990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
*» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury * Information about Form 390 and its instructions is at www.irs.gov/form830.
Internal Revenue Service .
A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check i applicabie: C D Employer Identification Number
': Address chenge  |[MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688
Mame change 414 SOUTH EIGHTH STREET E Tetephone number
—_Initial return MINNEAPOLIS, MN 55404_1081 612‘302_3432
| Terminated ‘
Amended return G Gross recaipis 5 592,988,
] Application pending] F Mame and address of principal officer: H(a} is this a group return for subordinates?|  |yee  1X| Mo
B He #r‘?\ka)li ;ggcé;_‘dgwﬁﬁs (isgéu%%?r?uctions) HYes HNO :
| Tacermptsths  [X[501(0)®) | [501(0) ( )% (nsertno) | f4u7myor [ [527 ' '
J Website: » WWW.MACCALLTANCE.ORG H(c} Group exemption number ™ |
K Form of organization: |_)£| Corporation U Trust I_I Association I_l Other™ l L Year of formation: 1900 | M state of legal domiciie: MN !
[Part| | Summary
1 Briefly describe the organization's mission or most significant activities: UNLEASHING THE CONNECTIVE_POWER OF _ _ _
@ COMMUNTTIES TO BUILD THEIR OWN FUTURES. ___ ___ __ ____ _______ _______——————
é _______________________________________________________________
£| 2 Checkthis box = | | i the organization discontinued its operations or disposed of more than 25% of its net assets,  ~~~
<G| 3 Number of voling members of the governing body (Part VI, line 1a). ... ..o 3 10
°:: 4 Number of independent voting members of the governing body (Part VI, line 1b)...................... 4 10
2 5 Total number of individuals employed in calendar year 2013 (Part V, fine 2a}. ............c.o ... .. .. 5 0 i
= Total number of volunieers (estimate if necessary). .. .. e [ 25 }
E 7 a Total unrelated business revenue from Part VI, column (C), line 12.. . ......... ... ... e 7a 0. i
b Net unrelated business taxable income from Form 990-T, fine 34 ... .. ... . .. ... .. . . . ... . ... 7h 0.
' Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th) . oo 190, 348. 439,144,
21 9 Program service revenue (Part VI, ine 20). ... ... 136, 259. 153, 844.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).........................
o [ 11 Other revenue (Part VI, column (A); lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ............
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (&), line 12)..... 326, 607. 592, 988.
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) . ....................
14 Benefits paid to or for members (Part IX, column (A), line &), ... ... ... .....
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 94,299. 96, 332.
?g’ 16a Professional fundraising fees (Part 1X, caolumn {A), line 11e).
é- b Total fundraising expenses (Part X, column (D), line 25) » :
Y17 other expenses (Part IX, column (A), lines 1a-11d, 111-24e). . ....................... ‘ 176, 645. 467,399,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25)........... .. 270,944, 563, 731.
1 19 Revenue less expenses. Subtract line 18 from line 12.. ... ... ... . ... .., 55, 663. 29,257,
§§ Begirning of Current Year End of Year
g;; 20 Total assets (Part X, [iNe 16). ... oo 187,117, 254,149,
;'E 21 Total liabilittes (Part X, ine 26). ... ..., EERRETPRTTS 51,547. 89,322,
2Z 22 Net assets or fund balances. Subfract line 27 from line 20.. ... ... ... ... ...... ..., 135, 570. 164, 827.

‘Part Il ' [Signature Block

Under penalties of perjury, 1 declare that [ have ined this return, incfuding accompanying schedules and statements, and to the best of my knowledge and beiief, it is true, correct, and

complete, Declaration of preparer (other th cer} Egased on all information of which preparer has any knowledge.
i A | s/ iifey
wBiEture of officer . ﬁ/ / e, é{ Cj ﬂﬁ Date £
. Ston - Huta
Type or print name and titfe.

Print/Type preparer's name Prey *%3ig P Date Check sz PTIN
Paid J. poNovaN CARPENTER |C ) /O_/a/y sefemployed | PO0041280
Preparer |Fimsname > CARPENTER EVERT& ASSOCIZTES i

Sign
Here

Use Only | fums acaress ™ 7760 FRANCE MVE. S. #940 ' Fims EIN * 41-1534805
. BLOOMINGTON, MN 55435 Pronene. (252) 831-0085
May the IRS discuss this return with the preparer shown above? (see instructions). .. .. .............. .. ... ... .. . . [X] Yes [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTIAL 1140813 Form 990 (2013)



Form 990 (2013) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 2

Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any lineinthis Part ... ... ... |:|
1 Briefly describe the organization's mission:

Form 990 or 990-EZ2. ... o [] Yes No
If Yes,' describe these new services on Schedule O.
3 Cid the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Scheduie O,

4 Describe the organization's program service accomptishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(z}(4) organizations and section 4947(aX(1) trusts are required to report the amount of grants and allecations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 505,009, including grants of $ ) (Revenue § )

NETGHBORHOODS. _ _ _____ _____ _____ ________ o ooooTmmmemmmmmmmmT
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code: ) (Expenses § including grants of & } (Revenue $ )

4d Other program services. {Describe in Schedule 0.)
(Expenses § including grants of & ) Revenye 8 3
4 e Total program service expenses » 505, 009.
BAA TEEAGIOZL 07/0213 Form 990 (2013)




For

m 990 (2013) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 3

[Part IV_[Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

I§, wedo‘fga’ar‘:ization described in section 501(c}(3) or 4947(2)(1) (other than a private foundation)? If 'Yes, ' complete
CISOUIE A e e

Did the grganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part 1... .. ... . ... .. ... ... ... ... ... T

Section 501(c)X3) organizations, Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part ... ... ... .. ... ... . . ..> .77

is the organization a section 507(c)(4), 501(c)(B), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,’ complete Scheduie C, Part lif .. .. .,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prci‘vide advice on the distribution or investment of amounis in such funds or accounis? i Yes,' complefe Schedtufe D,
2

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," complate Schedule D, Part Il .. .. ... .00 .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I . e T

Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amounts net iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If '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, complete Schedule D, Part V... ... ... ... ...

