Return of Organization Exempt From Income Tax QMR Tlo. 192 47
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Speiiinartcl e isnsint P Do not enter s.ocial security numbe.rs on tl'jis form as it may bfe made r.lwublic. m
internal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Sg‘;ﬁé‘ aiti,le: C Name of organization D Employer identification number
e | METROPOLITAN PLANNING COUNCIL
yﬁgﬁéa Doing business as 36-2382849
Ly Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 140 S DEARBORN ST 1400 312-922-5616
i g City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 8,446,407.
amended|  CHICAGO, IL 60603 Hia) Is this a group return
[_18R"= | F Name and address of principal officer: MARY SUE BARRETT for subordinates? .. [Ives No
pending | 1 40 g§. DEARBORN ST, CHICAGO, IL 60603 H(b) Are ail subardinates includea? ] Yes [_] No
| Tax-exempt status: 501{c)(3) [ ] 501(c) ( )< (insert no.) [ 1 4947()(1) or [ 1597 If "No," attach a list. See instructions
J Website: pr WWW . METROPLANNING.ORG H(c) Group exemption number P
K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B> [ L Year of formation; 19 34| m State of legal domicile: T L

Part || Summary

| 1 Briefly describe the organization’s mission or most significant activities: FOUNDED IN 1934, THE
2 METROPOLITAN PLANNING COUNCIL IS A NONPROFIT, NONPARTISAN GROUP OF
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 55
g 4 Number of independent voting members of the governing body (Part V|, line D) s 4 54
a| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ..., 5 35
£| 6 Total number of volunteers (SHMALE if NBCESSANY) ........oocceecrrieerrrsierressioons e 6 500
| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 | ... 7a 0.
% b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..........oooceeiieniiiiiiiiineenn 7b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIl ine 1h) _.......ooocorececccivcccrorereecee e 4,697,057. 4,115,402,
g 9 Program service revenue (Part VIIl, iNe 2g) . ... 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ____........c.cccocoeereriieranns 868,223. 964,678.
T 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 116) _._.................. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 5,565,280. 5,080,080.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .......cooeveoiiiieneen. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) .., 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ... 2,899,222, 3,249,046.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
:{L b Total fundraising expenses (Part IX, column (D), line 25) P> 569,502, |
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) ... ... 1,560,681. 2,150,959.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... . 4,459,903. 5,400,005,
19 Revenue less expenses. Subtract line 18 from line 12 ........ocovvveeeienieiiiiiiieiins 1,108,377 -319,925.
54 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 17,698,247.| 18,428,690.
<3 21 Total liabilities (Part X, line 26) 383,041. 513,588.
2 17,315,206.] 17,915,102,

Under penalties of perjury, | declare that | have examined this return, including
true, correct, and complete. Declaration of preparer (other than officer) is base

accompanying schedules and statements, and to the best of my knowledge and belief, it is
d on all information of which preparer has any knowledge.

N i St B fibi—

Sign } Signature of officer

Date
Here MARYSUE BARRETT, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁhm (]| PTIN
Paid JESSICA FREIBURG \JESSICA FREIBURG 09/27/21] satempioyes [P00629387

Preparer |Firm's name p SASSETTI LLC

Firm'sEINp 36-2239746

Use Only |Firm'saddressp. 6611 NORTH AVENUE
OAK PARK, IL 60302

Phoneno.( 708) 386-1433

May the IRS discuss this return with the preparer shown above? See instructions o e e e — Yes D No
032001 12-28-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020) METROPOLITAN PLANNING COUNCIL 36-2382849 page 2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ............ooocooiiieiiiniiiiiiiiiiiiiii i,

1  Briefly describe the organization’s mission:

FOUNDED IN 1934, THE METROPOLITAN PLANNING COUNCIL IS A NONPROFIT,
NONPARTISAN GROUP OF BUSINESS AND CIVIC LEADERS COMMITTED TO SERVING
THE PUBLIC INTEREST THROQUGH THE PROMOTION AND IMPLEMENTATION OF
SENSIBLE PLANNING AND DEVELOPMENT POLICIES NECESSARY FOR A WORLD-CLASS

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Ives No

If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 4 , 5 65 ’ 646. including grants of $ ) (Revenue $ )
SINCE 1934, MPC HAS SHAPED A MORE EQUITABLE, SUSTAINABLE AND PROSPEROQUS

CHICAGOLAND. AN INDEPENDENT, NONPROFIT, NONPARTISAN ORGANIZATION, MPC
SERVES COMMUNITIES AND RESIDENTS BY DEVELOPING, PROMOTING AND
IMPLEMENTING SOLUTIONS FOR SOUND REGIONAL GROWTH. IN 2020 MPC FOCUSED
ITS PROGRAMMATIC WORK ON WATER RESOURCES INCLUDING WATER AFFORDABILITY,
SAFE DRINKING WATER, AND FLOODING RELIEF; HOUSING AND COMMUNITY
DEVELOPMENT LIKE OUR CORRIDOR DEVELOPMENT INITIATIVE AND GOOD
NEIGHBORHOODS RESEARCH, AND QUR TRANSIT INITIATIVES SUCH AS UNIVERSAL
MOBILITY WHICH INCREASES ACCESS TO TRANSIT, MAKING IT EQUITABLE AND

