Schedule A {(Form 990 or 990-EZ) 2012

TEEAO4Q2L  08/09/12




Sch dule A (Form 990 or 990-£2) 2012 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 3

upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2070 {d) 2011 (e) 2012 (f) Total

1 QGifts, grants, contributions
and membarshin fees
recejved. (Do not include
any ‘'unusual grants.’).........

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines 7aand 7h..........

8 Public support (Subtract line
Jefromline 6). ... .. ...

Section B. Total Support

Catendar year (or fiscal yr beginning in) » (a) 2008 (h) 2002 (c) 2010 (d) 2011 (e)2012 () Total

9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10b........

T1  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularfy carried on. . ... ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Expiain in

art IV oo

13 Total support. (add Ins 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization's first, secornd, third, fourth, or fifth tax year as a section 301(c)(3)

organization, check this box and stop here. .. ... ... . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column () divided by line 13, column (DY .. ... ... ... ... ...... 15 %
16 PFublic support percentage from 2011 Schedule A, Part 11, line 15 .. .. ... . i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 dine 10¢, column (f) divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2011 Schedule A, Part I, ne 17, . i 18 %
19a 33-1/3% support tests — 2012, |f the organization did not check the box on ting 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this bax and stop here. The organization quailffes as a publicly supported organ:zatlon .......... > |:|
b 33-1/3% support tests — 2011. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organ:zatmn
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ., H

BAA TEEAQ403L 0R/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A {Form 390 or 990-E2) 2012 MACC ALLIANCE OF CONNECTED CCMMUNITIES 41-1959688 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 013983 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

OTHER INCOME 5 16,794. 8§ 1,496. % 783.
TOTAL 3 0. 5 16,794. § 1,496. $ 783. § 0.




Schedule B OMS No. 1545-0047

{Form 990, 990-EZ, :

or 890-PF) Schedule of Contributors 2012
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Narme of the organization Employer identification number
MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1555688
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(¢)( 3 ) {enter number) crganization

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

D 527 political organizaticn

Form 990-PF |:| 501(€)(3) exempt private foundation
|:| 4947 (2)(1} nonexempt charitable trust treated as a private foundation
D 501 (c)(3) taxable private foundation

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

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

General Rule

For an organization filing Ferm 990, 590-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributer. (Complete Parts | and 1t.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 ar 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 17C(b)(1)(A){vi) and received from any ane contributor, during the year, a contribution of the greater of (1) $5,000 or
{2y 2% of the amount en (i) Form 990, Part VIll, line Th or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For a section 501(c)(7}, (&, or (10) organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and lil.

D For & section 501(c)(7}, (8), or (10) organization fiiin% Form 880 or 990-EZ that received from any one coniributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more thars $1,000.
tf this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ... .. ... . .. ... . . .. ... >3

Caution: An organization thet is not covered by the Generat Rule andior the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 920-PF, to certify that it does not
meet the fiting requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 890-EZ, or 990-PF) (2012)

or 990-PF,

TEEAQ701L  11/30412




SCHEDULE D ' . | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 201 2
Part IV, s &, 7, 5.8, 10, Tion 11be 10 116, 152, 191, 329, oy 12
art IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
%?2%’2?“5@35552"52%?55 v * Attach to Form 990. ™ See separate instructions. NSpec
Name of the organization Employer identification number
MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688

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

{a) Donor advised funds {b) Funds and other accounts

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

th bW N =

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

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

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purp}ose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HF’reservaﬂon of a certified historic' structure
Preservation of open space

2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation easemeant on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .. ... . .. 2a
b Total acreage restricted by conservation easements . ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservation easements included in (c) acguired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... . . 2d
3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. .. ... .. . .. . |:[Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4B) ()

and section 170 ) B2 . .. e DYes |:| No

9 InPart XIIl, deseribe how the organization reports conservation easements in its revenue and expense slalement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accouniing for
conservation easements.

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

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

Talf the organization elected, as permitted under SFAS 116 (ASC 958}, not tc report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public sarvice, provide,
in Part XlIl, the text of the footnote to its financial statements that describes these items.

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

() Revenues inciuded in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X. . . -3

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 930, Part VIII, line 1
b Assets included in Form 900, Part X. .. . o >34
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990¢. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




D (Form 990) 2012 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 2
|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
C Preservation for future generations

4 IE’)rowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art X
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than {o be maintained as part of the orgamzahon S COIECHON?. v\ v ssrnrs D Yes D No
Escrow and Custodial Arrangements. Complets if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or cther assets not included
on Form 990, Part X2, .. e [ JYes [ ]no

b If "Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
CcBeginming balance. . ... ... tc
d Additions during the year . .. ... 1d
e Distributions during the year ... .. e
f Ending balance .. ... Tf
2 a Did the crganization include arm amount on Form 990, Part X, line 217 .. .. . ... . . . . . |:| Yes 1 |No
bIf "Yes,” explain the arrangement in Part XII!. Check here if the explantion has been provided in Part XL ...................... H

Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current (b} Prior year {€) Two years (d) Three years (e) Four years

T a Beginning of year balance ... ..
b Contributions. .................

