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. . - OMB No_1545-0047
990 Return of Organization Exempt From Income Tax .

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g

Department of the Treasiiry benefit trust or private foundation) . Open to Public

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Checkif

Please |C Name of organization

sppicable 1 eirs[THE EDUCATION ALLIANCE-BUSINESS AND
Srsnee” | pmtor COMMUNITY FOR PUBLIC SCHOOLS, INC.

D Employer identification number

[ Jheme, | "¢ | Doing Business As 55-0630914

i See Number and street (or P O box If mail is not detivered to street address) | Room/suite | E Telephone number
[remn 322|803 QUARRIER ST, 500 304-342-7850

nanded| ons [ Gty or town, state or country, and ZIP + 4 G Gross receipts $ 904,868.
[ Jptica- CHARLESTON, WV 25301 H(a) Is this a group retum

Pendin® | £ Name and address of pnncipal officerDR. PATRICIA KUSIMO for affilates? [ JYes No

803 QUARRIER STREET, STE 500, CHARLESTON,

WV| H{b) Are all affilates included? [ Jves [ INo

| Tax-exempt status: 501(c) ( 3 )4 (insert no.) |:] 4947(a)(1) or D 527

If "No," attach a list. (see instructions)

J Website: » WWW.EDUCATIONALLIANCE .ORG

H(c) Group exemption number P>

K_Form of organization Corporation [ ] Trust [ | Association [ ] Other »

| L Year of formation 19 8 3] M tate of legal domicile WV

|Part§| Summary

o | 1 Briefly describe the organization’s mission or most signfficant activities: PROMOTE CLOSER RELATIONSHIPS
g BETWEEN THE PRIVATE SECTOR & WV PUBLIC SCHOOLS IN ORDER TO SUPPORT
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 42
g 4 Number of Independent voting members of the governing body (Part VI, iine 1b) 4 41
$ | 5 Total number of employees (Part V, line 2a) 5 6
'; 6 Total number of volunteers (estimate if necessary) 6 240
E 7a Total gross unrelated business revenue from Part VllI, column (C), line 12 7a 57,388.
b Net unrelated business taxable iIncome from Form 99Q-T, line 34 7b 0.
R EC E 'VE D Prior Year Current Year
g | 8 Contnbutions and grants (Part VIIl, ine 1h) - 3 671,801. 780,457.
€ 1 9 Program service revenue (Part Vlli, ine 2g) . 72
% 10 Investment income (Part VIII, column (A), ines 3, 4, d) ocT 1 S 2010 C? <30,117.p 57,388.
© 111 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2 64,000. 44,080.
' o
12 Total revenue - add lines 8 through 11 (must equal Part VIII,E (’QlﬁnD@,nne Fi) ik 705,684. 881,925.
13 Grants and similar amounts paid (Part X, column (A)THE ~3) ' . 272,178. 180,756.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5+10) 409,069. 338,763.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line25) P> 80,569.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24) 255,206. 296,708.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 936,453. 816,227.
19 Revenue less expenses. Subtract line 18 from line 12 <230,769.p 65,698.
§§ Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 941,127. 1,172,733.
25|21 Total habiltties (Part X, line 26) 9,815. 175,723.
gni’ 22 Net assets or fund balances. Subtract line 21 from line 20 931 7 312. 997 7 010.
[Part i | Signature Block

NUV @ 3, 2010

Under penaltjes of perjury, | declare that | have exarmined this retum, including accompanying sshedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complef@ Declaration of preparer {other than jZn 1s based oryall iInformation of which preparer has any knowledge

3 14 A /\/\A-S\J
Signature of officer 3 e

DR. PATRICIA KUSIMO, PRESIDENT/CEO

il 0/ ,1 2// 0

Type or pnnt name and titie

Preparer’s Date Che_ck it Pg:f;:fuaég:ﬂgfymg number
2 ::t::arsr's signature } \—’g/ C//’ ' [?8‘/9 :?rrlfployed > [ ] (
Jse Only yFo"u“;.,"’"" for GRAY, MAYS, A.C. EIN D>
::l;r::\splz:d) 707 RGINIA STREET, EAST, SUITE 400
&) ZPea CHARLESTON, WV 25301-2711 phoneno » (304) 345-9400
wMay the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 3”0-13

2



) T THE EDUCATION ALLIANCE-BUSINESS AND
Form 990 (2009) COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914 Page?2

{ Part it { Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:

PROMOTE CLOSER RELATIONSHIPS BETWEEN THE PRIVATE SECTOR AND WV PUBLIC

SCHOOLS IN ORDER TO SUPPORT EXCELLENCE IN TEACHING AND TO PROMOTE

STUDENT ACHIEVEMENT.

