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ﬂ%mn R
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMBE No. 1545-0047

2010

Open to Public

Department of the Treasury
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
appllcabla:

:ﬁ:‘fg METROPOLITAN HOUSING COALITION, INC,

change Doing Business As 61-1201545

ki Number and street (or P.0. box if mail Is not delivered to street address) Room/suits | E Telephone number

lgmn- | PO _BOX 4533 502-584-6858

el City or town, state or country, and ZIP + 4 G_Gross recelpts 3 439,812.
[ lfeples | LOUISVILLE, KY 40204-4533 Hia) is this a group return

for affiliates? D Yes E No

pending F Name and address of principal officer: CATHY HINKOQO
SAME AS C ABOVE

| Tax-exempt status: DZ] 501{e)}(3) i:|501 jd_{insert no.) [:f4947(a)(1)

H(b) Are all afflliates included? [ Tves [ Ino

o[ ]507 If "No," attach a list. (see instructions)

J Website: - WWW . METROPOLITANHOUS ING,ORG

H(c} Group exemption number P

K Torm of organizetion: LX) Gorporation [ | Trust [ | Association [ Other =

[ L Year of formation: 198 8] M State of legal domicle: KY

| Part || Summary

o | 1 Briefly describe the organization’s mission or mast significant activities: METROPOLITAN HOUSING COALTTION
% EXISTS TO COALESCE QUR COMMUNITY'S PRIVATE AND PUBLIC RESQURCES TO
g 2 Check this box P D if the crganizaticn discontinued fts operations or disposed of more than 25% of its net assets.
31 3 Numbercf voting mambers of the goverining bedy (Part Vi, Iine 1a) 3 20
g 4 Number of indspendent voting members of the governing body (Part VI, line 1h) ..o, 4 20
$| & Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 7
£ | 6 Total number of volunteers (estimate if NECESSAY) .............cc.ccoiooeooe o s et e g 36
E 7 a Total unrelated business revenue from Part VIII, calumn (C), Ine 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, liNg 34 .....oooooiiiiiiiiiiiie e b Q.
Prior Year Current Year
o | 8 Contrioutions and grants (Part VUL, e Th) e 121,650, 235,384,
§ 9 Program service revenue (Part VIl INe 20) e, 148,728, 177,087,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .o, 22,565, 26,365.
11 Other revenue {Part VIII, column (&), tines 5, 6d, 8c, 9¢, 10c, and 116} ... 56,5916, 966.
12 Total revenue - add lines 8 threugh 11 [must equal Part VIiL, column (A}, line 12) ... 349,858, 439,812,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. Q.
14 Benefits paid to or for members (Part [X, column {A}, ine 4} 0. 0.
@ | 15 Safarles, other compensation, employee benefits (Part IX, column (4), fines 5-10) 217,564. 222,248,
% 16a Professional fundraising fees (Part IX, column (&), ine 11e) . . i, 0. 0.
S| b Total fundraising expenses (Part IX, column (D}, fine 25) P> 12,621, . . B
W 47 Other expensas (Part IX, column (A), lines 11a-11d, 11:248) ... 127,004, 224,646,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ..., 344,568, 446,894,
19  Revenue less expenses. Subtractline 18 fromline 12 ... 5,281, -7,082,
E% Beginning of Gurrent Year End of Year
2| 20 Totalassets Part X, liNe 16) ... e 1,709,924. 1,786,538,
<] 21 Totalllabllties (Part X, ine 28) | 1,236,101.] 1,319,787.
=Z| 22 Net assets or fund balances, Subtract line 21 from line D0 473,823, 466,741,

‘rPart Il | Signature Block

than offic

s basaeon all information of which preparer has any knowladgd.

Under penalties of per% | declare that | have exammej this return, lﬁludmg accompanymg schedules and staterments, and 1o the best of my knowledge and belief, it is

true, correct, and com e\qratlcppf prepargr-(dhdr

eIy

Sign ) Signaturé’ofofﬂter /f"’}ix N Date ¢
Here CATHY HINKO, ECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name er S\gnature Date dheck { ]| PTIN
Paid BARBARA A. LASKY jwpé = L | soampioyac

Preparer |Firm'sname p ANDERSON, BRYANT, LASKY & WI‘D&SLOW, PSC Fir}n'sEIN>

Use Only | Firm's address . 943 SOUTH FIRST STREET
LOUISVILLE, KY 40203

Proneno. {5023584-9793

May the IS discuss this return with the preparer shown above? {see instructions) ..,

Yes E No

pazoo1 o2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 iz010)



m 990

Department of tha Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No, 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B ggsﬁgaigle: C Name of organization D Employer identification number

Meee | METROPOLITAN HOUSING COALITION, INC.
(5% | Doing Business As $1-1201545

e Mumber and street (or P.0. box if mall is not delivered to street address) Room/suitz | E Telephone number

Teein- | PO BOX 4533 502-584-6858

Amended | oity or town, State or country, and ZIP + 4 G Gross receipts § 439,812.
[ Jheetee | T,OUISVILLE, KY 40204-4533 H(a) s this a group retumn

Peneing I'e Name and address of principal officer: CATHY HINKO for affiliates? [ Ives [XINo

SAME AS C ABOVE H{b) Are all affliates includad? [ Ives [ INo

| Taxexempt status: [X] 501(c)(3) || 601(c) { ) (insertno.) | 40artaytyor [ | 527 If "No," attach a list. (ses instructions)
J Website: > WWW . METROPOLITANHQUSING.ORG H(c) Group exemption number P

K _Form

of organization: Corporation || Trust | | Assoclation [ ] Other

[L Year of formation: 198 8] M State of legal gomicile: KY

| Part || Summary

Briofly describe the organization's mission or most significant activities: METROPOLITAN HOUSING COALITTION

o 1
% EXISTS TO COALESCE OUR COMMUNITY'S PRIVATE AND PUBLIC RESQURCES TO
dE’ 2 Check this box W D if the organization discontinued its cperations or disposed of more than 25% of its net assets,
Z | 3 Number of voting members of the governing body (Part VI, ine 1) ..., 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 10) ... 4 20
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line ) 5 7
:*E 6 Total number of voluNTeers (BtimMate If PBOES S ANy | e e e st e e et ee et te e e e n e 6 36
E 7 a Total unrelated business ravenus from Part VI, column (C), 108 12 e e e e e, 7a 0.
b Net unrelated business taxable income from Form 880-T, lIN@ 34 ....0ovirereeirieeiirieniin i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL INe Th) e 121,650, 235,384.
% 9 Program service revenua (Fart VI iNe Bg) . o e, 148,728, 177,097,
E 10 Investment income (Part VIII, colurmnn (&), Ines 3, 4, and 7d) ... oo 22,565, 26,365,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10, and 11¢) ... 56,916. 966.
12 Total ravenye - add Tines 8 through 11 {must eaual Part VIIl, column (&), line 12) ... 349,859, 439,812,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members Part X, column (A), ne4) i, 0. 0.
g|15 Salaries, other compensation, employee beneflts (Part 1X, column (A}, lines 510} | . 217,564, 222,248,
g 16a Professianal fundraising fees (Part IX, column (A}, line 11e} ..o 0. 0.
L%- b Total fundraising expenses (Part 1X, column (D}, line 25) > 12,621, .
17 Other expenses (Part X, column (A), lines 11a-11d, 11:249) .o 127,004. 224,646.
18 Total expenses. Add linss 13-17 (must equal Part [X, column (A}, line 25) ... ... 344,568. 446,894,
19 Revenhue less expenses. Subtract ling 18 from iNg 12 ..o viinieniee e 5,291. -7,082.
Eg Beginning of Current Year End of Year
53|00 Totalassets (Part X, 08 T6) e 1,709,924. 1,786,538,
S| 21 Total liablities (Part X, N6 28) ... ucsersseners o e 1,236,101, 1,319,797,
=5 22 Net assets or fund balances. Subtract line 21 from NG 20 ... 473,823, 466,741,
| Part II | Signature Block

Undar penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration cf praparer (other than officer) is based on all information of which preparar has any knawlsdge.