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

a Bid,éhe organization report an amount for land, buildings and equipment in Part X, line 107 i Yes,’ complete Schedule
L Part VLT

b Did the crganization report an amount for investments — other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl ... ... P

c Did the organizaticn report an amount for investments — program related in Part X, line 13 that is 5% or mora of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part VIlL ........... . . ... . . . . . . . . . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reparted
in Part X, line 167 If 'Yes, complete Scheduie D, Parf IX. ... . ... .. .. . . . . . i T

f Did the organizaticn'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)? #f ‘Yes,' cornplete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts Xl and XIl. ... 0 ... . . . . . . . e

b Was the organization included in consclidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xl is optional ................

Is the organization a school described in section 170()(1)(A)ID? If Yes,’ complete Schedule E.................. ... .,

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 Scheduie F, Parts and IV, .. . .

Did the organjzation repart an Part IX, column (A), line 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV ... ... .. ... . ... ... .. ... .. . ... 7%

Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forefgn individuals? ff 'Yes,  complete Schedule F, Parts Il and IV. ... .. ... .. .. .. . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) . ... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Yl
lines 1c and 8a7? If Yes,’ complete Schedule G, Part Il .. . . .. 0 . . . . . .. . . . .

Bid the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il ... T

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma X
11b X
11¢ X
Md X
1le X
1f| X

12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
8 X
19 X
20 X
20b

BAA TEEAO103L.  11/08/13

Form 990 (2013)



Form 990 (2073) MACC ALLIANCE QF CONNECTED COMMUNITIES 41-1959688 Page 4

{Part IV .| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

8

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, coiumn (A), line 17 If 'Yes, ' complete Schedule |, Parts iand 1 ... . ... . . .. .. .. .. ... .. ..

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il . ... ... . . . . . . . . . . . .

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gsn% fc;jm]erJoffscers, directors, trustees, key employees, and highest compensated employses? ff 'Yes, " complete
CHEOUlE

a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mora than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer linas 24b through 24d and
complete Schedule K. If 'No,'go fo line 252 ... .. .

a Section 501{c)(3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with 2
disqualified person during the year? If 'Yes,' complefe Schedule L, Part .. .. ... . .. . . . . . . . . . . . o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshaftv trtlje }rafs;aé:tionf has not been reported on any of the organization's prior Forms 990 or 990-E27? i 'Yes, ' complete
ChedUle L, Part |

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, direcfors, trustees, key employees, highest compensated employees, or disqualified parsons?
If so, complete Schedule L, Part W, oo 0 T T

Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied entrty or family member
of any of these persons? /f 'Yes,' complete Schedule L, Parf Il .. ... . . . .

Was the organization a parly lo a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X

288 | X

a A current or- former officer, director, trustee, or key employee? /f 'Yes, ' complete Schedule L, Part IV .. ........... ...
b A family member of a current or former afficer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, directar, trustee, or direct or indirect owner? If "Yes,  complete Schedule L, Part 1V, ... .. .. . . .. . ... .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /¥ ‘Yes, ' complete Schedule M., .. ... ... .. .. 29 X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or qualified conservation
contributions? f "Yes,' cornplete Schedule M. ... .. T 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part | .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complste .
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedufe R, Part 1. ... ... .. . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, Il IV,
and V, ine . 34 X
35a Did the organization have a coentrolled entity within the meaning of section 5126137 ... ..o 0, 3Bal 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(6)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ... .. ... .. .. . .. .. ... .. 35b X
36 Section 5_01(7)(3) organizations. Did the or}ganizaﬁon make any transfers to an exempt non-charitable related
organization? ff 'Yes,  complete Schedule R, Part V, line 2. .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... . ... ...... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . o e 38 X
BAA Form 890 (2013)

TEEAQI04L 1171113



Form 990 (2013) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. ... ... .. .. ... ... ... ... . .. . ... .

............ B

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

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appicable. .. ..... ... 1b 0 _:-

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

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, .. ..

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

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

3a | X
3b

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 thart $100,000, and did the crganization
salicit any contributions that were not tax deductible as charitable contributions?. ... ... . . .

b If "Yes,' did the organization include with every solicitation an express stztement that such conributions or gifts were
nottax deductible?. ... oo s,

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

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a X

Form B2827. ... T e X
d If Yes," indicale the number of Forms 8282 filed during the year .. ....................... f 7d] P
e Did the organization receive any funds, directly or indirectly, to pay premiums.on a personal benefit contract?. . ........ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...... ... ... X

g If the organization received a contributicn of qualified intelisctual property, did the organization file Form 8899
A5 TEQUINEd? ..o T

hIf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
heldings at any time during the year?. ...................... 0 .. 0 T

10 Section 501(cX7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIil, line 12................ ... ...

79

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities .. .. | 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders................ . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... oo oo 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, ... ... ...
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12 bf

12a

Note. See the instructions for additional information the organization must repert on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the arganization is licensed to issue qualified heaith plans. . ... .. ................. 13b

13a

cEnter the amount of reserves on hand. . ... o 13¢

T4a Did the organization receive any payments for indoor tarning services duringthetax year? . .......... ... . ... .. . ..
b !f 'Yes," has it filed a Form 720 to report these payments? /f No,’ provide an explanation in Schedule O