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

the prior Form 990 or 990-EZ? e . . . . - DYes No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? . . DYes No

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

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

4a (Code: ) (Expenses $ 676, 368. ncluding grants of $ }(Revenue $ )
MINIGRANTS: GRANTS ARE MADE TO DESERVING TEACHERS IN WV TO FUND

EDUCATIONAL PROJECTS FOR WHICH FUNDING WOULD OTHERWISE BE UNAVAILABLE.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
POLICY RESEARCH: THE PROGRAM IS DESIGNED TO EXPLORE CORE POLICY ISSUES

IN PUBLIC SCHOOL EDUCATION.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ }
TEACHER QUALITY: NATIONAL RESEARCH AND PUBLIC ENGAGEMENT GRANT THAT

FOCUSES ON QUALITY TEACHING IN ALL FIFTY-FIVE COUNTIES OF WEST

VIRGINIA.

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> $ 676,368.
Form 990 (2009)
932002

02-04-10
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) r THE EDUCATION ALLIANCE-BUSINESS AND
Form 990 (2009) COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914 Page3
[Part W | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . T e e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? L. . 2 X
3 Did the organization engage (n direct or indirect political campaign activities on behalf of or In opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng actlvrtles? If "Yes, complete Schedule C Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Partlil ... .. . ) 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If “Yes, " complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes," complete Schedule D, Part Ii. L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Partlll . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted n Part X or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes," complete Schedule D, ParttV . . .. L. 10 X
11 |s the organization’s answer to any of the following questions 'Yes ? If so, complete Schedule D, Parts Vi, VII VIII IX, or X
asapplicable . . .. 11 | X
® Did the organization report an amount for land buudlngs, and eqmpment n Part X llne 107 If "Yes," complete Schedule D
Part V1.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part VIl.
® Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® 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 487 If “Yes, " compiete Schedule D, Part X.
12 Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X1, Xll, and Xill. 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, X, and Xl is optional i HA X
13 s the organization a school described in sectton 170(b)(1)(A)(i))? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
and program service activities outside the United States? If “Yes," complete Schedule F, Part | . .. 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part i . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndlvlduals
located outside the United States? If "Yes," complete Schedule F, Partilll . .... . L. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| . .. L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If "Yes," complete Schedule G, Part || .. .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part Vill, ine 9a? If "Yes
complete Schedule G, Part Il O e e L. 18 X
20 _Did the organization operate one or more hospttals? If "Yes, " complete Schedule H .. . . 20 X
Form 990 (2009)

932003
02-04-10



T THE EDUCATION ALLIANCE-BUSINESS AND
Form 990 (2009) COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914 Paged
[PartV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unnted States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I} . 211 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and il Lo 22| X

Did the organization answer "Yes* to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncipal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f *Yes, * answer lines 24b through 24d and complete

Schedule K. If *No", go toline25 .. . . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? e e . 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . e 24c¢
d Did the organization act as an “on behalf of* Issuer for bonds outstandlng at any time dunng the year? . Lo 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part| . . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsquallﬁed person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | o 25b X
26 Was aloan to or by a cunrent or fon'ner ofﬁcer, director, trustee, key employee, highly compensated employee, or dlsqualrﬁed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part Il . . 27 X

28 Was the organization a party to a busmess transaction with one of the following partles, (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . .. . e e . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part| . R X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets"lf "Yes, complete
Schedule N, Partl] . ) ... |82 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . .. ... L33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, Ill, IV, and V, lIne 1 . . . e M X
35 s any related organization a controlied entity within the meaning of section 512(b)(1 3)?
If “Yes," complete Schedule R, Part V, line 2 __ .. 35 X
368 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charntable related organlzatlon?
If *Yes," complete Schedule R, Part V, iine 2 . ... . |oe X
37 Did the organization conduct more than 5% of its activities through an entrty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI .. .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. . 38 X
Form 990 (2009)
932004