AFFORDABLE .
4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Cuda: ) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses 4,565,646.
Form 990 (2020
082002 12-23-20
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Form 990 (2020) METROPOLITAN PLANNING COUNCIL 36-2382849 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cOMPIete SCREAUIE A .........c.cocooueieeeeeeeeeeeeseeee e eene s emesebese s 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBIC OFfiCe? If "Yes," COMPIBte SCEAUIE C, PAM | ...........oooeeeeeeeeeeeeeeeeeeseeeeeeseesesssssessoss s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SChedUle C, Part Il .............c..cococieeereeeeeieoete ittt 4 | X
5 |s the organization a section 501(c)), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ............cc.ccccooovvvviiniinnncas 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..............ccccooeieiieeneinnnae 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SEPETD B PRI 1uvsssnsasnsosssssonsineessennsstassrisssssosyes sesmesgesmsmmemasm sk SAAA T AR B R A T B A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"YE5. " COMPIOtS SCROALIE D, PAFT IV i sesveusyessonsissiorssios forsissassud sisisnse imssidsmaions 4 svosabin s 87 s dunb s omas ama nbsshasave pexvedsnasosrsnssses 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete SCHEAUIE D, PAt YV ..............cccooco.coivuriessssseessssisessssesessesssssessesssomsssisssssssi 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAME VI oottt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...........ccccocoeveeeienieeeiee et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .................ccccoeivvireeeeee st ere e esisas 11c 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, ne d67 " Y65, complete SCHEUME Dy PAT IX i wwvesvsiv mis vvsississi s sosiad s s asss samams s ik s wsaod  ons oo sasmsong sesisn 11d 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 a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAMS XI GNA XI ..ottt eee ettt e e e e te et e e e he e es e s ek e e bt st ea e be e e et e b e b e eassas b b e b et s b e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional —............... 12b X
13 Is the organization a school described in section 170()(1){(A)()? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..o, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Ormore? If"Yas," complote SEREaUle F, PartS TAIEIV ..o s isseness s s s ermss oot rass s tanmones snss ssess s seaten 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I and IV _.............ccccccoovomivesisieeeeses sttt 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV ............cooooieiiiiiiiiiiiee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes," complete SCREAUIE G, PArt | ........c.cocceooeeeeeeeieeieeieieeeee ettt 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 SChEAUIR G, PAMt Il ...........c..cccoooveeeeeeeee ittt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
COMPIEte SCREAUIE G, Pt Il _.............c.cciiiiiiiieeieteee sttt s et a e bt ea e a et e bbb s e a e s s S0 m e ns e nnees e eesses 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ....................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes,' complete Schedule [ Pafsland il oo, I 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020 METROPOLITAN PLANNING COUNCIL 36-2382849  page4
| Part IV [ Checklist of Required Schedules (onfinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes," complete Schedule I, Parts 1and I .............ccc.ccooeeevoveeeeiiee oot 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
BERBOMIBAL . covommsssammonssarsscsssmssoanssewsns s ammssms s s A A AL A 8 FoL B E AL S 2 T3 s s n s S R A S SR S S i 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete

Schadule K IF NG, ™ GO 80 8 258 ;e vuvaissviiaesi i suississysvass v s 358555 0 0550 a3 034503 DRSS o0 ¥R P13 158 T 248 S5 E o4 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-EXEIMPE DONAS? e eee st et s s st eaer et es s esteseesessese st es s amsesees e b e s eae s es et 4 ab e eE e seaen e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ............cccovvviieiiiiiiiiicieen 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? [f "Yes," complete
BOHOOUE L, BAIEE  covenssrmocmsssmmsarsssmsssmsonssss sassmmins siseasensessssmsmssess sostoasnssssossssssssasnmdi 45 5553HE VR RS ) 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ..........c.c.ccccocvvmeivenvinnnnnns 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Ill ......... 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, key employee, creator or founder, or substantial contributor? Jf

Vs U GOMPIETE SEHEUUIE L APATEIV. oot sor s v e s v s o e o s RS S LU s S e BB AR A 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV ............c.ccccoevveriiniecicninnns 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
"Yes," COMPIELE SCREAUIE L, PAIT IV ........coceevievieeeieeeeee et eaete ettt es e ettt b b b st 102 s e s e e e st ea e s en bbb 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .................ccoone.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f "Yas," COMPIETE SCREAUIE M .............cc.coveeeeeeeeeeeeeeee e it it e st ettt et ee st e et ea e be e n s en b s be b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PAE Il oo s eeees oo eeeeee e ee e esee s e 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 Jf "Yes," complete Schedule R, Part | ..............ccccoviiiiiiiiniiienacicese s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jjf "Yes," complete Schedule R, Part II, Ill, or IV, and
PEEEV, BB T .o eesoes nmsssmsessomssesssesessmspes omeespensne oo 480 008 0 A 33 S S PR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 ...........cccccoiiovineueivnmniiiiiesienenenees 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I YES, " COMDIEts SOHEUUIE B PARE VG NNB'D v trvsmsnssss sod svm moyees s o s sy e e sss S 0n 5o TR S 0 56 S TS AT S o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ........................ 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... : s St ag | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 44
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) wWinnings t0 Prize WINNOIS? i it 11| X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 METROPOLITAN PLANNING COUNCIL 36-2382849  PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn ... 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ............ccccccceviinins 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. .. 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAM Y 5a X
b 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 FOr 8886 T 0 oot e e e e e e e e et e e e e ressessrnranreeees 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
G T T OO T . essesemseeemsamerasm oty seoaneapesansese o848 TS R S 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .............cociin. 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMBIFBITIOZBET (e resuqsinormes o by v e i 8PS S 8 PSS 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 indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ; I
sponsoring organization have excess business holdings at any time during the year? | ._..........ccccoiviiiiienenecenenee 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 | ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ._............cccocoiieriimioiiniiieiiee s eeees 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amouritsidueiorreceived e theml)! ..o vmnmmmrrrrmsmnrm T S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 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 nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one 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 ONNANA | ... s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O .............ccocennne 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? ... s 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... .. 16 X
If "Yes," complete Form 4720, Schedule O. I
Form 990 (2020)
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VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Form 980 (2020) METROPOLITAN PLANNING COUNCIL 36-2382849  Page6
-