14a X

14b

BAA TEEAQI0EL 07/02/13

Form 990 (2013)



Form 830 (2013) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 6

Part VI | 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 or note to any line in this Part Vi . ... e

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
If there are material differences in voting rights among members -
of the governing 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. . . .. 1b
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate conirel over management duties customarily performed by or under the direct supgrc\:rision

of officers, directars or trustees, or key employees to a management company or other person? SEE.SCH. O........ 3| X
4 Did the organization make any sigrificant changes to its governing documents

since the prior Form 990 was filed?. ... 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
& Did the organization have members or stockholders? ... .SEE .SCHEDULE. Q... ... ... .. .. . .. ... ... . ... ... 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 oy 7. ... 7a] X

b Are any governance decisicns of the organization reservad to (or subject to approval by) members,
stockholders, or ather persons other than the governing body? . .. ... o

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
aThe QOVErming DOAY T . e
b Each committee with authority to act on behaif of the governing body?. . . ... .. o o e e 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes,’ provide the names and addresses in Schedule O ... ........................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? ... ... ... . . . . . 10a X
b if 'Yes," did the organization have written poiicies and procedures governing the activities of such chagters, affiliates, and branches to ensure their
operations are consistent with the organization's BXemDt PUIBOSEST. . . ... it 10b
11 a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? .. ... ... ........ 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If Noe,'gofoline 13.. .. ... .. . . . i 12a
b Were officars, directors, or trustees, and key employses reguired to disclose annually interests that could give rise
0 OIS 7. Lo 12b| X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE. O, . . 12¢| X

13 Did the organization have a written whistleblower policy? . .. ...
14 Did the organization have a written document retention and destruction policy? ... .. ... . i

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 .Q................... ... ‘ 15a] X
b Other officers of key employees of the organizalion. . ... 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 a joint venture or similar arrangement with 2
taxable entity during the year? ...

b lf 'Yes,' did the organization follow a writien policy or procedure requiring the organization to evaluate its ,
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... . ...

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 Farms 1023 (or 1024 if applicable), 990, and 390-T (501(c}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upan request D Other (explain in Schedule ©)
19  Describe in Schedule C whether (and if so, how) the organization makes its governing documents, conflict of interest nolicy, and financial statements avalable to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physicai address, and telephone number of the person who possesses the books and records of the organizaticn:

BAA TEEAC0BL 07/02/13 Form 990 (2013)




Form 990 (2013) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 7

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

Check if Schedule O contains a response or note to any line inthis Part VIL ... D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Empioyees

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

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

¢ List all of the organization's current key employees, if any. See instructions for definitien of 'key employee.'

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

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

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

List persons in the following order: individuai trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and formar such persons. :

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

©
(A) (B) Position {do not check more than (D) E (F)
Namaana Tite fmrage | e g dreconuses) | | ppntiorable m?:g;’ﬁ?;;'im sy
synars |2 2] S| Q[ E[ ST 3| oty i T e
forrelzied | Q. = % 5| E F| 3 orgar:nza{aodn
e 2858 |3(5814 Pt
e oW e I 4 2 g
W | gzl |® i
_() ARMANDO CAMACHO ______ -2
DIRECTOR 0 X 0. 0 0
@ CHANDA SMITH BAKER _ _ | _ 2 _
DIRECTOR 0 X 0. 0 0
_& MOLLY GREENMAN ___ ___ | _2_
DIRECTOR 0 X 0. 0 0.
_@ BILL LADEN ___ | -2z _
VICE CHAIR PROG 0 X X 0 0 0
_©) BYRON LAHER __ ___ ___ | _2
TREASURER 0 X X 0. 0 0
_© ANNE LONG _________ .| 2 _|
DIRECTQOR 0 X 0. 0 0
_()_GREG_WANDERSEE __ ___ | _2_
-DIRECTOR 0 X 0. 0 0
_®) BARBARA MIION _ _____ | -2 _
VICE CHAIR MEMB 4 X X 0. 0 0.
_® PETER ROSENBLATT _ __ _ | _2_
VICE CHAIR PROG 0 X X 0. 0 0
(9 _MIKE WYNNE _2_
CHAIRMAN 0 X X 0. ) a
QD_YVONNE OLSEN__ __ ____ | _40_
EXECUTIVE COQRD 0 X 49,048. 0. 21,3140.
(2)
@8 ] ——
qs ] ———

BAA TEEAQIG/L  07/08/13 Form 990 (2013}




Form 990 (2013) MACC ALLIANCE OF CONNECTED COMMUNITIES

41-1959688

Page 8

[Part Vil TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (erina)

B ©
Positi
A A;erage lgdn notlchecis:t;grr‘e‘ tht?nt ne (D) € )]
. ours 0X, unless person is both an R i
Name and titl N officer and a directorftrustes) comggﬁgﬁﬂeﬁum compgr?g{?o?:efrpm amEl.SJlt':;n g%?her
dro B S STOIZ B AL WINRRSD | WONEEYS | emme
hours” 1o, 4 =5| F (< oG 3 organization
for FEAE[G |28 and refated
elated |G 21 5| |2 (8 2] crganizations
organiza [& 2 3 = |® 8
- tions s = = 2
below & & & &
dofted al o 7
line} & %
LT
qas o
ae
e o ____
a8 ] N
a“ .
e
ey e
@ o
e ] o _
e o
@ ] o
ThSubtotal ... .. ... > 49,048. 0. 21, 310.
¢ Total from continuation sheets to Part VHl, Section A. ................... .. .. L 0. 0. 0.
dTotal (addlinestband 1c) . ... ... ... . ... ... . ... ... ... > 49, 048. 0. 21,310.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes

