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SCANNED APR 0 4 201

990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the‘Treasury

benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

Open to Public

A For'the 2009 calendar year, or tax year beginning SEP 1, 2009

andending AUG 31, 2010

B’ Check it C Name of organization

applicable Please

use IRS

label . .
cvange’ |emior Public Allies, Inc.

D Employer identification number

g | " | Doing Business As 52-1759564
ratian see | Number and street (or P.0. box if mail s not delivered to street address) | Room/suite | E Telephone number

Specific

Temin- fsuc- (611 N. Broadway

415

414-273-0533

Amended| tions

(G Gross receipts $ 12,801,546.

H(a) Is this a group return

return City or town, state or country, and ZIP + 4
i Milwaukee, WI 53202
pending

F Name and address of principal officer Paul Schmitz
same as C above

for affiliates? I:lYes Df] No
H(b) Are all affilates ncluded? [ JYes [__]No

1 Tax-exempt status [E 501(c) (3 ) (nsert no) D 4947(a)(1) or D 527

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

J Website: > www.publicallies.org

H(c) Group exemption number P

K_Form of organization: [ X | Corporation Trust | ] Association [ | Other

| L Year of formation: 1 9 9 2| m State of legal domicile: WI

{Part|| Summary

1 Briefly describe the organization’s mission or most significant activities: TO advance new leadership to

strengthen communities, nonprofits and civic participation.

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
qE, 2
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
:': 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
@ | 6 Total number of employees (Part V, ine 2a) 5 73
£ | 6 Total number of volunteers (estimate if necessary) 6 69587
§ 7a Total gross unrelated business revenue fr ou line 12 7a 0.
b Net unrelated business taxable income fro Fonn%go-ﬂlﬁgpﬂl C n . |7b 0.
—— = O Prior Year Current Year
g 8 Contrbutions and grants (Part VIll, line 1 - MAR 2 3 7011 (Uj) 7,616,960, 12,583,246.
€1 9 Program service revenue (Part VIll, line 2 L_-) 39,796. 198,224.
E:, 10 Investment income (Part VIII, column (A), [ine o 575.
11 Other revenue (Part VIiI, column (A), ines|5, 6d 13,924. 19,501.
12 Total revenue - add lines 8 through 11 (must equal Part 2) 7,670,680.] 12,801,546.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,772,383. 5,809,784.
14 Benefits paid to or for members (Part [X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,122,453. 2,600,839.
g 16a Professional fundraising fees (Part X, column (A), line 11e) i 65,768.
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> 693,262. s L R e O
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 2,058,449. 3,623,250.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), ine 25) 7,953,285, 12,099,641.
19 Revenue less expenses. Subtract line 18 from line 12 -282,605. 701,905.
§§ ) Beginning of Current Year End of Year
@S| 20 Total assets (Part X, Iine 16) ) i 2,951,793, 4,002,245,
To| 21 Total labilties (Part X, line 26) 1,164,658, 1,513,205,
=2

22 Net assets or fund balances Subtract line 21 from line 20

1,787,135, 2,489,040.

[Part 'l -] Signature Block

sign (.. nguiton

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Here Signature of offg;,_,b

William Graustein, Board Chair

| March 15, 201)

Date

Type or print name and title

\ Preparer's } \
Paid signature D\—l .

Date

34/

Check if Preparer's identifying number
self- (see mstructions)
employed » [ ]

Preparer's -
UseOny |vower o Reilly, Penner & Benton LLP

address, and

ZP+4 Milwaukee, WI 53226-3255

self-employed), 1233 North Mayfair Road, Suite 302

EIN b

Phoneno. > (414)271-7800

May the IRS discuss this return with the preparer shown above? (see instructions)

IKI Yes l:] No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) _Public Allies, Inc. 52-1759564 Page2

[ Part lil | Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:
Our gignature AmeriCorps program recruits diverse young leaders with a
passion to make a difference and helps them turn that into careers in
nonprofit and public service.

2 Dd the orgamization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? , [X]ves T Ino
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes lIl No

If "Yes," descnbe these changes on Schedule O

4  Descnbe 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 $ 10, 705,343 . includinggrantsof$ 5,809,784 . )(Revenue $ 218,300.)
| Public Allies selected 597 Allies who served full-time at nonprofits in
‘ their communities helping 1,097,126 people. 94% of Allies' service
goals were met or exceeded as reported by nonprofit supervisors. 89%
of the Allies completed the program and 85% were very satisfied or
satisfied with their experience overall. Total alumni now number
3,281, about 76% of which continue to work in the non-profit or pubilc