Sign } Signature of officer Date
Here CATHY HINKO, EXECUTIVE DIRECTOR
Type or print name and titlg
Print/Tyoe preparer's name #r's gignature Date theek ]| PTIN
Paid BARBARA A. LASKY gwgg P-le—rf | selampoyed
Preparer |Firm'sname p ANDERSON, BRYANT, LASKY & WINEL.OW, PSC Firm's EIN
Use Only |Firm's addressy, 943 SOUTH FIRST STREET
LOUISVILLE, K¥ 40203 Phoneno. (502)584-9793

May the IRS discuss this retumn with the preparer shown above? (see MNStrUCtONS] ... e it Bﬂ Yes L_j No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Eorm 8868 MRev. 12011} Pagg 2
* 1 you are filing for an Additional (Not Automatic) 3-Month Extenslan, complote only Part)) and cherk this bax . 1x]
Note, Orly cemplels Part # if you have already bear granted an attomatic S3month extension on 5 previously fed Form aaas

* Ht you are filing for an Automatic 3-Month Extenslon, sumptate only Part | {on page 1),
[Bark W] Additional (Not Automatic) 3-Manth Extension of Time, Ouly fils the eriginal fno coplus needed),

Nama of exempt organization Employer Identification number

Nr xﬂc. 51";33154&”“

Type or
print

et | Number, straet, and roem or sulte 10, if a P.O, box, ses instructions,
s dato
s PO _BOX 4533

sk Soo 1 Clly, town or post office, state, and ZIP ¢ode. For a foreign address, ses instructions,

el LOUISVILLE, XY 40204-4533

Enter the Aeturn code for the retumn that this application {5 for file 2 separate application for @ach rebIm o (0]1]
Application Return | Appiication Return
is For Coda |1z For Code
Formasn ]|

Form 980851 02 {Form 1043-A 08
Form QOD-EZ 03__ ] Form 4720 09
Form 980-FF 04 1Form 5227 10
Form 980T {sec. 401z) or 40B(a) rust) 08 1 Form G062 13
Forn 820 ftrust other than abnva) 08 {Form 88’?{3 12

® The books are inthecareof B PO BOX 4533 - LOUYSVILLE, KY 402304

Telephong No.w» 502-584-6858 FAX No. e
* I the organization does nat have an office or place of business In the Uniled States, check this bax IR
* fthis i:; fora Group Retum, enter tne argan:zataan s Your digit qup Exemption Number (GﬁN} !f ttus l$ wr the whole group, check 1his

4 Irequest an additional 3menth axtansiun of time untit N OVEMBER 15, 2011,
§  For calender year 2018 , or other tax year beginning . and ending
&  if the tax year enterad in ine 5 is for less than 12 mornths, check reasont | Initiaf return [ Finat retum

Chanya in aceounting pericd
7 State in detail why you need the extension

AUDIT IS NOT YET COMPLETED

Ba I'this application is for Form 890-BL, 990-FF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions, fall 0.

b W 1this application is for Form SB047F; 890-T, 4720, or G069, enter any refundabla sredits and estimated
tax paymenis made, Inclzde any prior year gverpayrent allowed as a credit and any amount paid

_Previqusly wih Form 8868. Bl & 0.
¢ Balance due, Subtract line 8b from fire 8a, includa your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, Bol 3 0.,

Signature and Verification
Under pensities of perjury, | declare that | have examined this ferm, inctuding accompznying schedules and statements, and 10 the bes! of my knowledgs and belief,

s trus, corrert, apgd complete, and ihat | am autherized 1o propare dis form,
Signature Jills p» CPR Datz - /Q ~ 2w - £ {
Form 8868 {Rav. 1-2011)

023842
01-243-11
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Form 980 (2C10) METROPOLTTAN HOUSING COALITTON, INC, $1-1201545 Page?
Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part I ... iiiiiiiie et

1  Briefly describe the organization's mission:
METROPOLITAN HOUSTING COALITION EXISTS TO COALESCE QUR COMMUNITY'S
PRIVATE AND PUBLIC RESOURCES TO PROVIDE EQUITABLE, ACCESSIBLE HQUSING
CHOICES FOR ALL PERSONS THRQUGH ADVOCACY, PUBLIC EDUCATION, AND
SUPPCORT FOR AFFORDABLE HOUSING PROVIDERS.

2 Did the organization undertake any significant program services during the year which were not listed on
e PO FOMM 990 OF B80-EZ7 ittt oo e et ot a 1 e et oL e r e R bR e R e et et [Ives No

If "Yes," describe these new services on Schedule O,
3 Did the organization cease condugcting, or make significant changes in how it conducts, any program services? ... [_lves E}ﬂ No

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

4  Describe the exempt purpese achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(z)(1) trusts are required to report the amount of grants and
allocations to others, the total axpenses, and revenue, if any, for each program service reported,

4a (Code: J (Expenses $ 371,883, including grants of $ }{Revenue $ )
MHC ADVOCATES AND EDUCATES ON ISSUES OF FAIR AND AFFORDABLE HOQUSING.
MHC INITIATIVES INCLUDE: THE FAIR HOUSING COALITION,3 FORUMS, A
TRAINING EVENT FOR 250 PEOPLE ON STUDENTS WHO ARE HOMELESS, WORKING
COMMITTEE ON FAIR AND AFFORDABLE HOUSING REFORM TO LAND DEVELOPMENT,
NON-PROFIT HOUSING ALLIANCE, THE NHPR LOAN POOL, STATE OF METROPOLITAN
HOUSING REPORT, ANALYSIS OF IMPEDIMENTS TQO FAIR HOUSING CHOICE,
AFFORDABLE HOUSING TRUST FUND, INTERVENER IN CASE BEFORE THE PUBLIC
SERVICE COMMISSION ON SALE OF LG&E TO PPL, VACANT PROPERTIES CAMPAIGN

AND THE ANNUAL MEETING.

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

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

4d Other program services. (Describe in Schedule O.)

(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses P> 371,883,
Form 990 i2010}
032002
12-21-10
2

13220825 781836 03625 2010.03050 METROPOLITAN HOUSING COALIT 03625_ 1
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Form 990 (2010) METROPOLITAN HOUSING COALITION, TINC, £1-1201545 Page3
[Part IV | Checklist of Required Schedules

‘ Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
IF'YES," COMPIBTE SCABUUIR A ||| ..\ 1o oo ek e vt s 1 |1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? e 2 | X
3 Did the organization engage in direct or indirect poiitical campalign activities on behalf of or in opposition to candidates for
BUBIE OFfiCE? If TYES,  COMDIEte SCRETUIE Pt e i, 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If "Yes, " Complete SCREGUIE G, Part e e et 4 [ X
5 Isthe organization a section 501{(c}{4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . .. ... 5
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ' complete Schedule D, Part ! | B X
7 Did the organization receive or hold a conservaticn easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l ... .. . . ... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f "Yss, " complete
SOREAUIE D, Part e e e 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV . e X
10 Did the organization, directly or threugh a ralated crganization, hold assets in term, permanent, or quasi-endowments?
IF "Yes, " Complete SCREAUIE D, Part Voo e et 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIf, VI, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 if "Yes," complete Schedule D,
PaIE ey ettt ae e e s e ee 1a| X
b Did the otganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complete Schadule D, Part VII e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part VT e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 {f "Yes," complete Schadie D, PArtIX ||| ... ettt 1d| X
e Did the organization report an amount for other liabilities In Part X, line 257 /f "Yes," complete Schedule D, Part X | ... 11e | X
f Did tHe organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X, ..., 11f X
12a Did the organization cbhtain separate, independant audited financial statements for the tax year? /7 "Yes, " compilete
BOREAUIE D, Parts Xl XU, DO Xl oot 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xiii is eptional | 12b X
13 |s the organization a school described in section 170(B)(1)(A)IR? If "Yes," complete Schedule E . . ... 13 X
14a [id the organization maintain an office, employees, or agents outside of the Unlted States? . ... 14a X
b Did the organization have aggregate revenues or expenses of morg than $10,000 from grantmaking, fundraising, busingss,
and program service activities outside the United States? if "Yes," complete Schedule F, Parts fand IV . ... 14b X
15  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance fo any organization
or entity located outside the United Statas? If "Yes," complete Schedufe F, Parts lland IV ... 16 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or assistance te individuals
located outside the United States? If "Yes," complete Schedule F, Parts I and IV e 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 11a? If "Yes," complete Schedule G, Partl | e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a® if "Yes," complete Schedule G, P Il ... ... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? If "Yes,"
COMMIEtE SCRETUIE G, P I e ————————————— ettt 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . i 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note, Some Form 980 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) ... 20b
Form 990 (2010)
032008
12-21-10
3