3 Did the organization list any former officer, director, or trustee
on line 1a? If 'Yes,' complete Scheduie J for such individual

4

the organization and refated organizations greater than $150,000? /f "Yes' complete Schedule J for

such individual

5

. key employee, or highest compensated employee

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

Did any person listed on line 1a receive ar accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $700,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

- ® .
Description of services

©
Compensation

2 Total number of independent contractors (including but not {imited to those listed above) who received more than

$100,000 of compensation from the organization ™ 0

BAA

TEEAO0T08L 11/11/13

Form 890 (2013)



Form 980 (2013) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 9
Part VIll| Statement of Revenue

Checic if Schedule O contains a response or note to any line inthis Part VL. .. ... . ... ... ... ... |:|
‘ A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections i
revenue 512-514 '

1a Federated campaigns. ........ 1a :
b Membership dues, ............ 1b i
¢ Fundraising events . .......... Tc
d Related organizations......... 1d
e Government grants (contributions). ... | 1e 306, 896.
f All other contributions, gifts, grants, and
similar amourts not incluced above. .. | 14 132,248,

g Nongash contributions included in fines 12-15 &
h Total. Add lines Ta-T%......... ... ..................

Business Code

2a MEMBERSHIP DUES 900099 79,024,

79,024,

CONTRIBUTIONS, GIFTS, GRANTS [ ..
PROGRAM SERVICE REVENUE| ‘anp GTHER SIMILAR AMOUNTS | - '

bEEQGMM_§E&V;Q&£E@S__ 900099 74,820. 74,820.
c
d___ T
e T
f All other program service revenue .. .
g Total. Add lines 2a-2f............................... > 153, 844.}5
3 Investment income (including dividends, interest and
other similar amounts). .. ......... ... ... ... ....... -
4 income frem investment of tax-exempt bond proceeds. ™
5 Royalfies...... ... ... . >
{i) Real (i} Personal :

6a Grossrents ..........
b Less: rental expenses.
¢ Rental income or {loss). . . .

d Net rental income or f08s). . ... ...
{} Securities (ii) Cther

7 a Gross amount from sales of
assets other than inventory -

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

c Gainor (loss)........
dNetgainor (loss). ............ .. ... .. ... ... .....

8a Gross income from fundraising events

wl

= {not including . §

= of contributions reported on line 1¢).

= See Part IV, line 18 ................ a
Lé' b lLess: direct expenses. .............. 1]
o

¢ Net income or (loss) from fundraising events..... ...,

9a Gross income from gaming activities.
SeePart IV, line19.............. ... a

b Less: direct expenses........... ..., b
¢ Net income or {loss) from gaming activities ........ ..

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold . ..., ... b

¢ Net income or (loss) from sales of inventory. .........
Miscellansous Revenue Business Code

12 Total revenue. See instructions. . ................... e 592, 988. i} 153, 844. O 0 0...
BAA TEEAQTOSL 07/08/13 Form 990 (2013}




Form 990 (2013) MACC ALLTANCE OF CONNECTED COMMUNITIES 41-1959688 Page 108
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... . ... ... . ... ...... ... [X] ;
. . ® ®) © @)
?g ';gf E,f’gaea%";%%f‘z;%?ﬁ,f" fines Total expenses Program service Management and Fundraising 1

expenses general expenses EXpenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21... ... ... ... ...........

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15 and 16.

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 70, 358. 56,780. 5,416, 8,162.

6 Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 3HBY. .. ... 0. 0 0 0

7 Other salaries and wages.................. 25,974. 20,931: 2,012: 2,931:

g Pension plan accruals and contributions %
(include section 401(k) and 403{b) employer
contributions} . ......... ... ...l

9 Other employee benefits. .. ................
10 Payrolltaxes. ........ ... .. i,
11 Fees for services (non-empioyees):

aManagement. ....... ... ... ... ...

cAccounting. .......... ...
diobbying. ......... ... . ... .. ... .. ...
e Professional fundraising services. See Part IV, line 17 ..
f Investment management fees........ ... .. i
g Other. (If ling T1g amt exceeds 10% of line 25, column i

(A) amount, list fine 11 expenses on Schedule 0SCH. .0 425,121. 390,490. 8,551, 26,080.
12 Advertising and promotion.............. ...
13 Officeexpenses........................... 4,614. 3,460. 462 . 692,
14 Information techrotogy .. .................. 773, 652. 48. 73.
15 Royaities............ ... ... ...............
16 Ocoupancy. . ... 1,980. 1,980.
17 Travel. .o 344, 344.

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
public officials. . ..................... ...,

19 Conferences, conventions, and meetings. . ..

20 Interest... ... ... oo

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. ..

23 Insurance................ i

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. I line 24e amount exceeds 10%
of line 25, column (AR amount, list line 24e
expenses on Schedule Oy, ............. ...

26,320, 26,320.

a MEMBERSHIP DUES _ ________
leS_C_ELL_AL\IEO_U_S ___________ 4,679. 434, 4,245,
¢ STAFF & VOLUNTEER TRAINING 3,568. 3,568,

25 Total functional expenses. Add lings 1 through 24e . . 563,731. 505, 009. 20,734, 37,988,

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 » [ ] if following

SOP98-Z (ASCO958-720)..................
BAA TEEAOT10L 11/08/13 Form 990 (2073)




Form 990 (2013) MACC ALLIANCE QF CONNECTED COMMUNITIES 41-1959688 Page 11
{Part X ‘|Balance Sheet
Check if Schedule C contains a response or note to any line inthis Part X. .. ... oo D
) (B)
Beginning of year End of year

180,046.