02-04-10




" v THE EDUCATION ALLIANCE-BUSINESS AND
Form 990 (2009) COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914 Page5
{Part¥| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicabie . L 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . e e .. 1¢c
2a Enter the number of employees reported on Form W 3 Transmrttat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . . 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? S 2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? e 4a X
b If *Yes,” enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . L 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrbrted
Tax Shelter Transaction? . 5c
6a Does the organization have annual gross recerpts that are nonnally greater than $1 00, 000 and did the organrzatron solrcrt
any contributions that were not tax deductible? . . .. . . | ea X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts
were not tax deductible? e e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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? e . 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provrded? . . 7b
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . . . . ; 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . . . l 7d I .
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . R - Te
f Didthe organrzatron during the year, pay premrums drrectly or |nd|rectly. ona personal benefrt contract?  .......... 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ... .. ... | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? .. .. . B A -
9 Sponsoring organizations maintaining donor advrsed funds.
a Did the organization make any taxable distnbutions under section 49667 . . . ; e . L. Pa
b Did the organization make a distribution to a donor, donor advisor, or related person? L. I . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capttal contnbutions included on Part Vill, lne 12 . . 10a
b Gross receipts, included on Form 990, Part Vili, lne 12, for public use of club facilities .. . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agarnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f Ilng Form 990 in lleu of Form 1041? 12a
b_If "Yes,® enter the amount of tax-exempt interest received or accrued during the year . | 12b |
Form 990 (2009)
832005

02-04-10
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THE EDUCATION ALLIANCE-BUSINESS AND
Form 990 (2008) COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914 Page6
! Part ¥1 | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Govermning Body and Management . -

Yes [ No
1a Enter the number of voting members of the governing body 1a 42
b Enter the number of voting members that are independent 1b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermningbody? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken durnng the year
by the following:
a The governing body? . | 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | 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? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 110b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a witten 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 15b X
If *Yes® to line 15a or 15b, descrnbe 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 during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 Is required to be filed WV

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
[:] Own website Another's website 'X] Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

PATRICIA S. KUSIMO - (304) 342-7850
803 QUARRIER STREET, STE 500, CHARLESTON, WV_ 25301

Form 990 (2009)

932008
02-04-10



THE EDUCATION ALLIANCE-BUSINESS AND

Form 980 (2009) COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914 Page?7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 organzation’s tax
year. Use Schedule J-2 if addntional space I1s needed.

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

® [ st all of the organization’s current key employees. See instructions for definition of *key employese.*

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

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) ()
Name and Title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
ﬁ é g g (W-2/1099-MISC) organization
] g § 8 . and related
‘E’ g g g, g—‘é 5 organizations
RALPH BAXTER, JR.
DIRECTOR 1.001X 0. 0. 0.
LETITIA CHAFIN
DIRECTOR 1.00|X 0. 0. 0.
RICHARD ADAMS, JR.
TREASURER 1.001X 0. 0. 0.
DANIEL FOSTER
DIRECTOR 1.00|X 0. 0. 0.
STEPHEN HOPTA
DIRECTOR 1.001X 0. 0. 0.
GOVERNOR GASTON CAPERTON
DIRECTOR 1.00|X 0. 0. 0.
DEBORAH HERNDON
DIRECTOR 1.00}X 0. 0. 0.
MICHAEL JOHN
DIRECTOR 1.00}X 0. 0. 0.
JAMES "BUCK" HARLESS
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM SMITH
DIRECTOR 1.00{X 0. 0. 0.
DEE KAPOURALES
DIRECTOR 1.00|X 0. 0. 0.
DR. PRISCILLA LEAVITT
DIRECTOR 1.00|X 0. 0. 0.
JERI MATHENEY
PAST CHAIR 1.00(X 0. 0. 0.
EDDIE BOSTIC
DIRECTOR 1.00([X 0. 0. 0.
WALLY BOSTON
DIRECTOR 1.00(X 0. 0. 0.
FIRST LADY GAYLE MANCHIN
NOMINATING CHAIR 1.00|X 0. 0. 0.
JOSEPH MCDONIE
DEVELOPMENT CHAIR 1.00]X 0. 0. 0.

Form 990 (2009)
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THE EDUCATION ALLIANCE-BUSINESS AND

Form 990 (2009) COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914 page8
IPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B8 {€) ©) E) 3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensatton amount of
per from from related other
week § the organizations compensation
5 B organization (W-2/1099-MISC) from the
£ E g g (W-2/1099-MISC) organization
3 g -é gg and related
5 % g H g—g “E_ organizations

ROBERT ORNDORFF

DIRECTOR 1.00}X 0. 0. 0.

PRISCILLA HADEN

DIRECTOR 1.00|X 0. 0. 0.

MALLIE COMBS SNIDER

DIRECTOR 1.00}X 0. 0. 0.

TOM PRESSMAN

DIRECTOR 1.001X 0. 0. 0.

SHARON ROWE

DIRECTOR 1.00 X 0. 0. 0.