sector.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> § 10,705,343,

Form 990 (2009)
932002
02-04-10



Form 990 (2009) Public Allies, Inc. 52-1759564 Page3
[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, * complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in oppostition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage ] Iobbylng actlvmes? If “Yes," complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part il 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, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIii, IX, or X
as applicable
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D, : “
Part VI. ; o,
¢ Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total ; .
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part V. ;
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total % & ,f/ g
assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part Vili. f%}v}z ﬁ’%ié%
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in g &%g § g“:; A o
Part X, line 16? /f "Yes," complete Schedule D, Part IX. RPN ’zj ‘“ 7
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. g » o i
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses i T
the organization's liabiiity for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X - s vim
12 Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete S “_‘_;
Schedule D, Parts XI, Xll, and Xil!. 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, XIl, and Xl 1s optional I 12A X ¢ %
13 s the organization a school descnbed in section 170(b)(1)(A)(1))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes," complete Schedule F, Part il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdwnduals
located outside the Unrted States? If "Yes, " complete Schedule F, Part lii 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, Imes
1c and 8a? If “Yes,” complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ine 9a? If "Yes,"®
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20 X
' Form 990 (2009)
932003
02-04-10
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Form 990 (2009) Public Allies, Inc. 52-1759564 Paged
[Part IV [ Checklist of Required Schedules (continued)

¢ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts I and li X 21 1 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 I, Parts | and Ill L 22 X

Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was tssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . i X X 24c
d Did the organization act as an “on behalf of" issuer for bonds odtstanding at any time dunng the year? 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 disqualified person n a prior 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il L 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV ’ «f g Sl
instructions for applicable fitng thresholds, conditions, and exceptions): “:” “ *
a A current 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 /V 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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 3s | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) Public Allies, Inc. 52-1759564 PageS
I_Part V| 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. Informaton Returns. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 73
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 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? 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 Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 0 e ;
a Dud the organization receive a payment in excess of $75 made partly as a contnbution 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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | b = ’f";;’
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal y
benefit contract? ) 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8839 as required? 79
h For contnbutions 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 509(a)(3) supporting organizations. Did the % -~ 1
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings ]
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprital contnbutions included on Part VI, ine 12 L. . 10a i
b Gross recetpts, included on Form 990, Part VIII, ine 12, for public use of club faculmes . 10b p
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . o . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 In Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b |
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) Public Allies, Inc. 52-1759564 Page6
l Part VI I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No® response
toline 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 17
b Enter the number of voting members that are independent 1b 16
2 Dd any officer, director, trustee, or key employee have a family relatnonshlp or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 dunng 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
govermning body? 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 written actions undertaken during the year . &
by the following. > :
a The governing body? . 8a | X
b Each committee with authorty to act on behalf of the governing body? . g | X
9 s there any officer, director, trustes, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)
| Yes | No
| 10a Does the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," does the organization have wrnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
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 Descnbe in Schedule O the process, If any, used by the organization to review this Form 890 R gmf‘w A;%?
12a Does the organization have a written 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? 120 [ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this 1s done . 12| X
13 Does the organization have a wntten whistleblower policy? 13| X
j 14 Does the organization have a written document retention and destruction policy? X 149 | 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? gj;%_ﬂ . M 2 |
a The organization's CEO, Executive Director, or top management official 1152 X
‘ b Other officers or key employees of the organization . 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See nstructions.) » 2 !
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation /,‘ yg i
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s % e i
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed AL ,AK ,AZ ,AR,CA,CT,FL,GA,HI ,IL ,KS ,KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
D—Ll Own website |I] Another’s website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes rts 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: p>

Tim Hosch, VP of Finance & Administ - 414-273-0533
611 N. Broadway, Suite 415, Milwaukee, WI 53202

Form 990 (2009)

932000

02-04-10 See Schedule 0 for full list of states
6




Form 990 (2009) Public Allies, Inc. 52-1759564

[Part ViI] 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 Corﬁplete thus table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

Page 7

year. Use Schedule J-2 if additional space I1s needed.
® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees See Instructions for definition of "key employee."
© 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.
® List all of the organization’s former officers, key employees, and highest compensated employses 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 capactty 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.

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

A (8) © o) () "
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
g E g g.’ (W-2/1099-MISC) organization
5|5 2(8g _ and related
% £ g g :;:E* g organizations
Paul Schmitz
President /CEO 51.00 (X X X 148,767. 0. 5,198.
William Graustein
Board Chair 4.00|X X 0. 0. 0.
David Benjamin
Treasurer 2.00]X X 0. 0. 0.
Melia Dicker
Secretary 2.00)X X 0. 0. 0.
Leif Elsmo
Board Member 2.00X 0. 0. 0.
Elizabeth Hollander
Board Member 2.00(X 0. 0. 0.
Richard Murphy
Board Member 2.00|X 0. 0. 0.
Claire Bennett
Board Member 2.00(X 0. 0. 0.
Jason Scott
Board Member 2.00}X 0. 0. 0.
Kanwar Singh
Board Member 2.00(X 0. 0. 0.
Jaime Ernesto Uzeta
Board Member 2.00]X 0. 0. 0.
Katherine Gehl
Board Member 2.00(X 0. 0. 0.
Julian Posada
Board Member 2.00(X 0. 0. 0.
David Eisner
Board Member 2.00({X 0. 0. 0.
Christa Robinson
Board Member 2.00/X 0. 0. 0.
Michael Smith
Board Member 2.00(X 0. 0. 0.
Dorothy Stoneman
Board Member 2.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Public Allies, Inc. 52-1759564 Page8
LPart V_"—rSection 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 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
z;- g g Z.' (W-2/1099-MISC) organization
= ;_:. _ ;; %9:; . and related
§ E g ;f ;**E g organizations
Cris Ros-Dukler
Chief Operating Officer 47.00 128,995. 0. 10,212,
1b_Total » 277,762, 0. 15,410.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on e . 2 J
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization | i
and related organizations greater than $150,0007 /f "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 el 1% 3
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
(A) (B) (€)
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 9\(% ) ) %’:{: % » &‘z; :
$100,000 in compensation from the organization P> 0 o it i
Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