13220825 781836 03625 2010.03050 METROPOLITAN HOUSING COALIT 03625 1
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Form 990 (2010) METROPOLITAN HOUSING COALITIQON, INC. 61-1201545 Paged
[Part 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 X, column {A}, line 17 If "Yes," complete Schedule |, Parts Tand 11 e, 21 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part IX,
column {A&), line 27 If "Yes," complete Schedule I, Parts Fand Ml e e 22 X
23 Did the organizaticn answer "Yes" to Part VII, Section A, ling 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employeas? /f "Yes," complete
ORI et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pringipal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer fines 24b through 24d and complete
Sohedtle K. 1 N, G0 B 8 28 et et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? || ..........ccceinne 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
T L sy il <oy T - OO OO OSSR PE PRSP SPRPPO 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? | ... 24d
25a Section 501(c)(3) and 501(c)(4) erganizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? /f "Yes," complete Schedula L, Partl ... 25a X
b s the organization aware that It engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organizaticn’s prior Forms 990 or 990-EZ7 If "Yes, " complete
25b X

SONEUUIB L, Part 1 et e e e
26 \Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualifisd

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l || ... ... 26 X
27  Did the organization provide & grant or other assistance to an officer, directar, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? [f "Yes," complete

SEHBAUIE L, PAEIL et 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If 'Yas," complete Schedule L, Part iV ... 28a X
b A family membar of a current or former officer, directer, trustee, or key employee? If "Yes," complete Schedule L, Part iV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustes, or direct or indiract owner? If "Yes," complete Schedule L, Part IV e 28c X
20  Did the organization recsive more than $25,000 in non-cash contributions? if "Yes, " complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCROTUIE M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and ¢ease operations?
If "YEs," COMPIBte SCRBAUIE N, PAIE L e e et ettt 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
ORI N, Pt Il o et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 /f "Yes," complete Schedule R, Part 1 e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yas," complete Schedile R, Parts [, I IV, angd v, e T e e e a e e b 34 X
35 Is any related organizaticn a controlled entity within the meanfng of section B12(B}13)7 . ... 35 X
a Did the organization receive any payment from or angage in any transaction with a controlled entity within the meaning of
section 5312(b)(13)? /f "Yes," complete Schedule R, Part V. ine@ 2 ... |:| Yes [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complate SChECUIE R, Part V, Q2 e oottt e b e e 36 X
37 Did the crganization conduct more than 5% of its activities threugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanaticns in Scheduls © for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule © e e 38 | X
Form 990 (2010)

032004
12-21-10

4
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Form

t

960 (2010} METROPOLITAN HOUSTNG COALITION, INC. 61-1201545  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check i Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} WinnINGs tO PHZE WINNOIST | it e it ee e oot eb b b 1e 41 £t the ettt as e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ... Z2a 7
b If at least one is reported on line 2a, did the organization file all raquired federal employment tax returns? . ... 2 | X
Note. If the sum of lines 1a and 2a is greatar than 250, you may be requirsd to e-file. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..o 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Scheduie O . ........cciiirorrieeen. 3b
4a At any time during the calendar vear, did the organization have an interest in, or a signatura or other authority over, a
financiai account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8B8BG8 T . e e 5¢c
Ba Does the organization have anhual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Ot taX dedUCDIET e ettt e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOTTAX ARTUCTIDIRT ittt ettt o1:]
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a paymant in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIIB FOMT BZB2T ... eee oottt et e e i sh s et et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? ... 7f X
g If the organization recelved a contribution of qualified intellectual preperty, did the organization file Form 8899 as required? |, | 79
h If the organlization received a contribution cf cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring crganization, have excess businass holdings at any time during the yaar? 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable distributions undsr section 48887 .. e 9a
b Did the organization make a distribution to a doner, donor advisor, or related person? 9b
10 Section 501{c)(7} crganizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form §80, Part VI, line 12, for public use of ¢club facilities . ... 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from membars oF SNarEn O eI | 11a
b Gross income from other sourgas (Do net net amounts due or palid to other scurces against
amounts due or received from thamL) e 11b
12a Section 4947{a}{1) non-exempt charitable trusts. |s the organization filing Form 980 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprefit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ..., 13b
¢ Enter the amount of reserves on AN .. e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
h If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedwle Q . oo 14b
Form 990 (2010)
Q32008
12-21-10
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Form 880 (2010) METROPOLITAN HOUSING COALITION, INC. 61-1201545 Pageb

Part VI | Governance, Management, and Disclosure rForsach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains a response to any qugstioninthis Part V1 e
Section A. Governing Body and Managemsent

1a Enter the number of voling members of the governing body at the end of the taxyear ... 1a
kb Enter the number of voting members included in line 1a, above, who are independent ... 1b 20

2 Did any officer, director, trustee, or key employee hava a family refationship or a business relationship with any other

officer, director, trUstEe, OF KBY BMIDIOYBE T ettt
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision

of officers, directors or trustees, or key employees to a management company or other Person? e,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..
Did the organization hecome aware during the year of a significant diversicn of the organization’s assets? .....................
6 Does the organization have Membears OF SEOCKNOIAE S T e et e e
7a Does the organization have members, stockholders, or other persons who may slect one or more members of the

«

GOVEINING DOAYT it ettt et et 1o et b et 4 S he s et ee e e e et R et e e b I
b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons? ..., 7b

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year

@ o & e
N‘N A I [

by tha following:
8 THE GOVEITING DOUY T oottt 1ottt
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maifling address? ¥ "Yes, " provide the names and addresses fn Schedule O oo iiiieciniiieciiees
Section B. Policies (This Section B requests information about policies not required by the Intsrmal Revenue Cods.)

ga | X
gb | X

Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliatesT . .. e
b If "Yes," doss the organization hava written policies and proceduras governing the activities of such chapters, affiliates,

and branches to ensure their cperations are consistent with those of the organization? ... ..., i
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "Ne," go foline 13 | ... e
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

10b

12a

12b

to conflicts?
¢ Does the organization regularly and conslstently monitor and enforce compliance with the policy? If "Yes," describe
N Schedule O ROW HHS I8 GDRB | . e eee s er e ettt e e e e et e es et bbbttt et et et e ab e
13  Does the organization have a written whistleblower pOlICYT
14 Does the organization have a written document retention and destruction PoliGY? .. ... e
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 .. .
b Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.}
16z Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
TAXEDIE BNty LNt YA et et e ettt
b If "Yes," has the organization adopted a written policy or procedure requiring the crganization 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 arangements? .. e
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be flled P-KY
18  Secticn 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 89C-T (501(c}(3)s only} available for
public inspection. Indicate how you make these avallable. Chack all that apply.

D Own website Bi-_] Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

12¢
13
14 X

bR E T b R 2

15a | X
15b X

16a X

16h

statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

COMPANY - 502-584-6858

PO BOX 4533, LOUISVILLE, KY 40204

Form 990 (2010)
032006
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Form 990 (2010}

METROPOLITAN HOUSING COALITION,

INC.

61-1201545

Page 7

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

Employees, and Independent Contractors
Check if Schedule O contains a response o any guestion in this Part VIl

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

1a Complete this table for all persons required to he listad. Report compensation for the calendar year ending with ar within the organization's tax year,

® ! st all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (13}, (E), and (F) if no compensation was paid,
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® |ist tha organization's five eurrent highest compensated employees (other than an officer, director, trustes, or key employea) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-M|SC) 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 recaived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest compensated employaes;

and former such persons.

[::I Check this box if neither the crganization nor any related organization compensated any current officer, diregtor, or trustee.