SUSAN HARDESTY

DIRECTOR 1.00]X 0. 0. 0.

MIKE LUTZ

DIRECTOR 1.00|X 0. 0. 0.

TRES ROSS

DIRECTOR 1.00(X 0. 0. 0.

LACY RICE, JR.

DIRECTOR 1.00|X 0. 0. 0.

HOWARD SEUFER, JR.

CHAIRMAN OF THE BOARD 1.00|X 0. 0. 0.
ib Total » 93,000. 0. 7,440.
2 Total number of lndlwduals (including but not hmned to those llsted above) who received more than $100,000 in reportable

compensation from the organization > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organlzatlon

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f “Yes, " complete Schedule J for such person 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. NONE
(8) (€
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
_$100,000 in compensation from the organization » 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




THE EDUCATION ALLIANCE-BUSINESS AND

Form 990 (2009) COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914 Page9
[Part Vili | Statement of Revenue
W (B) © Re\(gz\ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sg%logsr‘» 311 ‘?
.2.3 t a Federatedcampagns . .. .. . |[1a
gg b Membershipdues . ... ... |1b )
45| c© Fundrasing events ... |1e
%E d Related organizations 1d
g‘E e Government grants (contributions) |1e| 421,464.
2 g £ Ali other contributions, grfts, grants, and
.-E% simitar amounts not included above . | 1f 358,993.
g'g @ Noncash contributions included in lines 1a-1f §
OB  h_Total. Add lines 1a-1f » 780,457.
Business Code}
3|2
ES
(] d
=,
o f Al other program service revenue
| g Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) [ 2 57,388. 57,388.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties .. »
i) Real {ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (foss) .
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (foss)
d Net gain or (loss) . >
o | 8 a Gross income from fundrajsmg events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a| 67,023,
g b Less: direct expenses . b| 22,943.
¢ Net income or (foss) from fundraising events | > 44,080. 44,080.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gamlng actlvmes »
10 a Gross sales of inventory, less retums
and allowances L a
b Less: cost of goods sold b
| c_Net income or (loss) from sales of |nventory |
Miscellaneous Revenue Business Code
M1a
b
c
d All other revenue .
e Total. Addlines 11a-11d . | 4
12  Total revenue. See nstructions > 881,925. 0.] 57,388. 44,080.
G oa10 Form 990 (2009)




' THE EDUCATION ALLIANCE-BUSINESS AND
Form 990 (2009) COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914 Page10
{ Part3X | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, A | © D)
7b, 8b, 8b, and 10b of Part 3.‘1.. Total expenses P’°§;§.’I‘n§‘;’;"°° ;ﬂ;n;gleg;ggngneg ";‘;‘;’;ﬁ':;’;g
1  Grants and other assistance to govemments and
organizations i the U.S. See Part IV, Ine 21 . 163,978. 163,978.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 16,778. 16,778.

3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallﬁad
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . 261,308. 196,058. 29,450. 35,800.
Other salanes and wages
Paension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 20,261. 7,785. 6,861. 5,615.
9 Other employee benefits . 37,431. 32,413. 2,190. 2,828.
10 Payrolitaxes . 19,763. 14,928. 2,123. 2,712.

11 Fees for services (non-employees)
Management .. . .

Legal . ... . .. . ..
Accounting ...... i ) 14,500. 10,044. 2,092. 2,364.
Lobbying . ..

Professional fundraising services. See Pan v, llne 17
investment management fees ... ..
Other .. . 154,057. 151,763. 2,294.
12 Advertising and promotion .
13 Office expenses 15,178. 9,854, 3,389. 1,935.
14 Information technology
15 Royalties . .. .o -
16 Occupancy . . o 40,592. 31,581. 4,505. 4,506.

17 Travel . . .. . 8,218. 4,953. 2,422, 843.

18 Payments of travel or entertasnment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings ... .. 27,315. 11,987. 1,321. 14,007.