Check if Schedule O contains a response or notetoanylineinthis Part VI i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a b5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... 1b 54
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or Key 8MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Did the organization have members or StOCKNOIAEIS? || .. .\ ioooooeooeoeoooeoeeeeesseeeesee oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErniNg DOGYT . ... ittt e e e e b b ea et b b 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVernINg BOY? . e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
@ THE GOVBINING DOGY ? oot e oo e e e tee s ee s s ga | X
b Each committee with authority to act on behalf of the governing Body? . e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf * " i B OOTRTTUUOTROTI 9 X
Section B. Policies /p; i i i
Yes | No
10a Did the organization have local chapters, branches, or affililates? ... ..o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. J
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .........cccvviiereereee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ............ 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCHEAUIE O MOW tHIS WAS QOME  ....oeeeeeeeeeeeeee et et et st evs e aassessess e e se s es s e b e m e E e s e aae e b e st s b et s ee s easeaeermehsmas e ke ss e b e s st e sesb et 12¢| X
13 Did the organization have a written whistleblower policy? . ... 13| X
14  Did the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a| X
b Other officers or key employees of the Organization |, ... ..o 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMING the YEAIT oot 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>IL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [_] Another's website Upon request [_] other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records | 2
AME ESTERLINE - 312-863-6028
140 S. DEARBORN ST, SUITE 1400, CHICAGO, IL 60603

0320086 12-23-20
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (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."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

Form 990 (2020) METROPOLITAN PLANNING COUNCIL 36-2382849 Page 7
- C

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

(A) (B) () (D) (E) (F)
Name and title Average | (o not cfﬁgf::ﬁ;‘thm _— Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer anda diraclor/injsted) from from related other
(list any E the organizations compensation
hours for 't-; . b organization (W-2/1099-MISC) from the
related g% ) g (W-2/1099-MISC) organization
organizations| £ | £E. and related
below e 5|2 é;i 5 organizations
line) HEIRHEIEERE
(1) MARYSUE BARRETT 40.00
PRESIDENT X X 313,900. 0. 20,200.
(2) AMBER WEEB 40.00
VICE PRESIDENT X 160,000. 0. 14,808.
(3) JOSHUA ELLIS 40.00
VICE PRESIDENT X 157,000. 0. 4,340.
(4) AUDREY WENNINK 40.00
DIR OF TRANSPORTATION X 130,664. 0.| 18,511.
(5) DAN COOPER 40.00
DIR OF RESEARCH X 118,375, 0. 9,054.
(6) ELLEN CARNAHAN 2.00
CHAIR X X 0. 0. 0.
(7) ANN M, DRAKE 2.00
VICE CHAIR X X 0. 0. 0.
(8) JAMES P, STIRLING 2.00
VICE CHAIR DEVELOPMENT X X 0. 0. 0.
(9) PAUL C, CARLISLE 2.00
VICE CHAIR DEV,/SECRETARY X X 0. 0. 0.
(10) ROBERT V., FITZSIMMONS II 2.00
VICE CHAIR X X 0. 0. 0.
(11) BRUCE W. TAYLOR 2.00
TREASURER X X 0. 0. 0.
{12) TODD BROWN 2.00
PAST CHAIR X X 0. 0. 0.
(13) MATTHEW BREWER 1.00
BOARD MEMBER X 0. 0. 0.
(14) JAMES C, FRANCZEK, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(15) JACQUES GORDON 1.00
BOARD MEMBER X 0. 0. 0.
(16) JUAN G. MORENO 1.00
BOARD MEMBER X 0. 0. 0.
(17) J. SCOT PEPPER 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) METROPOLITAN PLANNING COUNCIL 36-2382849 Page 8
||5art U“I

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

(A) (B) (C) (D) (E) (F)
Name and title Average ot Cfegfri:io??ma" one Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | 5 2 organization {(W-2/1099-MISC) from the
related | 3 | £ B (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below ENR-A - ‘?‘,%’ " organizations
(18) MELISSA Y, WASHINGTON 1.00
BOARD MEMBER X 0. 0. 0.
(19) PAULA WOLFF 1.00
EOARD MEMBER X 0. 0. 0.
(20) JESSICA DROSTE YAGAN 1.00
BOARD MEMBER X 0. 0. 0.
(21) RAMIRO J ATRISTAIN-CARRION 1.00
BOARD MEMBER X 0. 0. 0.
{22) KYLE BARNETT 1.00
BOARD MEMBER X 0. 0. 0.
(23) CAROL ROSS BARNEY 1.00
BOARD MEMBER X 0. 0. 0.
(24) CHRISTOPHER B, BURKE 1.00
BOARD MEMBER X 0. 0. 0.
(25) JOHN H, CATLIN 1.00
BOARD MEMBER X 0. 0. 0.
(26) PEDRO J., CEVALLOS-CANDAU 1.00
BOARD MEMBER 0. 0. 0.
B, SOBTIEL ..o mmesssssrssapmesssens S S 879,939. 0. 66,913.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 16) ..o oo 879,939. 0.] 66,913.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 127 Jf "Yes," complete Schedule J for SUCH iNGIVIAUAI  ..............ccocovouiiieiiciicitiiien s 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ’
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .................cccccoverenicenennne 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISON i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) €)
Name and business address Description of services Compensation
HARISH I. PATEL, 3963 W. BELMONT AVENUE, PROJECT MANAGEMENT
UNIT 133, CHICAGO, IL 60618 AND RESEARCH 112,460,