13220825 781836 03625

{A) (B) {C} (D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {chack all that apply) compensaticn compensation amount of
week = from from related cther
{describe g - the organizations compensation
hoursfor | 5 | g g organization {W-2/1099-MISC) from the
related 5| E = |2 (W-2/1099-MISC) organization
organizations| g E % §§ N and related
in ch;edule E E g1z 58 E organizations
CHRISTIE MCCRAVY
PRESIDENT 1.00 X 0. Q. 0.
RICK VANCE
VICE PRESIDENT 1.001X X 0. 0. 0.
FAITH WEEKLY
TREASURER 1.00|X X 0. 0. 0.
JOHN BAJANDAS
BOARD MEMBER 1,00(X 0. 0. 0.
BARBARA CARTER
BOARD MEMBER 1.00(X 0. 0. 0.
KENNY LANAHM, JR,
BOARD MFEMBER 1.00 X 0. 0. 0.
DAVID RITCHAY
BOARD MEMBER 1.00 X 0. 0. 0.
DAN FORBIS
BOARD MEMBER 1.00 X 0. 0. 0.
TAMMY THOMAS
BCARD MEMBER 1.00 X 0. 0. 0.
MICHAEL GARDNER
BOARD MEMBER 1.00 X 0. 0. 0.
PETER WAYNE, IV
BOARD MEMSER 1.001X 0. 0. 0.
CARMEN TISDALE
BOARD MEMBER 1.00 X 0. 0. 0.
DEBORAH WILLIAMS
BOARD MEMBER 1.00 X 0. 0. 0.
DR, RENEE CAMPBELL
BOARD MEMEER 1.001X 0. 0. 0.
CAROLYN MITTER-COOPER
BOARD MEMBER 1.00]|X 0. 0. 0.
PAT YENSE-WOOSLEY
BOARD MEMBER 1.00 X 0. 0. 0.
JANET DARKAN
BOARD MEMBER 1.001X 0, 0. 0.
Form 980 (2010)
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Form 990 (2010) METROPOLITAN HQUSING COALITION, INC. 61-1201545 Page 8
Eart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conitinyed)
(A) (B) (c) (D) 3] (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from refated other
(describe § the organizations compensation
hoursfor | % | E organization (W-2/1099-MIST) from the
related | £ | 2 _IE (W-2/1089-MISC) organization
organizations| 5 E 2|5 o and related
inSchedule | 5 | S| 5| & |ES| & organizations
0) E|E|E |2 |88 =
ADAM HALL
BOARD MEMBER 1.00 X 0. 0. 0.
LAWRENCE WILBON
BOARDC MEMBER 1.00 X 0. 0. 0.
RON JACKSON
BOARD MEMBER 1.00 X 0. Q. 0.
CATHY HINKO
EXHCUTIVE DIRECTOR 40.00 X 66,267. 0. 15,787.
1B SUB-ORAL ..o > 66,267, 0. 15,787,
¢ Total from continuation sheets to Part VI, Section A . ... > 0. 0. 0.
d_Total (add INeS 1B NG 1C) ..o ceoeereeceee ez > 66,267. 0. 15,787,
2 Total number of individuals (including but not limited to those listed above) who raceived more than $100,000 Tn reportable
compansation from the organization 0
Yes | No
3 Did the organization list any former officer, diractor or trustes, key employee, or highost compensated employea on |
lins 1a? If "Yes," complete Schedule J for such indfdual . . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrslated organizatien or individual for services
........................................................................ 5 X

rendered to the organization? /f "Yes," complete Schedule J for such parson

Section B. Independent Contractors

1 Complets this table for your five highsst compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

{A)

Name and business addrass

(B)

Description of services

(G)
Compensation

2  Total number of independent contractors (including but net limited to those listed above) who received mere than

$100,000 in compensation from the organization =

0

032008 12-21-10
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Form 980 (201C) METROPCLITAN HOUSING COALITION, INC. 61-1201545 Page 9
"Part VIl | Statement of Revenue
(A) B) (©) Re\gg%ue
Total revenue Related or Unrgiated excluded from
exempt functicn business tax under
revenue revenue Sg%l’ogf 5115,
2@ 1 a Federated campaigns ... .. 1a
=R =1
gg b Membership dues 1b 34,742,
g% ¢ Fundraising events 1c
T8 d Related organizations ... 1d
4E| e Govemment grants (contributions) | 1e 64,932,
£ g f Al other contributions, gifts, grants, and
é% similar amounts not included above 1f 135,710,
g'g € Nonoash contributions included In lines 1a-11 §
OB h Total. Addlinesta-1f .. oo > 235,384,
Business Code
g 2a KHC ADMINISTRATIVE FEE | 624200 153,876, 153,876,
'gg b ANNUAL MEETING 624200 23,221, 23,221,
2] 5 c
Eﬁ d
8 e
e f All other program service revenue ...
g Total. Add lines2a:2f ... > 177,097,
3 Investment income (including dividends, interest, and
other similar AMOUNtS) > 26,365, 26 ,365.
4 Income from Investment of tax-exempt bond proceeds P
B ROVEIIES ...ttt »
(i Real (i} Persanal
6 a CGrossRents .. ...
b Less:rental expenses ..
¢ Rental income or (loss) .
d Net rantal iNCOME O J0S8) .. oiiieiiescriiesieeeessrieasesiaes | <
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
ir Less; cost or other basis
and sales expenses |
¢ Gainocrfloss) ...
d Net gain or (088) ..ot »>
o | 8 a Grossincome from fundraising events (not
g including $ of
&3 contributions reported on line 1cl. See
5 Part IV, line 18 ..., a
g b Less: direct expenses ... b
¢ Netincome or (loss) from fundraising events . ........... |
9 a Gress income from gaming activities. See
Part IV, line 18 ... a
b Less: direct expenses . ... b
¢ Netincome or {oss) from gaming activities ... [
10 a Gross sales of inventory, less returns
and allowances .. a
b Less;costefgoodssold ... ... b
¢ Nat income or {loss) from sales of inventory ... P>
Miscellaneous Revenue Business Code
11a MISC 624200 966. 966.
b
c
d Allatheryevenue | .. ...
e Total. Add lines 11a-11d [ 2 966.
12 Total revenue. S68INSIUCHONS. ..oovriiiieiiiieiicssiiisennens | 439,812, 178,063. 0. 26,365,
LG Form 990 (2010}
9
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Form 990 (2010) METROPOLITAN HOUSING COALITION, INC. 61-1201545 Page10
| Part IX | Statement of Functional Expenses

Section 601(c)(3) and 501{c)(4) organizations must complete all columns.
Alf other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) B {C) D)
75, B, b, ant 105 of Part VIl | oo | Pogminis | Mg | o
1 Grants and other assistance to governments and
grganizations in the U.S. See Part IV, line 21 .
2 Grants and othsr assistance to individuals in
the US. See Part IV, line 22 .. .. ...
3 Grants and other assistance to governments,
crganizations, and individuals outside the U.S.
See Part IV, lines 15and 18 ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employses 66,267, 50,595. 14,797, 875,
6 Compensation notincluded ahove, 1o disgualified
persons {as defined under section 4958(f){1)) and
persons described in sectlon 4958(c)(3XB) ...
7 Othersalaries and wages ... ... 103,506- 82,320. 20,448. 738,
8 Pansion plan contributions (includs section 401(k)
and section 403(b) employer contributions) 10,979. 8,563, 2,306, 110.
9 Other employee benefits 27,723, 21,737. 5,729. 257,
10 Payroll taxes . 13,773. 10,783, 2,859, 131,
11 Fees for services (non-employeas):
a Management
b Legal e
€ AGCOUNLING 11,030. 8,635, 2,290, 105,
d LobbYING | e :
e Professional fundraising services. See Part IV, ling 17
f Investment managementfess ... . .. ...
G OO e, 24,652, 24,652,
12 Advertising and promotion .
13 Office @XPENSES 2,287, 1,790. 475, 22,
14 Information technology . ... ..
15 Royalties | . ...
16 OGOURANGY ..o 13,877, 10,864, 2,881, 132,
17 TRVl e 9,640, 7,547, 2,001, 92.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 IntereSt . 11,852, 11,952.
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization | 286. 224, 59, 3.
23 Insurance 3,897. 3,051, 809. 37.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in ling 241, I line
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.} ...
a BAD DEBT 160,000, 100,000,
b POSTAGE & PRINTING 13,724, 10,745, 2,850, 129,
¢ ANNUAL MEETING 11,160, 8,737, 2,317, 106.
d DEVELOPMENT EXPENSE 9,767, 5,767,
e CONTRACT SERVICES 4,278, 3,349. ggg. 41.
f All other expensas 8,096. 6,339. 1,681. 76.
25  Total functional expenses. Add lines 1 through 24t 446,894. 371,883, 62,350, 12,621,
26  Joint costs. Check hore B || iffallowing SOP
98-2 {ASC 958-720). Gemplete this line only if the
organization reported in cotumn {B) joint costs roma
comhined educational campalgn and fundraising
SOlCHANON oo
Form 990 (2010)
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Form 990 (2010} METROPOLITAN HOUSING COALITION, INC. 61-1201545 pPage
I'Part X | Balance Sheet