20 Interest

Payments to affiliates

Depreciation, depletion, and amomzatlon

insurance

24  Other expenses. Itemlze expenses not covered
above (Expenses grouped togsther and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

H

(2}

~

Q@ 0o a0 oo

SRR

a OTHER ) 17,477. 10,573. 124. 6,780.
» TELEPHONE 10,311. 7,106. 1,459. 1,746.
[+ POSTAGE 5,788. 3’604. 1,060. l, 124.
d PRINTING 3,272. 2,963. 3009.
e

f All other expenses

25 Total functional expenses. Add nes 1 through 24f 816,227. 676,368, 59,290. 80,569.

26 Joint costs. Check here > [__] ffollowing
SOP 98-2. Complete this line only if the organization
reported n column (B} joint costs from a combined

educational campaign and fundraising soticitation
832010 02-04-10 Form 990 (2009)




THE EDUCATION ALLIANCE-BUSINESS AND

Form 990 (2009) COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914 Page 11
{ Part-X | Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash - nonnterest-bearing . 186,845.| 1 287,1781.
2 Savings and temporary cash |nvestments . 748,066. 2 720,950.
3 Pledges and grants receivable, net 2,180.] 3 158,150.
4 Accounts recevable, net .. . 4
5 Receivables from current and former ofﬁcers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . 5
6 Receivables from other dlsquallﬂed persons (as deﬁned under sectlon .
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale oruse .. 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 26,222.
b Less: accumulated depreciation 10b 24,185. 4.]10¢ 2,037.
11 investments - publicly traded securnties _ 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 |[ntangible assets . — 14
15  Other assets. See Part IV, line 11 4,032.| 15 3,815.
___| 16 Total assets. Add iines 1 through 15 (must equal e 34) 941,127.| 18 1,172,733.
17  Accounts payable and accrued expenses 9,815.| 17 18,635.
18 Grants payable . 18
18 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
o |2 Escrow or custodial account liabiltty. Complete Part IV of Schedule D . 2
_‘__3_' 22 Payables to cumrent and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedute D 0./ 25 157,088,
126 Total liabilities. Add lines 17 through 25 9,815, 26 175,723.
Organizations that follow SFAS 117, check here P @ and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted net assets 400,240.| 27 448,138.
& |28 Temporanly restncted net assets 531,072.| 28 548,872.
T 28 Permanently restncted net assets . 29
z Organizations that do not follow SFAS 117 check here » [:] and ’
s complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-Iin or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 931,312.] a3 997,010.
134 Total habiltties and net assets/fund balances 941,127.| 34 1,172,733.
Form 990 (2009)
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' THE EDUCATION ALLIANCE-BUSINESS AND
Form 990 (2009) COMMUNITY FOR PUBLIC SCHOOLS, INC.

55-0630914 Pagei12

{ Part X1| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:] Other

Yes

No

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?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audit,
review, or compiliation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule 0
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 L i,

b if "Yes," did the organization undergo the required audrt or audlts? If the organization dld not undergo the requured audit

2b

2c

3a

3b

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

932012 02-04-10

Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047
(Form'890 or 890-E2) Public Charity Status and Public Support 200 9
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. -- - |~ OpentoPublic
Intemal Ravenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization THE EDUCATION ALLIANCE-BUSINESS AND Employer identification number
COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914

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

The organization 18 not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

I:] A church, conventton of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
l:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

S W N -

city, and state:

l:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1}{A)(iii). Enter the hospital’s name,

(3}

00 B0 O

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b}{(1){A)(v).

section 170(b)(1)(A){(vi). (Complete Part il.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part (l.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, 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 lll.)
10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11

[0

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 508{a)(3). Check the box that

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

al] Type b Type li c[ ] Type Il - Functionally integrated d D Type lil - Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t i1s a Type |, Type II, or Type Il
supporting organization, check this box . . . e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (jii) below, No
the governing body of the supported organization?
(i) Afamily member of aperson descnbedin () above? . . .. ... ...
(i) A 35% controlled entity of a person described in (j) or (i} above?
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (()'r';’a:}'zgggfl s t(t;)elg;ge:r:lnzat:::: (¥ D you natr the orgathistne 1| (i Amount of
organization (described on ines 1-9 | documgnt " (l)gof vour suppg(n)t 5 |0) orgaljusze;l in the support
above or IRG section ) o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2009

Form 890 or 990-EZ.

932021 02-08-10



' THE EDUCATION ALLIANCE-BUSINESS AND

Schedule A (Form 990 or 990-E2) 2008 COMMUNITY FOR PUBLIC SCHOOLS,

INC.

55-0630914 page2

[Part #| 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 |.)

Saction A. Public Support

Calendar year (o fiscal year beginning in)p>

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

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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 (f)

8 _Public support. Subtract line 5 from ine 4

{a) 2005

{b) 2006

{c) 2007

(d) 2008

- - {e) 2009

{f} Total

576,322.

728,838.

1,348,304,

671,801.

780,458.

4,105,723,

576,322,

728,838.

1,348,304,

671,801.

780,458.

4,105,723,

4 105 723,

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.) .

11 Total support. Add lines 7 through 10

(a) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

() Total

576,322,

728,838.