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

§‘I 00,000 of compensation from the organization | = 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
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Form 990 METROPOLITAN PLANNING COUNCIL 36-2382849
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for § . B (W-2/1099-MISC) organization
related | . g and related
organizations § é ;: s organizations
below 2|5|(s|E|%]|s
line) HHHEEE
(27) CHRIS CONLEY 1.00
BOARD MEMBER X 0. 0. 0.
(28) LESTER CROWN 1.00
BOARD MEMBER X 0. 0. 0.
(29) FRANCESCA DEBIASE 1.00
BOARD MEMBER X 0. 0. 0.
(30) LINDA GOODMAN 1.00
BOARD MEMBER X 0. 0. 0.
(31) HILL HAMMOCK 1.00
BOARD MEMBER X 0. 0. 0.
(32) ANDREW J, HESSELBACH 1.00
BOARD MEMBER X 0. 0. 0.
(33) LAURIE HOLMES 1.00
BOARD MEMBER X 0. 0. 0.
(34) CHARLES R, KAISER 1.00
BOARD MEMBER X 0. 0. 0.
(35) CHRISTOPHER J. KING 1.00
BOARD MEMBER X 0. 0. 0.
(36) LARITZA LOPEZ 1.00
BOARD MEMBER X 0. 0. 0.
(37) BERNARD LOYD 1.00
BOARD MEMBER X 0. 0. 0.
(38) MARY KATHERINE LUDGIN 1.00
BOARD MEMBER X 0. 0. 0.
(39) JAMES E, MANN 1.00
BOARD MEMBER X 0. 0. 0.
(40) LEE M, MITCHELL 1.00
BOARD MEMBER X 0. 0. 0.
(41) MATTHEW MOOG 1.00
BOARD MEMBER X 0. 0. 0.
(42) DAVID MOOK 1.00
BOARD MEMBER X 0. 0. 0.
(43) JUAN G, MORENO 1.00
BOARD MEMBER X 0. 0. 0.
(44) JULIAN G, POSADA 1.00
BOARD MEMBER X 0 0. 0.
(45) GEORGE A, RANNEY, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(46) MATTHEW R, REILEIN 1.00
BOARD MEMBER X 0. 0. 0.
Totalto Part VI, Section A line 1C i

032201
04-01-20
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36-2382849

Form 990 METROPOLITAN PLANNING COUNCIL
art i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hours for 3-2 - é (W-2/1099-MISC) organization
related 2 ‘§ e and rela'Fed
organizations g é ;: £ organizations
below s|5|s|Elz|s
i) |Z|Z|E|2|2]|E
(47) ROBERT G, REITER, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(48) SHAWN RIEGSECKER 1.00
BOARD MEMBER X 0. 0. 0.
(49) ALANA WARD ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.
(50) TYRONNE STOUDEMIRE 1.00
BOARD MEMBER X 0. 0. 0.
(51) MICHAEL A. THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
(52) MARY WHITE VASYS 1.00
BOARD MEMBER X 0. 0. 0.
(53) ERICA MARQUEZ AVITIA 1.00
BOARD MEMBER X 0. 0. 0.
(54) CAROLE L, BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(55) EILEEN CHIN 1.00
BOARD MEMBER X 0. 0. 0.
(56) ZENA DIGGS 1.00
BOARD MEMBER X 0. 0. 0.
(57) MARTHA LINSLEY 1.00
BOARD MEMBER X 0. 0. 0.
(58) SAMEER PATEL 1.00
BOARD MEMBER X 0. 0. 0.
(59) EMMA L, RODRIGUEZ-AYALA 1.00
BOARD MEMBER X 0. 0. 0.
(60) UNMI SONG 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1c

032201
04-01-20
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Form 990 (2020) METROPOLITAN PLANNING COUNCIL 36-2382849 Page 9
art VIl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL ... [:]
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

g 1 a Federated campaigns 1a
© b Membershipdues ... 1b
?; ¢ Fundraisingevents . .. .. ... 1c 1,075,008,
E d Related organizations ... id
g e Government grants (contributions) |1e 133,426,
S f All other contributions, gifts, grants, and
38 similar amounts not included above . | 1f 2,906,967,
%g g Noncash contributions included in lines 1a-1f 19 $
S8 h Total Addlines Tadf B 4,115,402,
Business Code
3 2a
= b
] e
a. f All other program service revenue ...
g Total. ADd liNes 2a:2F i, o P
3 Investment income (including dividends, interest, and
other similar amounts) ., | 2 366,766. 366,766,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYAIES ....coooeevieviisice e | <
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6c
d Netrental income or (I0Ss) _ .....ocooooviiiiiiiiniiiiiiiiieiennn, |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 3,934,141,
b Less: cost or other basis
. and sales expenses ... 7b| 3,336,229,
§ ¢ Gainor(oss) ... 7c 597,912,
K d Nt HEIn.oFlo88). coommrmmnmmmrr s s | = 597,912, 597,912,
E 8 a Gross income from fundraising events (not
) including $ 1,075,009, of
contributions reported on line 1c). See
Part W ime 18 .. vnsinmsmmman 8a 30,038,
b Less:directexpenses ... 8b 30,098,
¢ Net income or (loss) from fundraising events __ ............... | 0.
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less:directexpenses ... ... 9b
¢ Net income or (loss) from gaming activities _.................. |
10 a Gross sales of inventory, less returns
and allowances ... ... 104
b Less:costofgoodssold ... 10by
c_Net income or (loss) from sales of inventory ... | <
Business Code l
% 11 a
gd ©
§ d Allother revenue .. ...
e Total. Addlines 11a-11d ..o, » I
12 Total revenue. Seeinstructions ... > 5,080,080, 0. 0. 964,678,
032009 12-23-20 Form 990 (2020)
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36-2382849 page 10