{A) (B)
Beginning of year End of year
1 Cash- NONNtErestBemIng 713,492, 1 487,071,
2 Savings and temporary cash investmants 153,112.] 2 157,025,
3 Plédges and grants receivable, net . 3
4 Accounts receivable, NEt | e, 18,054. 4 136,594.
5 Receivables from current and formar officers, directors, trustees, key

employees, and highest compensated smployees. Complete Part Il
OF SChedUle L e 5
6 Receivables from other disqualified persons (as defined under section
49581 (1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring crganizations of section 501(c)(9) voluntary

" employees’ beneficiary crganizations (see instructions) . ... 6
T | 7 Notesand loans receivable, NOt ... ... 820,286, 7 1,000,050,
G | 8 Inventorles Torsale OF USE || ... 8
9 Prepaid exponses and deferred CRarges 4,139, 9 5,243,
10a Land, buildings, and equipment: cost or cther
hasis. Complate Part VIl of Schedule D ..., | 10a 16,811.
b Less: acoumulated depreciation .. 10b 16,256, 841.| 10c 5E55.
11 Investments - publicly traded securities . . .. e, 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible asSels 14
18 Ctherassets. See Part IV line 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... 1,709,924, 18 1,786,538,
17 Accounts payable-and accrusd EXPENSES .. o e 3,933, 17 3,276,
18 Grants payable | 18
19 Deferred rBVENUB | s e 19
20 Taxexempt bond [abilIBS || . ... e 20
8 21  Escrow or custodial account liability. Complete Part iV of Schedule D | ... 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |
- OFBCRBAUIB L | e 22
23 Secured mortgages and notes payable tc unrelated third parties ... 1,227,751.] 23 1,310,876,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Gomplete Part X of Schaduls D 4,417, 25 5,645.

26 _ Total liabilities. Add lines 17 through 25 0o 1,236,101, 26 1,319,797,

Organizations that follow SFAS 117, check here > E and complete
lines 27 through 28, and lines 33 and 34,

é 27  Unrestricted NBLASSEIS ... e o 461,371, 27 454,289,

-E 28 Temporarily restricted Nt BSSelS | 28

T |20 Permanently festricled Netassets .. 12,452, 29 12,452,

T Organizations that do not follow SFAS 117, check here P> D and .

5 complete lines 30 through 34,

% 30 Capital stock or trust principal, orcurrent funds 30

ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund ... ... 31

B |32 Retained earnings, endowment, accumulated income, or cther funds .. 32

Z |33 Totalmetassats or fund BaIANGES 473,823, 33 466,741,
34 Total lighllities and net assetsAund balances e, 1,709,524, a4 1,786,538,

Form 990 (2010)
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Form 990 {2010) METROPCLITAN HOUSING CCOALITICON, TINC. 61-1201545 Page12

Part Xl | Reconciliation of Net Assets

Check if Schadule O contains a response to any question Inthis Part X1 . i iceeaenes

1 Total revanue (must equal Part VI column (A, N8 12 1 439,812,
2 Total expanses {must aqual Part X, collmn (A, 08 28) 2 446,894,
3 Revenue iess expenses. Subtract line 2 frem line 1 .. i 3 ~7,082,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () ..o, 4 473,823,
§ Other changes in net assets or fund balances (explainin Schadule G} | i 5

6 Net assets or fund balances at end of vear. Combing lines 3, 4, and 5 {must egual Part X, ling 33, column {B)) 5] 466 ,7 41.

Part Xll Financial Statements and Reporting

Check If Schedule © containg & response to any question in this Part X1l .

2a

3a

Accounting method used to prepare the Form 890C: [ cash El Accrual D Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schadule O.
Were the organization’s financial statements compiled or reviewed by an indepsndent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yas" to ling 2a or 2b, does the organization have a committes that assumes responsikility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whather the financial statements for the year were issued on a
separate basis, consoclidated hasis, or both;

[E Separate basis I:l Consolidated basis [:I Both consclidated and separate basis
As & result of & federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
ACE AN OMB CIrCUIAN AT B3 i oo et et b e oS 14 12 ook es ettt e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

of audits, explain why in Schedule O and describe any steps taken to undsrgo such audits. ...

Yes | No

2a X

b | X

2c | X

3a X

3b

032012 12-21-10
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OMB No, 1545-0047

SCHEDULE A . . i
Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Servics P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer ldentlflcatlon numhber
METROPOLITAN HOUSING COALTTION, INC. 61-1201545

[Part| | Reason for Public Charity Status Al 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.)

1 |:I A church, convention of churches, or association ¢f churches described in section 170(b)(1){A)(i).

2 [:l A school described in section 170{(b)}{1){A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170({b}{1)(A)iii}.

4 [ ] Amedical research organization operated In conjunction with a hospital described in section 170(b){1}{A){ii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or cperated by a governmental unit deseribed in
section 170(b){1){A)(iv). (Complets Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)( ){A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A){vi}. (Complate Part 1)

A community trust described in section 170{b){ 1){A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {Jess section 511 tax) from businesses acquired by the crganization after June 30, 1875,

See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusivaly 1o test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 502(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a E:] Type | b :] Typell ¢ |:| Type Il - Functionally Integrated d D Type Ill - Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons other than
foundation managers and other than one or more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2).

o

0 HD O

©

10
11

L]

f If the organization received a written determination from the IRS that it is & Type |, Type I, or Type lli
supporting organization, ChECk this DOX e etk ee ettt e ]
g Since August 17, 20086, has the organization accepted any gift or centribution from any of the following parsons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i} and (jiiy below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in ( abOVe? e 11g(ii)
(iii} A 35% controllad entity of a person described in (i) or (ii) above’i‘ Hgfiii)
h Provide the foliowing information about the supported organization(s).
oo | @ |Gl S O i 00
organization (described on linas 1-9 gover-n(in)g documgm'? (i)%f vout SUppOrT? {i) orgaunged in the support
above or IRC section ‘ )
{see instructions)) Yes No Yes No Yes No
Total _
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 920 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 METROPOLITAN HOUSING COALITION, INC. 61-1201545 Page2
Support Schedule for Organizations Described in Sections 170{(b)(1){A){iv) and 170(b}{1){(A){vi)
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. if the organization

fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support
Galendar year (or fiscal year beginning in} = {a) 2008 {b) 2007 {c} 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
meambership fees received. (Do not
include any "unusual grants.)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

251,507.] 213,289.| 158,554.| 170,063. 135,384.| 928,797,

3 The value cf servicas or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ...

5 The portion of total contributions
by each person (cther than a
governmentai unit or publiciy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

column(f) _ -
L. 928,797,

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amourts from lined ... 251,507. 213,289,| 158,554.| 170,063, 135,384. 928,797,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar scurces 36,843, 38,966. 40,700. 22,565, 26,365, 165,439,
9 Net inceme from unrelated business

activities, whether or not the
business is regularly carried on

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

251,507.| 213,289. 158,554.] 170,063.| 135,384. 828,797,

assets (Fxplainin Part V) ... 448. 222. 8,503. 966, 10,139,
11 Total support. Add lines 7 through 10 i 1,104 375,
12 Gross receipts from related activities, alc. (888 inStrUCHONS) e 12 | 718,70 8.

13 First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a secticn 501(c)(3)

organization, check this BOoxX and STOP B oottt st e ety byt p ]
Section C. Computation of Public Support Percentage
14 Public support percentags for 2010 {line 8, column (i} divided by line 11, column (f) 14 84.10 %
15 Public support percentage from 2009 Schedule A, Part 1L INe 14 e, 15 84.75 %
18a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization ||, . ... e » @
b 33 1/3% support test - 2009.f 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 arganization qualifies as a publicly supported OrganiZation . i e
17a 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16k, 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 [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. ..., > E:,
b 10% -facts-and-circumstances test - 2009, !f the organization did not check a box on line 13, 16a, 18b, or 17a, and ling 15 is 10% or
more, and if ths organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV hew the
organization meets the "facts-and-circumstances" test. The organizatlon qualifies as a publicly supported organization ... » l::|

18 Private foundation. If the organization did not check a box on line 13, 183, 16b, 17a, or 17b, check this box and see instructions ... »> |:|
Schedule A {(Form 990 or 990-EZ) 2010
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Schedule A (Form 990 cr $90-EZ)} 2010

Page 3

Part {ll | Support Schedule for Organizations Described in Section 509(a)(2}
{Complete only if you chacked the box on Iine 9 of Part | or if the organization failed to qualify under Part II, If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {(a) 2008 {b) 2007 {c) 2008

{d) 2009

{€) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.™)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization's benefit and either paid fo
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts Ingluded on ffnes 2 and 3 recsived
from other than disqualitied parsons that
sxceed the greater of $5,000 of 1% of the

amount on ling 13 forthayear . ... ...

cAddlines7aand7b ... ...