1,348,304,

671,801.

780,458.

4,105,723,

17,958.

52,834.

13,434.

29,306.

57,388.

170,920.

4,276,643,

12 Gross recsipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth or frfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

12 |

408,088.

»[ ]

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, ine 14 L.
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and Ime 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

96.00 «%

15

96.70 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on itne 13 or 163, and llne 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2000.If the organization did not check a box on Ilne 13, 164, or 16b, and Ilne 141s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on ltne 13, 16a, 16b, or 17a, and Ilne 1515 10% or

more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

832022
02-08-10

»[ ]
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»[]
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Schedule A (Form 990 or 890-EZ) 2009



Schedule A (Form 930 or 990-E7) 2009 Page 3
[Part Hi | Support Schedule for Organizations Described in Section 509(a){2) (compists only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and -
membership fees received. (Do not
include any "unusual grants.®)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furished In

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on Iines 2 and 3 recerved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7aand 7b .

8 _Public support Subirct ine 7¢ tiomtine 6)
Section B. Total Support
Calendar year (or fiscal year baginning in)» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts from iine 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

¢ Add ines 10aand 10b .. . ..

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part [V.) -

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here L . L. o e > ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®) .. .. . .. .. 15 %
18 Public support percentage from 2008 Schedule A, Part Ill, line 15 e . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, line 17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... . .. .. > |____|

b 33 1/3% support tests - 2008. 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 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a pubiicly supported organization . > D

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

Schedule A (Form 980 or 990-EZ) 2009

932023 02-08-10




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 00 9

{Form 990) > Complete if the organization answered "Yes," to Form 890,

Part IV, line 6,7,8,9, 10,11, or 12, Gpern to Pubiic
iy sk At d 7 P> Attach to Form 890. P> See separate instructions. tnspaction
Name of the organization THE EDUCATION ALLIANCE-BUSINESS AND . Employer identification number

COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914

[Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes' to Form 890, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adv:sors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . [ _1Yes [ INo
I Part 1 | Conservation Easements. Complete if the organization answered "Yes* to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an histoncally important land area
D Protection of natural habrtat [:] Preservation of a certified histonc structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements .. e . 2a
b Total acreage restricted by conservation easements . . e . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) .......... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extmgurshed or termmated by the organlzatlon during the tax
year P>
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e D Yes E] No
6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? . .. Eves [INo
9 In Part XIV, descnbe how the organization reports conservatlon easements in rts 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 il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets heid for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

@i} Revenues Included in Form 990, Part VIII, ine 1 . A . . P>
@i} Assets included in Form 990, Part X . . .. >

2 If the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part Vill, ine1 . . . e L. L . > 3
b Assets Included in Form 990, Part X . - C e . . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 980) 2008
932051

02-01-10




THE EDUCATION ALLIANCE-BUSINESS AND
Schedule D (Form 990) 2009 COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914 page2
{Part#t | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of ts collection tems
(check all that apply):
a D Public exhibition
b D Scholarly research
c [____] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose (n Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to rarse funds rather than to be maintained as part of the organization's collection? D Yes

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

d D Loan or exchange programs --

e D Other

DNo

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

on Form 990, Part X? SEves [ne
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance L L . L L. 1¢c
d Additions durnng the year . .. . .. 1d
e Distributions dunng the year .. .. L . .. 1e
f Ending balance .. . . 1f

|___|Yes I:]No

2a Did the organization include an amount on Form 990, Pan X, ||ne 21 7

b_If "Yes," explain the arrangement in Part XIV.
l Part V¥ | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10.

(b} Pnor year {c) Two years back | (d) Three years back

(a) Current year {e) Four yaars back

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilittes
and programs
Administrative expenses |
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

[ - T - I -

-h

a Board designated or quastendowment >
Permanent endowment ¥

-

%

%

¢ Term endowment P>

%

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

by: Yes | No
(i} unrelated organizations 3afi)
(i} related organizations 3a(ii)
b If "Yes® to 3a(i), are the related organizations hsted as requ1red on Schedule R? 3b
4 Descnibe In Part XIV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land . ... ..
b Buildings
¢ Leasehold improvements
d Equipment . . 26,222. 24,185, 2,037.
e Other
Total. Add lines 1a through 1e. (Column (0) must equal Form 990, Part X, column (B), ine 10(c}.) » 2,037.
Schedule D (Form 980) 2009

932052
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Schedule D (Forim 990) 2009 COMMUNITY FOR PUBLIC SCHOOLS, INC.