Form 990 (2020) METROPOLITAN PLANNING COUNCIL
Part TX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(tx)any line in this Part IX(B,). ................................ (C) ................................ D )
Do not include amounts reported on lines 6b, ; -
7b, 8b, 9b, and 10b of Parf Vil ToELRReNecs Prog;grgnigglce gﬂeannearg?g(%rgnzgg F:Sp;ﬁg:gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess ... 306,700. 253,389. 13,494. 39,817.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 2,430,143.] 2,001,166. 104,067. 324,910,
8 Pension plan accruals and-contributions (include
section 401(k) and 403(b) employer contributions) 63,801. 52,711. 2,807. 8,283.
9 Otheremployee benefits ... 253,654. 209,563. 11,160- 32,931.
10 Payrolltaxes ... 194,748. 160,897. 8,568. 25,283.
11 Fees for services (nonemployees):
a Management ...
bi 1808l i omm s s
ST —— 39,950. 37,773. 2,177.
CIE S ————— 36,000. 36,000.
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . ... 89,3289. 89,329.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,192,024.] 1,150,803. 2,734. 38,487.
12  Advertising and promotion ...
13 OficeaxPanses’ __ ....oavasssns i 351361‘ 29r350' 1:414' 41597‘
14 Information technology ... ...
15 Royalties ...,
16 OCCUPANCY ._.__......oooooooooeeee e 382,872, 317,784. 15,315. 49,773.
17 TOAVED e, 17,531. 17,173. 82. 276.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20 Interest ..
21 Paymentsto affiliates . ...
22  Depreciation, depletion, and amortization 72,668. 60,312. 2,907. 9,449.
23 INSUMANGE  .____..iooooooooooeveeeeeeceseeeevoreese 25,025. 20,767. 1,001. 3,257.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING AND PUBLICATIO 79,324. 71,796. 51. 7,477.
b MISCELLANEQUS 52,863. 43,874. 2,115, 6,874.
¢ RESEARCH ASSISTANTS 45,373. 37,661. 1,815. 5,897.
d OTHER DIRECT PROJECT CO 27,363. 18,746. 3,610. 5,007.
e All other expenses 55,276. 45,881. 2,211. 7,184,
25  Total functional expenses. Add lines 1 through 24e 5,400,005.| 4,565,646. 264,857. 569,502.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:] if following SOP 98-2 (ASC 968-720)
032010 12-23-20 Form 990 (2020)
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Form 930 (2020) METROPOLITAN PLANNING COUNCIL 36-2382849  page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ..o e [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. 1
2 Savings and temporary cash investments 3,766,598.| 2 3,071,285,
3 Pledges and grants receivable, N6t .. .. 1,201,358.] 3 773,300.
4 Accountsreceivable, Net s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ................... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@38)(B) ...... 6
@ | 7 Notesand loans receivable, net | . . ... 7
ﬁ 8 Inventories forsale OruSe | . ..., 8
< | 9 Prepaid expenses and deferred charges 66,077.| 9 73,484.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 740,013.
b Less: accumulated depreciation ... 10b 251,903. 469,937.] 10c 488,110.
11 Investments - publicly traded SecURties s 12,194,277.] 11 14,022,501,
12  Investments - other securities. See Part IV, line 11 . ..., 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSetS ... ... 14
15  Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) __........ciiiis 17,698,247.] 16 18,428,690.
17  Accounts payable and accrued eXpPenses ... . 383,041.| 17 326,489.
18 Crants.payable; .. ... e e s 18
S 19 187,099.
20 Taxexempt bond liabilities ... S 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons ... 22
4|23 Secured mortgages and notes payable to unrelated third parties _............... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s 25
26 Total liabilities. Add lines 17 through25 ... ... N 383,041.] 26 513,588,
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions .. 11,231,787.] 27 11,973,206.
3 28 Net assets with donor restrictions 6,083, 419.]| 28 5,9 41,89 6.
g Organizations that do not follow FASB ASC 958, check here > I:]
“; and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds .. ... 29
@ | 80 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balanCes e, 17,315,206.] 32 17,915,102,
33 Total liabilities and net assets/fund balances _......................... N 17,698,247.] 33 18,428,690.

Form 990 (2020)
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Form 990 (2020) METROPOLITAN PLANNING COUNCIL 36-2382849 pagel12
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ..o [:|
1 Total revenue (must equal Part VIIl, column (A), N8 12) ... oo sssiisesnessssecsceessens 1 5,080,080.
2 Total expenses (must equal Part IX, column (A), N8 25) ____ . .........cccoimvermrmsssressrsrmsessssssssssessssesssmisnsiies 2 5,400,005,
3 Revenue less expenses. Subtract line 2 from ine 1 e ———— 3 -319,925.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 17,315,206.
5 Net unrealized gains (losses) 0N iNVESIMENTS | . ... 5 919,821.
6 Donated services and use of facilities 6
7' InvesSIMentexpBNSES! | . ... aaisssmmsi sormes fosesasasss s v iosd Farvoies v vis B i S s S e s 7
B Priorperiod adiUSEMENES | e bbbttt 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B otk et et et een et oot s 10 17,915,102,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... Eﬂ
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ..o | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis 1:| Consolidated basis [:| Both consolidated and separate basis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIroUIar A1837 ||| sisesees s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .o a1 3D
Form 990 (2020)
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, g 5 OMB No. 1545-0047
ig:ﬁouo':i Q_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Inteioal Revepusidenic P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
METROPOLITAN PLANNING COUNCIL 36-2382849
a eason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[ 1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:l Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ‘:I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported Organizations | ...

Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (VT B Organizalon ISted | (v) Amount of monetary (vi) Amount of other

’ : in your governing document?
(described on lines 1-10 support (see instructions) | support (see instructions|
above (see instructions)) Yes No ppor¢ ) Bport )

AW N

0 00 B0 O

10

-

(o]

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 METROPOLITAN PLANNING COUNCIL 36-2382849 page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e} 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2875682.| 3194879.| 5762039.| 4697057.| 4115402.[20645059.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 | 2875682.] 3194879.]| 5762039.| 4697057.] 4115402.[20645059.

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

column (® 1860910.
Public support. Subtract line 5 from line 4. 18784149.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4 ... .. 2875682.| 3194879.| 5762039.| 4697057.| 4115402.[20645059.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 269 ,955.| 259,431.| 352,316.[ 314,111.| 366,766.| 1562579.

9 Net income 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
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10 22207638.