Cash — non-interest-bearing . .......... ... . . 92,617,
Savings and temporary cash investments.............. .. ... ..
Pledges and grants receivable, net . ... ... . 60, 000.
Accounts recelvable, net. . ... ... . 34,500.

1o|w|n]=

14,103,

L R T I

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Partllof Schedule L. ... o o .

Loans and other receivables from other disqualified persons fas defined under
section 4958(f(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 531(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L .. .. .,

7 Notes and loans receivable, net . ... ...
8 Inventoriesforsale oruse ... ... .. .
9
0

[+

-iMmans

Jeoloo|~|o

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Scheduie D............... . ...

b Less: accumulated depreciation ...................
11 Investments — publicly traded securities .. ....... ... ... L.
12 Investments — other securities. See Part IV, line 11 .. . .. ...
13 Investments — program-related. See Part IV, line 11
14 Intangible assels. ... ..o
15 Other assets. See Part IV, line 11 ... .. .
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. .............._. ... .. 187,117.|18 254,149.
17 Accounts payable and accrued expenses................ ... ... ............. .. 51,547.| 17 86,884,
T8 Grants payable.. ... ... 18
19 Deferredrevenue. ... ... ... . 19 2,438,
20 Tax-exempt bond labilities. ... ... o o
21 Escrow or custedial account liabitity. Complete Part IV of Schedule b ... .. .. ...

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disgualified persons.
Complete Part ll of Schedule L............0 ... .. .

23 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 liahilities not included on lines 17-24). Complete Part X of Schedule D . 25

26 Total liabilities. Add lines 17 through 25 ... ... .. .. .. ... ... ... ............ 51,547.| 26 89, 322.

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets. ... 15,570.| 27 104,827,
28 Temporarily restricted netassets .................. .. ... 120,000.|28 60, 000.
29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds. .. .............. ... ... ..
31 Paid-in or capital surptus, or land, building, or equipmentfund ................ ..
32 Retained earnings, endowment, accumulated income, or other funds. ... ....... ..
33 Totalnetassetsorfund balances............. ... ... ... .. .. .. ... ... 135,570.
34 Total liabilities and net assets/fund balances............ ... ... ... ... ... 187,117.

oM=L rTme>-r

Ao e-iImnnk -z

164,827,
254,149,
Form 980 (2013)

YMOZRrPR OECcT

30
31
32
33
34

:

TEEACQTTIL 07/08/13



Form 290 (2913) MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 12
Panrt XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note te any line in this Part X

1 Total revenue (must equal Part VIHI, column (A), line 12). ... .. . . . . . . . 1 592, 988.
2 Total expenses (must equaf Part IX, column (&), line 25X .. ... ..o 2 563,731.
3 Reverue less expenses. Subtract fine 2 from line 1............... . ... 3 29,257,
4 Net assets or fund balances at beginning of year (must equal Part X, #ine 33, column L)) 4 135,570.
5 Net unrealized gains (Josses) on investments .. ... 5
6 Donated services and use of facilities. ... .. .. ... ... T 141
7 Investment BXPENSeS. ... ... 7
8 Prior period adiustments. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O 9 0.
10 Net assets or fund halances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (BY). o T 10 164,827.

‘Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

} the organization changed.its method of accounting from a prior year or checked 'Other,’ expiain
in Schedule Q.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consolidated basis, or both:

l:l Separate basis DConsolidated basis DBoth consolidated and separate basis

If "'Yes,' check a box below fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis DBoth consolidated and separate basis

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

I the organization changed either its oversight process or selection process during the tax year, explain

in Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337. ..., ..., PR EE 3a X
b If "Yes,’ did the organization undergo the required audit or audits? If the arganization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ........... ... ... 3b
BAA Form 990 (2013)

TEEAGIT12L 07/08/13



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 1545-0047
Complete if the organization is a section 501(c)X3) organization or a section 201 3

* Information ahout Schedule A (Form 990 or 990-EZ) and its instructions is

4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

at www.irs.gov/form990.

Name of the organization

MACC ALLIANCE QF CONNECTED COMMUNITIES 41-1959688

Employer identification number

|Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For iines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(bX1XAXH)-

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

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

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

1

BowoN

w o ~Na o,

10
11

e []

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXIV). (Complete Part I1.) '
l A federal, state, or local government or governmental unit described in section 170(b)}TXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1}AXvi). (Complete Part I}

A community trust described in section T70(b}1XAXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unretated business taxabile income (less section 511 tax) from businesses acquired by the crganization after

June 30, 1975. See section 50%@}2). (Complete Part iIl.) i
An erganization organized and operated exclusively to test for public safety. See section 50Xa)}4). :

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType |

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

b

DType il

[ D Type ill — Functionally integrated d D Type [l — Non-functionally integrated

other than foundation managers and other than ene or more publicly supported organizations described in section 509(a)(1) or

section 509(a){2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Hl supporting organization,
ChECK this DoKX, .. D :
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? i
Yes | No !
(> A person who directly or indirectly controls, either alone or together with persons described in Gi) and (i) . i
below, the governing body of the supported organization? ... ... . e, Mg '
(iiy A family member of a person described in (D above?. ... 11 g (ii)
(ifiy A 35% controlled entity of a person described in (D or (iyabove? ... ... ... ... L. R 11 g (ii)
h Provide the following informaticn about the supported organization{s).
(i) Name of supported (i) EIN (iii} Type of organization (iv) s the w) Did you notify Qi) Is the (vi) Amount of monetary
organization (described on lines 1-9 arganization in_ Jthe organization in organization in support
above or IRC section column {i} listed in § cclumn {i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No ;| Yes No
A
(B)
©
(D)
(E)
Total i

BAA For Paperwork Reduction Aét Notice, see thé Iﬁstrhétions for Form 990 6r 990-EZ..