THE EDUCATION ALLIANCE-BUSINESS AND

55-0630914 Page3d

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

(a) Descniption of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives

Closely-held equtty Interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12 ) P>

[Part Villl] investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. {Co! (b) must equal Form 990, Part X, col (B) line 13 ) B>

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
[Part X_| Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descnption of habity

{b) Amount

Federal income taxes

REFUNDABLE ADVANCES

157,088.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.)

>

157,088.

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax posttions under FIN 48.

832053
02-01-10
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THE EDUCATION ALLIANCE-BUSINESS AND
Schedule D (Form 990) 2009 COMMUNITY FOR PUBLIC SCHOOLS,

55-0630914 Paged

[Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealzed gains (losses) on investments

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

Investment expenses .

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 ,,,,,,,

Excess or (deficit) for the year per audited financial sta‘lements Comblne lines 3 and 9

©C © O N, A WN

-h

1

881,925,

816,227.

65,698.

O@®IN|® % s (WIN

O.

10

65,698.

L

P

art XIl { Reconciliation of Revenue per Audited Financial Statements th Revenue per Retum

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part Vili, ine 12:
Net unrealized gains on tnvestments

N -4

1

904,868.

Donated services and use of facilities

2b

2c

Other (Descnbe in Part XIV.)

2d

22,943.

a
b
¢ Recovenes of pnor year grants
d
e

Add lines 2a through 2d
3 Subtract ine 2e fromlnet . .. . ...
4 Amounts Included on Form 990, Part VIil, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part Vili, fine 7b

2e

22,943.

881,925.

b Other (Descnbe in Part XIV.)

4b

¢ Add lines 4a and 4b

O.

881,925.

%ﬁddhnesm@w%m 990 Partline 12) . o
Part, Xilil Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

839,170.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

22,943.

o ao oo

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Pan IX line 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vili, line 7b

4a

2e¢

22,943.

816,227.

b Other (Descnbe In Part XIV.)

4b

¢ Add lines 4a and 4b

0.

816,227.

5 Total expenses. Add lines 3 and 4c hls must =] ual Form 990 Part |, li Ilne 1 8)
Part Supplemental Information

Complete this part to provide the descnptions required for Part [i, lines 3, 5, and 9; Part Ill, Iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part X, lnes 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No 15450047

(Form 990 or 890-E2) Fundraising or Gaming Activities 2009
ot e Ty | o or s orooreaation antared more than §16,000 on Form 090-E7, fne Ga. | Dpen ToPubiic
Intemal Revenue Service > Alt_gcr:gato Form 990 or Form 880-EZ. P> See separate instructions. _ inspection
Name of the organzaton THE EDUCATION ALLIANCE-BUSINESS AND Employer identification number

COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914
Fundraising Activities. Complete if the organization answered "Yes" to 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 D Malil solicitations (] ':] Solicitation of non-government grants

b D Intemet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events
d 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 V) or entity in connection with professional fundraising services? D Yes E] No
b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i Amount paid
() Name of individual ; ) D, (iv) Gross receipts tg'{or ,eta;neﬁat',y) {vi) Amount paid
or entity (fundraiser) ) Actvity Por eontroto from activity fundraiser to (or retained by)
contributions? listed In col. (i) organization
Yes | No

Total . . e .. . .. .. »
3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2009

832081 02-03-10




. LY
' THE EDUCATION ALLIANCE-BUSINESS AND
Schedule G (Fotm 990 or 990-E7) 2009 COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914 page2
| PartH j Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events
Total events
GRADUATES OF T (ac::)col. {a) through
PUMPKIN DROPDISTINCTION 1 col. (o))
° (event type) (event type) {total number) )
=3
c
[
é 1 Gross receipts . . . . ) 5,392. 19,480. 42,151. 67,023.
2 Less: Charitable contributions
3 Gross Income (line 1 minus fine 2) .. 5,392. 19,480. 42,151. 67,023.
4 Cash prizes .
o | 5 Noncash pnzes
2
% 6 Rent/facility costs
B
.‘% 7 Food and beverages
8 Entertainment ..
9 Other direct expenses . . 5,630. 9,754. 7,559. 22,943.
10 Direct expense summary. Add llnes 4 through 9 tn column (d) . S > |[( 22,943,
| 11_Net income summary. Combine fine 3, column (d), and line 10 | - 44,080.
l Part§ll ] Gaming. Complete if the organization answered "Yes* to Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
[ ]
2 (a) Bingo bingo/progresswe bingo | (& OMMET92MING. oy ) through col. (c))
2
o
1 Gross revenue
o | 2 Cash pnzes
:.% 3 Noncash prizes
g 4 RentAacilitycosts | .
5 Other direct expenses
L1 Yes % |[_] Yes % |L_] Yes %
6 Volunteer labor | D No ‘:] No l:] No
7 Direct expense summary. Add hnes 2 through 5 In column (d) . .. L. . » |( )
8 Net gaming iIncome summary. Combine line 1, column (d), and line 7 .. L. R R R »