12 Gross receipts from related activities, etc. (888 INStUCHIONS) . s 12 |

13 First 5 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 boxand stop here ... | < |__—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (), divided by line 11, column () ................occcoovirernrenne. 14 84.58 %
15 Public support percentage from 2019 Schedule A, Part I, ine 14 e, 15 80.46 %
16a 33 1/3% support test - 2020. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganiZation |, ... ... ..ot e e ee e e s e ae e eenar b e s asnnees | g
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ..o | 3 |:]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | _.............cccoiviviviveennn. » [:l
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... | 2 El

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __........ > 1

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 METROPOLITAN PLANNING COUNCIL 36-2382849 Pages
| Part Il | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
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 included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublractiine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand 10b __..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...

13 Total support. (Add lines 9, 10¢, 11, and 12))
14 First 5 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,

checkthisboxand stop here ... | 4 [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) .................cccceeiennne. 15 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part 1L, ine 17 e 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 3 |:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | S|

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 METROPOLITAN PLANNING COUNCIL 36-2382849 Pages
[Part V[ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf |
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? [f "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 METROPOLITAN PLANNING COUNCIL 36-2382849 pages
] Part IV ] Supporting Organizations ontinued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

Yes

No

___supervised, or controlled the supporting organ
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s).

Yes

No

__the supported organ
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

ved in this regard.

Yes

No

—_supported organizations pla
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_IThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? |f "Yes" or "No" provide detaiis in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes. " descrihe in Part VI the role plaved by the organization in this regard

)

Yes

No

2a

2b

3a

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 METROPOLITAN PLANNING COUNCIL 36-2382849 pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
Al other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(BN |-

o210 (4, I B [/~ | VT P

[+2]

-~

" - X (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 __ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o |a |0 (oW

w

® [N (D ;|

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
[T check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

a b (W N =

[ 0 [ I P [/~ 1 VT PR

~
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Schedule A (Form 990 or 990-£7) 2020 METROPOLITAN PLANNING COUNCIL 36-2382849 pagevz
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 __ Other distributions (describe jn Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
0] @ i
: ietriby 4 7 i i Fetribdi istributions
Section E - Distribution Allocations (see instructions) Excess Distributions Undel;:!e-gozot Am:i::?;":f 2:2 0

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

b= (= B e T (o N (o £ = i §

o | |0 |T |
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Schedule A (Form 990 or 990-E7) 2020 METROPOLITAN PLANNING COUNCIL 36-2382849 pages

I I art Vi I Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depertment of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 far instructions and the latest information. Inspection

If the organization answered "Yes," on 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 I-A and B. Do not complete Part |-C.

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-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 Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization

Employer identification number

METROPOLITAN PLANNING COUNCIL i 36-2382849
ITJart 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 direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditUures ... .......cocoiioii s | )
3 Volunteer hours for political campaign activities ...
IT’Ert I-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 . ... ... | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ... | g
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for this year? | ...........cccccoevieriieiereneneneenes |:| Yes |:| No

42 Was @ COMECHON MABT | | . . oottt ettt
b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3)-
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . ........ P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt FUNGHON CHIVIEIES ... ..ot ettt >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
00 TR i s i o i S B R A S S R R AT RV SR A P $
4 Did the filing organization file Form 1120-POL for thiS YEar? e cee e ea e ereseese e eesaeas [:l Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, 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. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E2) 2020 METROPOLITAN PLANNING COUNC IL

36-2382849 Page2

| Part lI-A [ Complete if the organization is exempt under section
section 501(h)).

iled Form 5/68 (election under

A Check P> |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures s
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtract line 1f from line 1¢. If Zero or 188, eNter O e,
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year?  .............coocoiiiiiiiiiiie i

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (@)2017 )2018 e} 2018

(d) 2020

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

032042 12-02-20
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Schedule C (Form 990 or 990-E7) 2020 METROPOLITAN PLANNING COUNCIL

36-2382849 Page3

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

(election under section 501 (h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description

(a) (b)

of the lobbying activity.

Yes No Amount

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

VOIUNEEEIST | ettt ettt a et e s et n e see s eae s e

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertiSBMBNIST || | ... . et e e e e e e e e e

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbYiNg PUIPOSES T et eeeseeeseaaae e

Direct contact with legislators, their staffs, government officials, or a legislative body? .. ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

TQa - 0 o O T o

b bl bttt bl bl

ONBFAGHVIIOST || e seesssersansssmsssemiss s e S S T S s

X 36,000.

Total. Add lines 16 through Ti ... e

—

36,000.

N
]

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b

o

If "Yes," enter the amount of any tax incurred under section 4912 | .. ..
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
_Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(b), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?

3 Did the organization agree to carl

Part 111-B

2 Did the organization make only in-house lobbying expenditures of $2,000 or 18sS? ... ......coooeivicierenen.

over lobbying and political campaign activity expenditures from the prior year? 3
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

Yes No

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

answered "Yes."

1 Dues, assessments and similar amounts from MemerS e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

Taxable amount of lobbying and political expenditures (See instructions) ...
IPart v | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LOBBYING WAS CONDUCTED BY A GOVERNMENT AFFAIRS FIRM HIRED BY THE

ORGANIZATION FOR TRANSPORTATION, HOUSING, AND NATURAL RESOURCE POLICY

IN CHICAGO.

032043 12-02-20
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H = OMB No. 1645-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
[ Upento Fublic |
Department of the Treasury > Attach to Form 990. pen 1o Fu
Internal Revenue Service PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
METROPOLITAN PLANNING COUNCIL 36-2382849

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part |V, line 6.

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

Total number at end of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. ..,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit Y oo D Yes [:| No
[Partil” [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure

(1 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

g h DN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMeNtS | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..., 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr .. ............coiiiiiiriiieeer et 2d
3 Number of conservation easements 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 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? e [:' Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MMAIBIIT ..ottt e [Jves [Ino

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
-Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X .