8 Public support (Subtractling 7c from lIng 6.)
Section B. Total Support

(c) 2008

{a) 2006 {b) 2007

() 2008

{e) 2010

(f) Total

Calendar year (or fiscal year heginning in) p»

8 Amounts fromline 6 ...
10a Gross income from interest,
dividends, payments racelved on
securities loans, rents, royalties
and Income from similar sources |

b Unrelated buginess taxable Incoms
{less section 517 taxas) from businesses
acquired after June 30,1876

c Add lines 10aand 10b ...

11 Net income frem unrelated business
activitiss not included in Iine 10b,
whether or not the business is
regularly carriedon

12 Other income, Do not include gain
or less from the sale of capital

assets (Explain in Part iV.) «ooeeee

13 Total support (add lines 9, 100, 11, and 12))

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK This BOX ANT SEOD MEFE ..o\ oot oot e sty sttt ae ot e it ei e e ot ot e s os st e uat e et ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column B} ... 16 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 ... i 16 %
Section D. Computation of Investment [hcome Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column {0} ... 17 %
18 %

13220825 781836 03625

18 Investment income percentage from 2009 Schedule A, Part Il ine 17 v
19a 33 1/3% support tests - 2010, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . | B
b 33 1/3% support tests - 2009, if the organization did not check a kox on line 14 or line 19a, and ling 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization | ... i:!
' | 2

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...
Schedule A (Form 990 or 8980-EZ) 2010

032023 12-21-10
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Schedule B Schedule of Contributors oM No. 15450017

(Form 990, 990-EZ,
or 890-PF) B Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
nternal Revenua Service

Name of the organization Employer identification number

METROPOLITAN HOUSING COALITION, INC. 61-1201545
Organization type (check ons}:
Filers of: Section:
Form €80 or 990-EZ scie) 3) {enter number) organization

4947 (a)(1) nonaxempt charitable trust not treated as a private foundation
527 political organization
501{c)(3) exempt private foundation

Form 990-PF

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

J ool

51 (c)(3) taxable private foundation

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

General Rule

lj For an organizaticn filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money of property) from any one
contributor. Cemplete Parts [ and Il.

Special Rules

(X1 Fora section 501{c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sectlons
509(a)(1} and 170(b)1}{AKvD), and received from any cne contributor, during the year, a contribution 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, ling 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or {10} organization fiing Form 990 or 990-EZ that received from any ong contributor, during the year,
aggregate contributicns 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, Complets Parts |, II, and Il

E] For a section 501(c)(7), {8), or {10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, ete., purposes, but these contributions did not aggrsgate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, stc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it regeived nonexclusively
religious, charitable, etc,, contributions of $5,000 or more during the year. .. ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or S90-PF),
but it must answer "No" on Part [V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of jts Form 980-PF, to certffy

that it does not meet the filing reguirements of Schedule B (Form 980, 980-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 890-EZ, or 930-PF) (2010}

023451 12-23-10



Schedule B {Form 890, 990-E2, of 950-PF) (2010}

Page 1 of l of Part |

Name of organization

METROPOLITAN HOUSTING COALITION, INC.

Employer identificatien number

£61-1201545

Part | Contributors (see instructions)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JANET DAKAN Person
Payroli I:l
7 HAWTHORNE HILL $ 9,500. Noncash [ ]
{Complete Part Il if there
LOUISVILLE, KY 40204 is a noncash contribution.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | KENTUCKY HQUSING CORPORATION Person
Payroll [:l
1231 LOUISVILLE RD $ 8,000. Noncash [ |
(Complete Part Il if there
FRANKFORT, KY 40601 ig & noncash contribution.)
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | LOUISVILLE METRO GOVERNMENT Person
Payroll [:l
745 WEST MAIN STREET $ 60,850, | Noncash [ |
(Complete Part Il if there
LOUISVILLE, KY 40202 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
4 | PNC BANK Person  [X]
Payroll [:|
500 WEST JEFFERSON STREET $ 12,000, | Noncash [ ]
(Compilete Part [l if there
LOUISVILLE, KY 40202 is a noncash contributicn.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
% Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
{a) ) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person |::|
Payroll [ ]
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

028452 12-23-10
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Pags of of Part Il

Scheduls B (Form 990, 890-EZ, or 290-PF) {2010)
Employer identification number

Name of organization

METROPOLITAN HOUSING COALITION, INC. 61-1201545
Partll Noncash Property (see instructions)
a)

Lm (b) (© (d)

- . FMV {or estimate) i
from Description of noncash property given (see instructions) Date received
Part |

{a)

(c)

No. . 5 . FMV (or estimate) (@) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No- . (b) . FMVY {or estimate) (c) .
from Description of honcash property given (see instructions) Date received
Parti

{a)

(c)

No- _— ®) . FMV {or estimate) td .
from Description of nencash property given (see instructions) Date received
Partl

(a)

{c)

No. . ) _ FMV (or estimate) o
from Description of noncash preperty given (ses instructions) Date received
Part |

(a)

(c)

No. . o) R FMV (or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10

13220825 781836 03625
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Page of of Part Il

Scheduls B (Form 890, 890-EZ, or 920-PF) (2010}
Employer identification number

Name of organization

METROPQLITAN HOUSING COALITION, INC. 6§1-1201545
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations aggregating
mere than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations complating
Part lll, enter the total of exclusively religicus, charitabls, stc., contributions of
$1,000 or less for the vear. (Enter this informaticn ones. See instructions.) P §

{a) No.
l!":r';nl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’ra.}Tl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfergr to transferee
(a) No.
if)"'!)m (k) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Political Campaign and Lobbying Activities

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

SCHEDULE C
{Form 990 or 980-EZ}

Department of the Treasury

lnternal Revenus Sarvica . .
nternalhevenus Se P See separate instructions.

P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ,

OMB No. 1848-0047

2010

Open to Public
Inspection

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

® Section 501(c)(3) organizations: Complete Parts -A and 8. Do not complete Part |-G,
® Saction 501{c) {other than secticn 501(c)(3)) organizations: Complete Parts I-A and C below. Do not compiste Part |-B.

® Section 527 organizations: Complets Part -A only.

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Farm 890-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part lIl-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT flled Form 5768 (election under section 501¢h)): Complete Part |I-B. Do not complete Part {I-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35a {Proxy Tax}, then

® Section 501(c)(4), {5}, or (B) organizations: Complete Part Il

Name of organization

INC.

METROPOLITAN HOUSING COALITION,

Employer identification number

61-1201545

[Part I-A] Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s dirsct and indirect pclitical campaign activities in Part [V,

2 POl B RN I S e, |
B VO BT OU S e e e e e e e e e e e
[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ... [ ]
>3

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4855 tax, did it fila Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part V.

Part I-C| Complete if the organization is exempt under section 501(c), except section 501 {c)i3).

1 Enter the amount directly expended by the filing organization for section 527 exempt functicn activities ... >3
2 Enter the amount of the filing organization'’s funds contributed to other organizations for section 527
eXeMPt FUNCHON BCLIVILIBS oo e | &3
3 Total exempt function expenditures. Add lines 1 and 2. Enter herg and on Form 1120-POL,
| &

line 17k
4 Did the filing crganization file Form 1120-POL. for this year?

DNO

Yes

& Enter the namss, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committes (PAC). If additional space is needed, provide Information in Part IV.

(dy Amount paid from
filing organization’s
funds. If none, enter -0-.

{a) Name (b) Address {c) EIN

{e} Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

032041 02-02-11
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Schedule C {Form 990 or 990-E7) 2010
Complete if the organization is exempt under section 501{c)(3) and filed Form 5768

]

METROPOLITAN HOUSING COALITION

{election under section 501(h)}.