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

d Grants or scholarships. ........

e Other expenditures for faciiities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or guasi-endowment » %
b Permarent endowment » %
¢ Temporarily restricted endowment ™ %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(D unrelated organizations . .. . 3a(i)
(i) related organizations .. ... .. 3a(ii)

b If ‘Yes to 3a(||} are the reiated organizations Iasted as reqmred onSchedule R7 ... .. .. .. ...l 3b

Land, Buildings, and Equipment. See Form 990, Part X, I|ne 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation

Total. Add lires 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 0.
BAA Schedule D (Form 990} 2012

TEEA3302L 06&/07/12



ScheduleD(Form 990) 2012 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 3
: Ilnvestments — Other Securities. See Form 980, Part X, line 12. N/A

(a} Description of security or category {b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market vaiue

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

Tota! (Column (b) must equal Form 990, Part X, column (B) fine 12.) .. i
Par H/} Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation: Cost cr
end-cf-year market value

M
@
3
1G]
®)
®)
@
&
)]
(0
Total (Coltnn (b) must equal Form 930, Part X, column (B) line 13,). .
: | Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

{1
@
&)
S
&)
®
@)
@&
O
(0
Total

(Column (B) must equal Form 990, Part X, colurmmn (B), line 15 ... . . i e e >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value
(1) Federal income taxes
@
3
)
&)
()
M
@&
©
ao
)
Totai. (Column (b) must egual Form 990, Part X, column (B) line 25.) . ., .. >

2. FIN 48 (ASC 740) Footnate. in Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liabifity for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl .. ... ... ... .. SEE. PART XIII..................... X

BAA TEEA3303L 12/23/12 Schedule D (Form 980) 2012




Scheduie D (Form 990) 2012 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 4

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ... ... . ... .. o .

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
aNet unrealized gains on investments. ...
b Donated services and use of facilities. . ............ .. .. .
cRecoveries of prioryear grants. ... ...
d Other (Dascribe in Part Xill.). .. ... o
eAdd lines 2athrough 2d .. ... ... .
3 Subtractline2efromline 1. ... .. o
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, tine 7. ... ... ...
b Other (Describe inPart XIU) . ... o
CAdd lines da and b . .. L 4c
5

rn N/A

2 Amounis included on line 1 but not on Form 990, Part (X, line 25:
a Donated services and use of facilities. . ... L
b Prior year adjustments. ... ... .
cOther [08ses . ... .
d Other (Describe in Part XY, ..o
eAddlines2athrough 2d . ... ... ... .

3 Subtractline2e fromline L. .. . .

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7h. . ......... ...
h Other (Describe in Part XIIL)Y. ... oo
cAdd lines da and Ab. ..

Supplemental Informatlon
Compiete this part to growde the descriptions required for Part [i, lines 3, 5, and 9; Part I, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information.

PART X - FIN 48 FOOTNOTE

OR FROM LOSS OF NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT

MAINTAIN ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
BAA Schedule D (Form 990) 2012

TEEA3304L 17/30/12



dule D (Form 99C) 2012 MACC ALLTANCE OF CONNECTED COMMUNITIES 41-1959688 Page 5

I: | Supplemental Information (continued)

BAA TEEA3305L. 06/08/12 Schedule D (Form 9S0) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15455047

(Form 99@ or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 9390 or 990-EZ or to provide any additional information.

Department of the Treasury

internal Revenue Service » Attach to Form 920 or 990-EZ.
Name of the crganization Employer identiﬁca‘ti;n num
MACC ALLTANCE OF CONNECTED COMMUNITIES 41-1959688

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0TL 12/8112 Schedule O (Form 990 or 990-EZ) 2012
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Schedul R (Form 950} 2012 Page 5
‘Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEASQQ5L 12/28/12 Schedule R (Form 890} 2012



o 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return
Pﬁé’?;ﬁ?’ﬁzﬁ;’;ﬁ';eslﬁ?;“w *File a separate application for each return.

OMB No. 1545-1709

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

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

Do not complete Part I unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electranically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a
corporation required to fite Form 990-T), or an additional (nof automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part 1 or Part || with the exception of Form 8878, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reguired to file Form 990-T and requesting an automatic §-month extension — check this box and complete Part I only . .. .. > D

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

income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions.
Ty_pc‘: or
P MACC ALLTANCE OF CONNECTED COMMUNITIES

Employer identification number (EIN) or

41-1959688

File by the Number, street, and rcom or suite number. If a P.O. box, see instructions.
due date for

gndeel |414 SOUTH EIGHTH STREET

Social security number {SSN)

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions,
MINNEAPOLIS, MN 55404-1081

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

i&pplication Return Ap|_plication Return
s For Code |]lsFor Code
Form 950 or Form 990-E2 M Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The hooks are in the care of » YVONNE OLSEN _
Telephone No. » §12-341-1605 FAX No. »
® [fthe organization_ does not have an office ?)r_pl_ac_e-of business in the United §t5te_s,_cﬁe_ck_tﬁs_b_oxfi: ........................... L
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. > D . If it is for part of the group, check this box... *» Dand attach a list with the names and EINs of all members
the extension is for.
1 | reguest an automatic 3-month (6 months for a corporation required to file Form $90-T) extension of time
untl  8/15 .20 13 ., to file the exempt organization return for the organization named above.
The extension is for the oraa_nization's return for:
»- calendar year 20 12 or
L |:| tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
D Change in accounting period
3a If this application is for Form 990-BL, 99C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions. .. .. 3als Q.
b If this applization is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aflowed asacredit. . ............ ... .. . ... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ..o oo 3c|3 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EC for

payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501L 01/21/13
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