2  If the organization received or held works of art, historical treasures, or other similar assets for f|nancral galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 . P $

b _Assets included in Form 990, Part X R ——

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20

28
09380929 707170 6933 2020.04030 METROPOLITAN PLANNING COU 6933 1



Schedule D (Form 990) 2020 METROPOLITAN PLANNING COUNCIL 36-2382849 page?
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b I:l Scholarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:l No
l Eart i! . Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O EOPMBR0,PAICY iy o i o O T T R R S SR DR S S S
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

CJves [_INo

Amount
€ Beginning DalanCe | . ...t 1c
d Additions during the year . id
e Distributions during the year 1e
P ENdInGDAIBNGE ..o oo s et s oo e oo T o T S S S S S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [ 1Yes I:| No

b_If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XI1 o (]

PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 3,840,052, 3,184,151, 3,378,385, 2,910,366, 2,875,395,
b Contabulions: ........ommemensmimaamss
¢ Net investment earnings, gains, and losses 682,430, 760,901, -194,234, 468,060, 141,448,
d Grants or scholarships .. . ...
e Other expenditures for facilities
and programs ... 105,000, 41, 106,567,
f Administrative expenses
g Endof yearbalance ... 4,522,482, 3,840,052, 3,184,151, 3,378,385, 2,910,366,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment - %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(B Uneolataeborganlealong. | eesesmsseormnsossresisbintesises oS A S ST 3ai) X
(ii) Related organizations ... ... bttt s et et s et ene e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
l@ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 397,151. 66,132. 331,019.
d Equipment 342,862. 185,771. 157,091.
B OBl e o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8). line 10c.) | 3 488,110.
Schedule D (Form 990) 2020
032052 12-01-20
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Schedule D (Form 990) 2020 METROPOLITAN PLANNING COUNCIL 36-2382849 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(@]

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> |
i Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > |
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Co
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

3)

4

(5)

(6)

@)

(8)

9
Total. (Cofumn (b) must equal Form 990, Part X, col, (B lN@ 25.) «...wocccveveveeieeeiiniciciciceie i |
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ..

Schedule D (Form 980) 2020

organization's liability for uncertain tax
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Schedule D (Form 990) 2020 METROPOLITAN PLANNING COUNCIL 36-2382849 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 4,359,882,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. i, 2a

b Donated services and use of faCilities ... 2b 214,382,

¢ Recoveries of prior year grants .,..............cccocoiiiciiiic e 2c

d Other (Describe in Part XIL) . 2d 30,098.

© Add lINes 28 troUGN 20 ... oo seoesesoss oo 2e 244,480.
3 SUDLACt N8 26 fTOM NG T ...\ oeeeeeeseoe oo 3 | 4,115,402.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a 89,329,

b OtherDesdbedn BadXl] . ..onvmemnimmensims 4b 875,349.

G AQNNE AR AD e e s A s 4c 964,678.

5,080,080.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | . ... ... 1 5,555, 156.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . i 2a 214,382.

b Prior year adjustments | ... 2b

€ OtherlosSes ... 2c

d Other (Describe in Part XIIL)  ...........ocooiimriinecrneeesiesesessnss oo 2d 30,0098.

@ AddIiNes 28 throUBN 2d e 2e 244,480.
5 Snbirast e Betonm e 5. oo svonnrommssissrsims s 5 e v oS eessisss ses oo 5008 1005 3| 5,310,676.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b 4c 89,329.

Total expenses. Add lines 3 and 4c. oy FBN: v T TR 5 5,400,005.
| Part XIII| Supplemental Informatton

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE COUNCIL IS EXEMPT FROM INCOME TAX UNDER PROVISIONS OF INTERNAL REVENUE

CODE SECTION 501(C)(3). U.S. GAAP REQUIRES MANAGEMENT TO EVALUATE TAX

POSITIONS TAKEN BY THE COUNCIL AND RECOGNIZE A TAX LIABILITY IF THE

COUNCIL HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD

NOT BE SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE OR OTHER

APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS

TAKEN BY THE COUNCIL AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2020, THERE

ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

032054 12-01-20 Schedule D (Form 990) 2020
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09380929 707170 6933

36-2382849 pages

Schedule D (Form 990) 2020 METROPOLITAN PLANNING COUNCIL
[Part XIT| Supplemental Information ontined)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST QOF FUNDRAISING EVENTS 30,098.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

REALIZED GAINS ON INVESTMENTS 508,583.
DIVIDENDS AND INTEREST INCOME 366,766.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 875,349.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT COST OF FUNDRAISING EVENTS 30,098,

032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
METROPOLITAN PLANNING COUNCIL 36-2382849
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__| Mail solicitations e [:l Solicitation of non-government grants
b [ Internet and email solicitations t [ Solicitation of government grants
c |__—| Phone solicitations g [:| Special fundraising events

d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [IYes l:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii v) Amount paid . .
(i) Name and address of individual - o rSmI R (iv) Gross receipts u(; %gr retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (H). Activity have custo® | from activity fundraiser to (or retained by)
on i i
contibutions? listed in col. (i) arganizatian
Yes | No
TORBE e s s e e T S |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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chedule G (Form 990 or 990-E7) 2020 METROPOLITAN PLANNING COUNCIL

S
-Part 1] isi

36-2382849 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events

Other direct expenses

AL NONE (add col. (a) through
LUNCHEON col. (c)
® (event type) (event type) (total number) '
3
£
(7]
G| 1 GrOSSIOCOPS .. 1,105,107. 1,105,107,
2 Less: Contributions ... 1,075,009. 1,075,009.
3 Gross income (line 1 minus line2) ... 30,098, 30,098.
4 Cashprizes ...
5 Noncashprizes . . ...
L]
@
§| 6 Rent/facilitycosts ...
o
i}
| 7 Foodand beverages ...
=
8 Entertainment ...
9 Otherdirect expenses ... 30,098. 30,098.
10 Direct expense summary. Add lines 4 through 9incolumn (d) .. > 30,098,
Net income summary. Subtract line 10 from line 3, column (d) ... | 3 0.
| Part 1] ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant ; (d) Total gaming (add
% (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
(']
i
1 _Grossrevenue ...
w| 2 CAshPHESN ..
&
c
8| 3 Noncashprizes . ... . ...
i
8| 4 Rent/faciitycosts ...
a