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 2

Partll |Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(bX1XAX Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Parl T, If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year
beginaing in) > (a) 2009 (b) 2010 (c) 2011 (2012 (e) 2013 (f) Total

T Gifts, grants, contributions, and
mervbership fees received. (Do not

include any ‘wnusual gramts.’}, . ... .. 375,291. 107,294, 162, 606. 264,550, 439,144.; 1,348,885,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Total. Add lines 1 through 3. .. 375,291, 107,294.| 162,606, 264,550. 439,144.; 1,348,885.

5 The portion of totat
contributions by each person
{other than a governmental
unit or publicly supperted :
organization) included on jine T |-
that exceeds 2% of the amount

shown on lire 11, column (.. 388, 200.
6 Public support. Subtract line 5 |-
from lined. ... ... ... ... ... .. 960, 685.
Section B. Total Support
bcgé?ggia;gyﬁ%r (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (0 Total
7 Amounts from line 4. ... .. 375,291. 107,294, 162,606. 264,550. 439,144.] 1,348,885,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . ............. 29, 5. 34 .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ................ ... 0.

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

capital as Explaig i

SRR Ty 783, 1,496.] 16,794. 19,073,
11 Total support. Add lnes 7

through 10, . ................. s 1,367,992,
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fi#th tax year as a section 501(c)(3)

organizatior, check this box and step here. . ........ ... . . T = D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, ¢olumn (%) divided by line 11, column Y ... ... .. ... . ... .. 14 70.23%
15 Public support percentage from 2012 Schedule A, Part 8, fine 14, ... . 15 63.36%

16a 33-1/3% support test — 2013, 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 arganization . ... ... 00eon L, T >

b 33-1/3% support test — 2012. 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. .. ...................oouveon T » D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, arnd line 14 is 10%
or more, and if the arganization 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 — 2012. If the organization did not check a bex on line 13, 16é, 16b, or 17a, and line 15 is 10%
‘or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17h, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A {Form 990 or 990-E2) 2013 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 3

Part il - ]Support Schedule for Organizations Described in Section 509(a)X2)

{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part II. If the organization fails
to gualify under the tests listed helow, please complete Part I1.)

Section A. Public Supponrt

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 ) Total

1 Gifts, grants, contnbutmns
~and membership jeas
received. (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
fax-exempt purpose..........

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

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts inciuded 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..................

cAddiines7aand 7b..........

8 Public support (Subtract line
Jecfromline 6. ..............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b} 2010 {©) 2011 {d) 2012 (e)2013 {f) Total

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

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

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

¢ Add lines 10a and 10b. . ......

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regufarly carriedon. .. ............

12 Other income. Do not incluge
gain or loss from the sale of
gap{tal a)tssets (Explain in

13 Total Support. (addins 10, 17 and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . > |_|
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2013 (line 8, column (/) divided by line 13, column (VY ............ ... ... ....... 15 %
16 Public support percentage from 2012 Schedule A, Part Hl, line 15, . o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column (). ............... | 17 %
18 investment income percentage from 2012 Schedule A, Part I, line 17. ... ... . i 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17 -
is not more than 33-1/3%, check this box and stop here. The organization c;ualn‘les as a publicly supported orgamzatlon NN D
b 33-1/3% support tests - 2012, 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 organlzation >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ..... ... .. > B

BAA TEEAQ4C3L 06/28/13 Schadule A (Form 990 or $90-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a
' or 17b; and Part Hil, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-E7) 2013

TEEAQS404L  06/28/13



2013

SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

CLIENT 013983 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688
PART li, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2013 2012 2011 2019 2009
OTHER INCOME $  16,794. 8 1,496. $ 783.
TOTAL % a. s 6. 3 16,7%4. 8 1,49%6. $ 783.




Schedule B OMB No. 1545-0047

I Schedule of Contributors 2013 |
|

Department of the Treasury » Attach to Form 990, Form 930-EZ, or Form $90-PF .

Internal Revenue Service * {nformatian about Schedule B (Form 990, $30-EZ, 990-PF) and its instructions is at www.irs.gov/form$390.

Name of the organization Employer identification number

MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 5013 3 ) (enter number) organization

D 4947{a(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501({c)(3) exempti private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
[:| 50T(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, $90-EZ, or 990-FF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and It}

Special Rules .

D For a section 501(c)(3} organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509¢a)(1) and 170(b){1)(A){vi) and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or
(2) 2% of the amount on (I} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and |i.

l:] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one conlributer, during the year,
total contributions of more than 31,000 for use exclusively for religious, charitable, scientific, literary, or educationat purposes, or
the prevention of cruelly to children or animals. Complete Parts |, It, and IIi.

D For a section 501(c}{7), (&, or {10) organization filing Form 920 or 990-EZ that received from any one contributor, during the year,
contributicns for use exclusively for religious, charitable, efc, purpeses, but these confributions did not tetal to mere than $1,000.
If this box ts checked, enter here the totai 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 appiies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ... o i, -5

Caution: An arganizaticn 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 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 230, 990-EZ, or 990-PF).

BA;M9 OFI(’)E Paperwork Reduction Act Notice, see the Instructions for Form 920, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF. .