INC.

61-1201545 Page2

A Check P [ ] #the filing organization belongs to an affiiated group.
B_Check P [:] if the fillng organization chacked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures . org(:%iziltrllgn’s (b) Am,'g:g group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 600,

b Total lobbying expenditures to influence a legislative body (direct lobbying) B0OD.
¢ Total lobbying expenditures (add IMes 18 a0 1Y L e 1,400.
d Other exampt pUrPOSE BXPENGILIES || .. .\ iiceiccosoeios s eos e 345,494.
e Total exempt purpose expenditures (add lines Tcand 1d) 346,894.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns, 69,379,

If the amount on ling 1e, column (&) or (b} Is: The lohbying nontaxable amount is: : ’

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $178,000 plus 10% of the excess over $1,000,000.

Ovear $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of Ine 1) e, 17,345,
h Subtract line 1g from line 1a. If zerc or less, enter -0 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j Ithere is an amount other than zere on either line 1h or line 1i, did the crganization file Form 4720

reporting SeCtion 4011 taX FOr TNiS VoA T L ittt ittt oottt et et ettt et e e e e e |:| Yes D No

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘:;”acr’fe‘gﬁ;ing ) (a) 2007 {b) 2008 (c) 2009 {2010 (e) Total
2a Lobbying nontaxakle amount 81,3580, 68,333. 68,914, 69,379, 288,016,

b Lobbying celling amount

(150% of line 2a, column{e)) 432,024.
¢ Total lobbying expenditures 4,871. 1,395. 2,300. 1,4.00. 9,966-
d Grassroots nontaxable amount 20,348. 17,083, 17,229, 17,345, 72,005,
e Grassroots ceiling amount

{(150% of line 2d, column (% 108,008,
i Grassroots Jobbying expenditures 4,450. 1,255, 1,400. 600. 7,705,

032042 0z-02-11
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Sch

T

sdule C (Form 980 or $90-E7) 2010 METROPOLITAN HOUSING COALITION,

{election under section 501(h)).

INC.

61-1201545 Page3

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

(a)

{b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referandum, through the use cf:
8 VOIUMIOOIS? e
b Paid staff or managsment (include compensation in expenses reported on lines 1¢ through 137
¢ Media advertisements? ... e e
d Mailings to members, legislators, or the PUBIG Y e et
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislaters, their staffs, government officials, or a legislative body? ... .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
i Other activities? [f "Yas," describe I Part IV
J Total. Add lines 10 through 11 e e e et
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? ...
b If "Yes," enter the amount of any tax incurred under section 4892
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d I the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

Part Hi-A| Complete if the organization is exempt under section 501{c}{4), section 501(c}(5), or section

501(c)(6).
Yes No
1 Were substantiaily all (90% or more) duss recefved nondeductible by members? . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... ..., 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior vear? ... 3

Part llI-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

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

IIYes- H
1 Dues, assessments and Similar amoUnts from MEmIDarS s er e e et e e e a e, -1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amecunts of political
expenses for which the section 527(f) tax was paid}.
8 CUITBITEYBEY | it eeer e ee ettt e e e o1 e et e tes e e oo ee e E s e Rt at e e ke e et 2a
B GaImTYOVEE frOM ST YOI ettt et er et ettt 2b
G O et ettt 2c
3 Aggregate amount reported In section 6033(e)(1){A} notices of nondeductible section 162{e} dues ... .. 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPRNTIUIE FIBXE YORIT | e oot et b e 4
5 Taxable amount of lobbying and political expenditures {see Instructions) ... ..o 5
'Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; and Part [I-B, line 1i. Also, complete this part
for any additional information.

032043 02-02-11
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SCHEDULE D Supplemental Financial Statements T T

{Form 990} P Complete if the erganization answered "Yes," to Form 890, 20 1 0

Dapartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or. 12. . Open tq Public

Internal Revenus Service P Attach to Form 920. P See separate instructions. Inspection

Name of the organization Employer identification number
METROPCLITAN HOUSING COALITION, INC. 61-1201545

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

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

Total numbet at end of Year . ..
Aggregate contributions to (during yeary ...
Aggregate grants from (during yean ...
Aggregate velue atend of year . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are tha organization's property, subject to the organization’s exclusive legal control? || ...
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
IMPErmissible Privale DENEI Y it e ot
Partl] |Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use (6.g., recreation or education) |:| Presarvation of an historically impertant land area
l:] Protection of natural habitat [ Preservation of a certified historic structure

L4 B S <L N | QY

I:l Yes |:i No

D Yes B No

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year,

Held at the End of the Tax Year
a Total number of conservation BaSEMENTE | . e e 2a
b Total acreage restricted by conservation easements . 2h
¢ Number of conservation easements on a certified historic structure Included In {a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEI || || . ..o et e et e bt e 2d

3 Number of congervation easemants modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located P
5 Doss the organization have a written policy regarding the pariodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdST? e
6 Staff and volunteer hours devaoted to monitoring, inspecting, and enfercing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and snfcrcing conservation easements during the year = $

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
BN SEGHON TTOMHANBIINT ..o oo oeoesessos oot [Clves [ Ino

9 In Part XIV, describe how the organizaticn reports conservation easements in its revenue and expense statemsnt, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 920, Part |V, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or othar similar assets held for public exhibition, education, ar research in furtherance of pubiic service, provide, in Part XIV,
the text of the footnote to its financial statements that describes thase items.
b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitlon, education, or research In furtherance of public service, provide the following amounts

relating 1o these items:
(i} Revenues included in Form 980, Part VIILING 1 s |

(i} Assets included in FOrm 890, PAME X e e e |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI NS T oottt ittt |
b Assets included in Form 990, P X e s > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
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[}

Schedule D (Ferm 990; 2010 METROPOLITAN HQUSING COALITION, INC. 61-1201545 Page2
[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 D Public exhibition d D Loan or exchange programs

b |:|Scholarly research e :| Other

[+ D Praservation for future generations
4 Provide a description of the crganization’s coilections and explain how they further the crganization's exempt purpose in Part XIV.

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? ... E' Yes :l No

Part IV | Escrow and Custodial Arrangements, Complets If the organization answered "Yes" to Form 980, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

00 O 0, PaTE K e e e e e
b If "Yes," expfain the arrangement in Part XIV and complete the following table:

I:l Yes [ INo

Amount
€ Beginning BAIANGE e et 1c
d Additions during the Year | e 1d
e Distributions during the year 1e
T OENDING DRIANCE | it cee i st et et e ettt et et 1t
[:| Yes l___| No

2a Did the organization Include an amount on Form 990, Part X, N 200 et et r et e s
b If "Yes," explain the arrangement in Part X[V,

[PartV | Endowment Funds. Complste if the organization answered "Yes' to Form 980, Part 1V, lin 10,

{a) Current year {b) Prior year {c) Two years back | (d) Three years hack | (e} Four years hack

1a Bsginning of yearbalance . ... 12 452, 12 452, 12 452,
Gontributions ...,
Net investmant garnings, gains, and losses
Grants cr schelarships .l

Gther expenditures for facilities

T o0 o

and Programs

f Administrative expenses ...
g Endofyearbalance ... ... 12 452, 12,452, 12 452,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment 100.00 %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{iy unrelated organizations 3alf) X
(i) IEEET OIGANIZALONS ..., 1 oottt ev e re et eeee et n s es a1 1 s bbbt a et e a(ii) X
b If "Yes" to 2alfi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X[V the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of investment {a) Cost or cther (b} Cost or othar (c) Accumylated {d) Book value
basis (investmant) basis (other} depreciation
Ta Land |,
b Bulldings | . ...
¢ Leasehold improvements .
d EQUIDMENT e
@ Other ey 16,811. 16,256, 555.
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_coluran (B), line 10(€)) oo | 585,
Schedule D (Form 990) 2010
032052
12-20-10
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8chedQleD(Form990)207o METROPOLITAN HOUSING COALITION,

INC. 61-1201545 Page3

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

(a} Dea‘scrlpt!on of security or gategory (b) Book value
{including name of security)

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

{1} Financialderivativas ..o
(2} Closely-held squity interests ...