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

|:] Yes % |[_] Yes % E Yes %
[ INo [ INo [ INo

........................................................................ | g

............................................................... | =

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

032082 11-25-20

09380929 707170 6933

2020.04030 METROPOLITAN PLANNING COU 6933
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Schedule G (Form 990 or 990-E7) 2020 METROPOLITAN PLANNING COUNCIL 36-2382849 Pages

11 Does the organization conduct gaming activities with nonmembers? . e |:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 AAMINIStEr CRAMEAbIR GAMING? _..................o. oo oo oo s [ Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility ... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . [ Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P 3% and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation - $

Description of services provided P

[__1 pirector/officer (] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B> $
-Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-26-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) METROPOLITAN PLANNING COUNCIL 36-2382849 pages
art IV'| Supplemental Information (ontinued)

Schedule G (Form 980 or 990-EZ)
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Dparitc P_ublic
Internal Revenua Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
METROPOLITAN PLANNING COUNCIL 36-2382849
I_Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel D Housing allowance or residence for personal use
(1 Travel for companions ] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? .. ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee [:] Written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? . | 5a X

b Any related organization? 5h X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TREORGAREEEBNT .. oo sssessossssmns o syt o S e SR A AT S e S R RS BT A TR0 6a X
b ANY FRIAEEA OTGANIZAION ettt 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll | ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the l
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describeinPart Il . .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Requlations Section 53.4058-6(C) 0 oo e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ it
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
METROPOLITAN PLANNING COUNCIL 36-2382849

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

BUSINESS AND CIVIC LEADERS COMMITTED TO SERVING THE PUBLIC INTEREST

THROUGH THE PROMOTION AND IMPLEMENTATION OF SENSIBLE PLANNING AND

DEVELOPMENT POLICIES NECESSARY FOR A WORLD-CLASS CHICAGO REGION. THE

COUNCIL CONDUCTS POLICY ANALYSIS, OUTREACH AND ADVOCACY IN PARTNERSHIP

WITH PUBLIC OFFICIALS AND COMMUNITY LEADERS TO IMPROVE EQUITY OF

OPPORTUNITY AND QUALITY OF LIFE THROUGHOUT METROPOLITAN CHICAGO.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHICAGO REGION. THE COUNCIL CONDUCTS POLICY ANALYSIS, OUTREACH AND

ADVOCACY IN PARTNERSHIP WITH PUBLIC OFFICIALS AND COMMUNITY LEADERS TO

IMPROVE EQUITY OF OPPORTUNITY AND QUALITY OF LIFE THROUGHOUT

METROPOLITAN CHICAGO.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S AUDIT & FINANCE COMMITTEE WORK CLOSELY WITH THE FORM 990

PREPARER IN ANSWERING ALL QUESTIONS ON THE FORM AS WELL AS PROVIDING

ACCURATE FINANCIAL AND OTHER INFORMATION FOR INCLUSION. A DRAFT OF THE

FORM IS THEN REVIEWED BY THE PRESIDENT AND OPERATIONS MANAGER PRIOR TO

FINALIZATION. ANY CHANGES THEY DETERMINE ARE REQUIRED ARE INCORPORATED

INTO THE FORM PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, MPC ASKS BOARD OF GOVERNORS TO FILL OUT A QUESTIONNAIRE, WHICH IS

PUT IN EACH BOARD MEMBER'S FILE. THE QUESTIONNAIRE IS INTENDED TO DISCERN

A) WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

METROPOLITAN PLANNING COUNCIL 36-2382849

COMPETENT SURVEY INFORMATION AND THE RESULT OF ARM'S LENGTH BARGAINING; B)

WHETHER PARTNERSHIPS, JOINT VENTURES, AND ARRANGEMENTS WITH MANAGEMENT

ORGANIZATIONS CONFORM TO THE ORGANIZATION'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYEMENTS FOR GOODS AND

SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT,

IMPERMISSIBLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD CHAIRMAN, TREASURER, AND VICE CHAIRMAN REVIEW AND APPROVE. THEY

LOOK AT COMPARABLE DATA, AND THE BOARD CHAIR NOTIFIES THE OPERATIONS

MANAGER OF THE SALARY CHANGES AT THE TIME IT OCCURS.

FORM 990, PART VI, SECTION C, LINE 19:

METROPOLITAN PLANNING COUNCIL MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS AND SUBCONTRACTORS:

PROGRAM SERVICE EXPENSES 1,150,803,
MANAGEMENT AND GENERAL EXPENSES 2,734.
FUNDRAISING EXPENSES 38,487.
TOTAL EXPENSES 1,192,024.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,192,024.

FORM 990, PART IX, LINE 11G

AS PER THE AUDITED DOCUMENTS, THE CONSULTING AND SUBCONTRACTORS FEES

WERE SPLIT BETWEEN PROGRAM, MANAGEMENT AND GENERAL, AND FUNDRAISING
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

METROPOLITAN PLANNING COUNCIL 36-2382849

EXPENSES. THESE FEES INCLUDE CONTRACTOR, AUDITORS, AND IT CONSULTANTS

FROM THE PAST YEAR. THE PERCENTAGES WERE CALCULATED AS FOLLOWED,

RESPECTIVELY: 96.58%, 0.39%, AND 3.04%.

FORM 990, PART XII, LINE 2C

THERE WAS NO CHANGE IN THE AUDIT OVERSIGHT PROCESS FROM THE PRTIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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