TEEAD7OIL 1212713



SCHEDULE D Suppiemental Financial Statements

OMB No. 1545-0047

{Form 990) » Compflete if the organization answered "Yes,' to Form 990, 201 3

PartlV,lines §, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

» Attach to Form 990

Department of the Treasury » {nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

internal Revenue Servite

_ Open to Publi
[ngepedlon :

Name of the organization

MACC ALLTIANCE OF CONNECTED COMMUNITIES

Empioyer |dent|ﬁcatlan number

41-1955688

.| 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 value atend ofyear. . ......... ...

1
2
3 Aggregate grants from (during year)...... ...
4
5

Did the organization inform all donors and doner advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ......................... DYes |:| 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 donor or donor advisar, or for any other purpose conferring

impermissible private benefit?. . ... ...

-] Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements . ................ ...
b Total acreage restricted by conservationeasemenis .. ........... ... .. ol
¢ Number of conservation easements on a certified historic structure included in {a)

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register. ... .. ... ... . .. . ... .. .. ......

Held at the End of the Tax Year

............. 2a
............. 2b
............. 2c

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

tax year »
4 Number of states where property subject to conservation easement is located »

5§ Does the organization have a written policy regarding the periodic menitoring, inspection, handling of viclations,

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 easemeants during the year

»$

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

and section 170 @B . ... oo

............................. D Yes [ ]no

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the arganization's accountmg for

conservation easements.

‘Part Ill_| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assetls.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report

in its revenue statement and balance sheet works of

art, historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), ta report in its revenue statement and balance sheet works of art,

historical treasures, or other simi
following amounts relating to these items:

() Revenues included in Form 990, Part VIIF, tine 1. ..o
(iiy Assets included in Form 990, Part X. . ... ... ..

ar assets held for public exhibition, education, or research in furtherange of public service, provide the

2 if the organization received or heid werks of art, historical treasures, or other similar assets for financial gain, provide the foilowing
amounts required to be reported under SFAS 116 {ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIli, line 1... ... ... ... ... .. ... .. ... ......

b Assets included in Form 990, Part X.. ... e

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

TEEA330TL 10/02/13 Schedule D (Ferm 990) 2013




Schedule D (Form 990) 2013 MACC ALLIANCE OF CONNECTED COMMUNITTES 41-1959688 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations :
4 Ero;ri{)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar )

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............. ... .. |:| Yes |:| No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
on Form G080, Part X |:| Yes I:l No
b If "Yes,' explain the arrangement in Part XIif and complete the following table:
Amount
Cc Beginning balance ... o 1c
d Additions during the Year . ... Td
e Distributions during the year . ... .. 1e
fEnding balance ... ... 1f
2z Did the organization include an amount on Form 990, Part X, line 212 ... o o i D Yes No
b If "Yes,’ explain the arrangement in Part XIIl. Check herg i the explantion has been provided in Part XL, ........... ... . ... .. H

‘Part V.| Endowment Funds. Complete T the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current ysar {b) Prior year (c) Two years hack (if) Three years hack {e) Four ygars back

Ta Beginning of year balance .. ...
b Contributions. ................. i

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

e Other expenditures for facilities
and programs.................

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

[
B

[
)

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

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

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?. ... oo 3b j
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

bBuilldings ............. ... ...
¢ Leaseheold improvements ...................
dEguipment...... ... ... .. ...

eOther . ... ...

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. > 0.
BAA Schedule D (Form 290) 2013

TEEA3302L 10/02/13




Schedule B (Form 990) 2013 MACC ALLIANCE QF CONNECTED COMMUNITIES 41-1959688 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Methed of valuation: Cost or end-of-year markst value

(3) Financial derivatives. .. ........ ... ... ... ... ..
(@) Closely-held equity interests . ........................
{3) Other

Total. (Column (h) must equal Form 990, Part X, column (B) fine 12) .. ™

Part VIl | Investments — Program Related. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, ltne 11¢, See Form 990, Part X, line 13.

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

m
@
€]
(2]
&
®
7
&
1))
(0
Total. (Column () must egual Form 990, Part X, column (B) line [3.). .
X Other Assets. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Descrigtion {b) Book value

M
@
3
(G2
®
®
)]
&
&
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15, . .. ... . . . i ™
Part X 7| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a or Hf See Form 990 Part X Ilne 25
{a) Description of liability {b) Bock value i
(1) Federal income taxes
%)
3
@
%)
®)
%)
)
&
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25} . . . .. »
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertzin
tax positions under FiN 48 (ASC 740). Check here if the text of the faotriote has been provided in Part XIE .. ... ... ... .. o SEE PART XITI [&

BAA TEEA33C3L 1010213 Schedule D (Form 990) 2013




Schedule D (Ferm 990) 2013 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... ... . ... .. ... ... A1

2 Amounis incfuded on line 1 but not ot Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. . .. ... . oot
b Donated services and use of facilities. .............. ...
c Recoveries of prioryeargrants. . ... .. .
d Other (Describe in Part XLy, ..o e
eAddlines 2athrough 2ed ... ... ... ...

3 Subtractline 2efromline 1.... ... .. i i

4  Amounts included on Farm 990, Fart Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . .............
b Other (Describe in Part XHL). ... S
cAdd lines da and Qb . . .. L

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12). .. .. ... ... ... ... ... ...

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

1 Totai expenses and losses per audited financial statements............ ... ... . ... ... ...

2 Amounts included on line T but not on Form 990, Part [X, line 25:
a Donated services and use of facilities......... .. ... ... .. .. ... .. ...
b Prior vear adjustments. ... ... .
€ Other 1oSSes . . ..
d Other (Describe in Part XIL). ... ..o i
eAddlines 2athrough 2d . ... .. ... . . .