Yes | No

9 Enter the state(s) in which the organization operates gaming actuvities:
a Is the organization licensed to operate gaming activities In each of these states? . U e fa
b If *No," explain:

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

11 Does the organization operate gaming activities with nonmembers? . B 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?_ . . . 12

932082 02-03-10 Schedule G (Form 990 or 980-EZ) 2009




v THE EDUCATION ALLIANCE-BUSINESS AND

Schedule G (Form 990 or 990-E2) 2009 COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914 pages
. Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’sfacilty . ... . . ... ... .. S 13a %
b An outside facllity e . 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? . ... . |15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> §
¢ If “Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager information:

Name »

Gaming manager compensation P> $

Descnption of services provided P

:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? Ce .. S e e 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year > 3

Schedule G (Form 890 or 990-EZ) 2009

932083 02-03-10
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Intemal Revenue Service

"’..l\ ‘e L]

SCHEDULE J-2
{Form 990)

P Attach to Form 990 to list additional information for Form 890, Part V1i, Section A, line 1a.

Department of the Treasury

Continuation Sheet for Form 990

P See the Instructions for Form 990.

Name of the Organization

OMB No_1545-0047

2009

Gpen fo Pyblic
nspaction

THE EDUCATION ALLIANCE-BUSINESS AND
COMMUNITY FOR PUBLIC SCHOOLS,

INC.

Employer Identification number

55-0630914

tPartl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8) € (D) ® 2]
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week -3 the organizations compensation
§ 3 organization (W-2/1099-MISC) from the
3 R (W-2/10989-MISC) organization
é é é and related
=2 5 8 organizations
GREG SMITH
MEMBER AT LARGE 1.00 (X 0. 0. 0.
HERCHIEL SIMS, JR.
DIRECTOR 1.00(X 0. 0. 0.
DR. STEVE PAINE
DIRECTOR 1.00}X 0. 0. 0.
L. NEWTON THOMAS, JR.
DIRECTOR 1.001X 0. 0. 0.
NANCY NEWFELD
DIRECTOR 1.00|X 0. 0. 0.
MARK PRINCE
DIRECTOR 1.00(X 0. 0. 0.
JAMES W. THOMAS
VICE CHAIR 1.00|X 0. 0. 0.
JOANNE TOMBLIN
SECRETARY 1.00]X 0. 0. 0.
WILLIAM WILMOTH
DIRECTOR 1.00{X 0. 0. 0.
CHRISTINA BRUMLEY
DIRECTOR 1.00(X 0. 0. 0.
BILL PHILLIPS, JR.
DIRECTOR 1.00]X 0. 0. 0.
JOAN WEISBERG
DIRECTOR 1.00(X 0. 0. 0.
SAMMY GRAY
MEMBER AT LARGE/RESEARCH 1.00(X 0. 0. 0.
TODD SHELL
DIRECTOR 1.00|X 0. 0. 0.
PATRICIA KUSIMO, PH.D.
PRESIDENT/CEO 37.50 X 93,000. 0. 7,440.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y YT S
(Form 880) Complete to provide information for responses to specific questions on 2 0 0 9
Form 880 or to provide any additional information. Qpan to Publi
i Al P Attachto Form980. _ . ___ tnspaction "
Name of the organization THE EDUCATION ALLIANCE-BUSINESS AND Employer identification number
COMMUNITY FOR PUBLIC SCHOOLS, INC. 55-0630914

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

EXCELLENCE IN TEACHING & TO PROMOTE STUDENT ACHIEVEMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BUSINESS COUNCIL FOR EDUCATION: AN EFFORT IN CONJUNCTION WITH THE

NATIONAL BUSINESS ROUNDTABLE TO IMPROVE PUBLIC EDUCATION.

READ ALOUD

PARTNERSHIPS IN EDUCATION

STATE SCHOLARS

OTHER

SEEDS

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR REVIEWS THE

990 PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATMENTS TO THE PUBLIC UPON REQUEST.

THESE DOCUMENTS ARE ALSO POSTED ON THE WV SECRETARY OF STATE'S WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 880) 2009
932211
02-03-10