(3) Other

A

B)

©

()

(E

F

(@)

(H)

(0

Total. (Col (b} must equal Form 980, Part X, col (B) ling 12.} P

| Part VIIE| Investments - Program Related. See Form 990, Part X, ling 13,

{a) Description of investment type (b) Book value

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

Totaf. {Col {(b) must equal Forr 980, Part X, col (B} line 13.) >

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

{a) Description

{b) Book value

aj

(10)

Total. (Column {b) must equal Form 990, Part X, col(B) line 15.) i ittt iceiee e e »

Part X | Other Liabilities. Ses Form 950, Part X, line 25.

1. (a) Dascription of liability

(b} Amount

1} Federal incomse taxes

5,645,

(
@ ACCRUED PAYROLL WITHHOLDINGS
@)

“)

5)

{
]

)

{8)

@

{19)
a1

5,645,

Total. {Column (b) must equal Form 990, Part X, col (B line 25.) .............. » -
GOTRGTE, I Part XIV, provide the text of the footnote to the arganization's financial statements that raports the crganization's [ability for uncerfain tax positions Under

2. FIN 48 {ASC 740}

032058
12-20-10
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Schedule D {Form 930) 2010 METROPQOLITAN HOUSING COALITION, INC. 61-1201545 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
439,812,

1 Total revenue (Form 990, Part VIIT, columin (A), N8 T2} e 1
Total expenses (Form 990, Part X, column {A), 108 25) e 2 446,894,
Excess or (deficit) for the year. Subtract INa 2 F0m IN& T e 3 -7,082.
Net unrealized gains (l0sses) ON INVESIMENTS e 4
Donated services and UsSe Of TaC I BS e et b e e 5
IV ESEMIENE EXENSEE it iiitieis st e s e e e ettt e st et e et ee e eee et e et e S et e en s
PrOr PEH O O U I IS i ettt e sttt se v ettt et 7
Gther (Describe in Part XIV.) s ier ettt 8
Total adjustments (net). Add INes 4 tHroUGh 8 o e 9 0.
10  Excess or (deficit) for the vear per audited financial statements. Combinelines3and 8 _................... 10 -7,082.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial stataments . 1 439,812.

2  Amounts included on line 1 but not en Ferm 980, Part VI, line 12:
Net unrealized gains on INVeStMENtS e 2a
Denated services and Use of faCiities s 2b
Recoveries of prior year gramls | e e 2¢
Other (Describe In Part XIV.) e 2d
AdA NS 2atnroUGN 20 e et e 2e 0.
B SUDIIACE N8 28 FrOMM N8 T L i sttt et e et a et e st e ome e e ae et £t et er et ettt 3 439,812.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7 ... 4a
b Other (DescrDe I Pa XIV . et et 4b

© AU MBS A2 AN A L. oo oot e 4c 0.
Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part ! line 12.) e 5 439,812,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 446 ,894.

O e NG R LN

o o0 T o

o

1 Total expenses and losses per audited financial SETEMBNTS | e
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and Use of facilitios . 2a
b Prior year adjustmants s 2h
€ OhBII0SSES e 26
d
e

Othar (Describe in Part XIV.) e 2d
Add liNes 28 ThroUGR 28 | e oo et
3 SUbtract N8 2e from e 1 e
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expensas not included on Form 990, Part VIl line 75 ... 4a
b Other (Describa in Part XIV.) e 4b
G A NGBS 4B ANT 4D et ac 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, in@ 18.) oo 5 446,894.
| Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XI{}, Iines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE COALITION IS EXEMPT FROM FEDERAL INCOME TAX UNDER

2e 0.
3 446,894,

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE COALITION QUALIFIED

FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND

HAS BEEN CLASSTIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION

UNDER SECTION 509(A)(2).

MANAGEMENT HAS CONCLUDED THAT ANY TAX POSITIONS THAT WQULD NOT MEET THE

MORE-LIKELY-THAN-NOT CRITERION OF FASB ASC 740-10 WOULD BE IMMATERIAL TO
Schedule D {(Form 990) 2010
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Schedule D (Form 980} 2010 METROPOLITAN HOUSING COALTITTON, INC. 61-31201545 pages
| Part XiV| Supplemental Information (continued)

THE FINANCIAL STATEMENTS TAKEN AS A WHOLE. ACCORDINGLY, THE ACCOMPANYING

FINANCIAL STATEMENTS DO NOT INCLUDE ANY PROVISION FOR UNCERTAIN TAX

POSITIONS, AND NO RELATED INTEREST OR PENALTIES HAVE BEEN RECORDED IN THE

OPERATING STATEMENT OR ACCRUED IN THE BALANCE SHEET. FEDERAL AND STATE

TAX RETURNS OF THE ENTITY ARE GENERALLY OPEN TO EXAMINATION BY THE

RELEVANT TAXING AUTHORITIES FOR A PERIQD OF THREE YEARS FROM THE DATE THE

RETURNS ARE FILED.

Schedule D (Form 990) 2010
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OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional informatien. Cpen to Public
et Alitd P> Attach to Form 990 or 990-EZ. Inspection
Employer identification number

Name of the organization

METROPOLITAN HOUSING COALITION, INC. 61-1201545

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

PROVIDE EQUITABLE, ACCESSIBLE HOUSING CHOICES FOR ALL PERSONS THROUGH

ADVOCACY, PUBLIC EDUCATION, AND SUPPORT FOR AFFORDABLE HOUSING

PROVIDERS.

FORM 990, PART VI, SECTION B, LINE 11: IT IS SENT BY E-MATL TO THE BOARD

MEMBERS AFTER REVIEW BY THE FINANCE AND EXECUTIVE COMMITTEES.,

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS, EMPLOYEES, ETC_ ARE

ASKED IF THERE ARE ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A: BOARD DETERMINES COMPENSATION

FORM 990, PART VI, SECTION C, LINE 1%: UPON REQUEST

NO CHANGE FROM PRIOR YEAR,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2010}
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*d%kk* THIS IS NOT A FILEABLE COPY ***#*%
IRS e-file Signature Authorization OMB No. 1545- 1578

~m 8879-EQ for an Exempt Organization
For calandar year 2010, or fiscal year beginning , 2010, and ending 20 20 1 0

Desartment of the Treasury P Do not send to the IRS. Keep for your records,

Internal Revenue Service P See instructions.

Name of exampt organizaticn

Employer identification number

METROPOLITAN HOUSING COALITION, INC. 61-1201545

Name and title of officer

CATHY HINKO

EXECUTIVE DIRECTOR
|—Part I | Type of Return and Return Information (wrole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicakle amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, helow, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (de nat enter -0-). But, if you entered -0- on the return, then enter -0- cn the applicable line below. Do not complete mare

than 1 line in Part |

1a Form 990 check here J» b Total revenue, if any (Form 990, Part VIIl, column (), Ine 12) ... 1b 439812
2a Form 990-EZ check here ] b Total revenue, if any (Ferm 990-EZ, line Q) ... 2h

3a Form 1120-POL checkhere B || b Total tax (Form 1120-POL, e 22) | ....ooooooooroooverccesieriorssenn 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 890-PF, Part VI, line ) . 4ab

5a Form 8868 check here P I:I b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢} ... ... 5h

'Partll | Declaration and Sighature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the abovs organizaticn and that | have examined a copy of the organization's 2010
electronic return and accompanying schadules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate setvice provider, transmitter, or electranic return originator {(ERC) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay In processing the return or refund, and {c)
the date of any refund. ¥ applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an elsctronlc funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financia! institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to slectronic funds withdrawal. :

Officer's PIN: check one box only

[X] I authorize ANDERSON, BRYANT, LASKY & WINSLOW, PSC toentermy PIN__ 03625

ERQ firm name Enter five numbers, but
do nof enter all zeros

as my signature onh the organization’s tax year 2010 slectronically filed retum. If | have Indicated within this return that a copy of the return
is being filed with a state agency{ias) regulating charities as part of the IRS Fed/State program, | also authorize the afcrementioned ERO to

enter my FIN on the return's disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within thig return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will entar my PIN on the return’s disclosure consent screen.

Officer's signature p»  ** %% THTS IS NOT A FILEABLE COPY ***¥* Due

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

numbet (EFIN} followed by your five-diglt self-selected PIN. [ 61540845801 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File {MeF) Information for Authorized IRS

e-file Providers for Business Retumns.

ERC's signature Datg

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQO (2010)
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