3 Sublractline 2e fromline 1.. ... .. i
4  Amounts included on Form 990, Part {X, line 25, but not on line 1:
a Investment expenses not included on Form 993, Part VI, line 7h . .............
b Other (Describe in Part Xill). ... ... ._
cAddiines da and Ab. . ... ..
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
[Part XHI | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIi, lines Ta and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

MATNTATN ITS EXEMPT STATUS. TT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
EBAA Schedule D (Form 990) 2013

TEEA3304L  10/02113



Schedule D (Form 990) 2013 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 5
Part Xlll | Supplemental Information (continued)

BAA ' TEEA3305L 07/01/13 Schedule D (Form 9590) 2013



SCHEDULE O Supplemental information to Form 990 or 990-EZ OME Mo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.goviform3990. R prbuieayed i
Name of the organization : Employer identificatinn number .
MACC AFLLTANCE OF CONNECTED COMMUNITIES 41-1959688

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0TL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 013983 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (C) (D}
PROGRAM  MANAGEMENT FUND-
TOTAL SERVICES. _ _ & GENERAL RAISING
PROFESSIONAL FEES 425,121, 390, 490. 8,55L. - 26,080.
TOTAL §__ 425,121. § 390,490, § 8,551. § _ 26,080.
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Schedule R (Form 990) 2013 MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 Page 5
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990} 2013



Form 868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No. 1545-1709
Separtment of the T ™ File a separate application for each return. i
Internal Revenus Servce * Information about Form 8868 and its instructions is at www.irs.gov/forma868.

® |f you are filing for an Automatic 3-Month Extension, complete ondy Partl and check this box. .. ....... ... . it iieiennn.. -
© [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).

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

Electronic filing fe-fife}. You can electronically file Form 8868 if you need a 3-month autamatic extension of time to file (6 months for a
corperation required to fite Form 990-T), or an additionai (not automatic) 3-month extension of time. You can electrenically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Assoctated 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. )

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

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

Enter filer's identifying number, see instructions

Mame of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
rint

P MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 !
File by the Number, streef, and room or suite number, If a P.O, bex, see instructions. Social security number (SSN)
fepete 414 SOUTH EIGHTH STREET
return. See City, town or post office, state, and 2IP code. For a foreign address, see instructions.
instructions.

MINNEAPOLIS, MN 55404-1081
Enter the Return code for the return that this appfication is for (file a separate application foreachreturn) ... ........ .. ... ... . ...
Application Return | Application Return w
Is For Code |[IsFor - Code ‘
Form 990 or Form 990-EZ 01 Form 990-T (corporatior) 07 |
Form 990-BL. D2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 920-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 99C-T (trust other than above) 06 Form 8870 12

® The bocks are in the care of »  YVONNE OLSEN .

Telephone No. » §12-341-1605 Fax No. »
& [f the organization— does not have a_n_of_fic_e?}r_pac-:é-of business in the United §t;03_s,—cﬁe‘ak—tﬁs_ngj_..f. ........................... >
& |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whale group,
check this box .. ... - D . If it is for part of the group, check this box... » I:Iand attach a list with the names and EINs of all members |

the extension is for.
1 | request an automatic 3-moenth (6 months for a corporation required to file Form 990-T) extension of time
untii - 8/15 20 14 , to file the exempt crganization return for the organization named above,

The extension is for the orgaTTiEation's return for:
» calendar year 20 13 or
» D tax year beginning , 20 K 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
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. ... ... 3al$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredid.............. ... .. ... ..... 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............. ... ... ... .. ... ..... 3c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13




Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Partll and check thisbox ..................... >
Note. Only compiete Part I} if you have already been granted an autormatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partl | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or ‘
print MACC ALLIANCE OF CONNECTED COMMUNITIES 41-1959688 |
Number, street, and roomt or suite number. i a P.C. box, see instructions. Secial security number (33N} i
File by the ‘
extended
due date for
filing your 414 SQUTH EIGHTH STREET
[ﬁ;'i'rrgd%enz City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MINNEAPOLIS, MN 55404-1081
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ... .. ... ... .......
Application Return | Application Return
Is For Code |IsFor i
Form 920 or Form 990-E2 01 S R
Form 990-BL Q2 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual) 02
Form 990-PF 04 Form 5227 HY
Form 99C-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ] 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in care of »  YVONNE OLSEN

Change in accounting period
7 State i detail why you need the exlensien...  AUDTIT OF THE ORGANIZATION IS NOT COMPLETE. RETURN TS

Telephene No. »  §12-341-1605 Fax No. » .
® [f the organization_dae_s ‘not have an office Er?)lgcg of business in the United S_ta_teg,_cﬁegk‘trgs_bax,_. ................................ > :
® |f this is for a Group Return, enter the organization's four digit Groeup Exemption Number (GEN). . .. . If this is for the

whole group, check this box. ... » [:| -l itis for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for,
4 | reguest an additional 3-month extension of time until 11/15 ,20 14.
5 For calendar year 2013 ,or other tax year beginning_:::__::__:_ . 20_:_, and ending o , 20 e
6 If the tax year entered in line 5 is for less than 12 months, check reasor: |:] Initial return |:| Final return

BASED QN AUDIT.

8a |f this applicaticn is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . . ... . 0o e

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 ... ... .. . . .

¢ Balance due. Subtract jine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Efectronic Federal Tax Payment System). See instructions. .................... .. .. . ... .. ..... 8c|s

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accempanying schedules and statements, and to the best of my knowledge and belief, it is true,
cortect, and complete, and that | am authorized io prepare this form.

Signature - Tile = BEXECUTIVE COORD Date B :
BAA FIFZo502L 12/31/13 Form 8868 (Rev 1-2014)