Public Allies,

Inc.

52-1759564

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

gifts, grants
and other similar amounts

Contributions,

- 0o a oo

¥ @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

8,

235,878.

All other contributions, gifts, grants, and
similar amounts not included above 1t

4,

347,368.

Noncash contributions inctuded in fines 1a-1t $

1,

250,693.

Total. Add lines 1a-1f

| <

- 12583246.

evenue

Pro%ram Service

o -~ 0 a 0 T o

Prog.serv.revenue-Rela

Business Code

900099

198,224.

198,224.

All other program service revenue
Total. Add lines 2a-2f

198,224,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
>
>

>

575.

() Real

(i} Personal

Gross Rents

Less' rental expenses

Rental income or (loss)

[ PR TR

Net rental income or (loss)

>

i oo

= et St o

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, ine 18 a
Less: direct expenses . b
Net income or (loss) from fundraising events
Gross iIncome from gaming activities. See
Part IV, line 19 . a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances . a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

I

12

o a0 oo

Other Income

900099

13,622.

13,622,

Income from Contracts

900099

5,782.

5,782.

Misc. revenue-Related-

900099

97.

97.

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions. .

>
>

19,501.

{

12801546.

198,224.

!
20,076.

932008

02-04-10

9

Form 990 (2009)



Form 990 (2009) Public Allies,
[T’art IX | 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).

Inc.

52-1759564 Page10

Do noi include amounts r n lines 6b, (A) (B) (©) D)
7b, 80, 9b, and 105 of Part vl Total expenses P panses | genera expensss Fé’?ééﬁ?é’.l,g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 5,809,784, 5,809,784.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
38 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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  Other salanes and wages 2,163,838, 1,407,803. 352,469. 403,566.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 50,311. 30,752. 9,365. 10,194.
9 Other employee benefits 192,834. 125,415. 31,430. 35,989.
10 Payroll taxes 193,856. 126,079. 31,597, 36,180.
11 Fees for services (non-employees).
a Management 249,301. 75,645. 167,606. 6,050.
b Legal .
¢ Accounting 19,700. 19,700.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 65,768.} “ - 5 65,768.
f Investment management fees
g Other
12 Advertising and promotion 11,057. 415. 10,642.
13 Office expenses 121,690. 76,670. 23,261. 21,759.
14 Information technology 716. 693. 23.
15 Royalties
16 Occupancy 202,231. 143,441. 17,829. 40,961.
17 Travel 214,534. 189,708. 4,102. 20,724.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,628. 23,188. 13,772. 3,668.
20 Interest 3,993. 3,993.
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 6,708. 6,708.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Ally Expenses 2,648,355, 2,648,355,
b Maintenance & Repairs 32,834. 16,432, 15,121. 1,281.
¢ Membership Dues 20,204. 14,155. 908. 5,141.
d Communications & Develo 13,417. 4,340. 2,275, 6,802.
e
f All other expenses 37,882. 12,468. 900. 24,514.
25  Total functional expenses. Add lines 1through24f | 12,099 ,641.] 10,705,343. 701,036. 693,262.
26  Joint costs. Check here P [ I« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10




Form 990 (2008) _ Public Allies, Inc. 52-1759564 Page 11
| Part X | Balance Sheet
) (A) (B)
Beginning of year End of year
"4 Cash- non-interest-bearing 192,547.] 1 613,446.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,720,786.] 3 3,314,268.
4  Accounts receivable, net 459.) 4 5,808.
5 Receivables from current and former officers, directors, trustees, key
employess, and highest compensated employees Complete Part il
of Schedule L X 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete _ B R
Part 1l of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9,511.| o 250.
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 261,567.
b Less: accumulated depreciation 10b 261,567. 0.] 10¢c 0.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, fine 11 28,490.] 15 68,473.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 2,951,793, 16 4,002,245,
17 Accounts payable and accrued expenses 1,159,629.| 17 1,508,176.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
@ (21 Escrow or custodial account liability. Comptete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, '
E highest compensated employees, and disqualified persons. Complete Part iI -
- of Schedule L 22
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. Complete Part X of Schedule D 5,029.] 25 5,029,
26 __Total liabilities. Add lines 17 through 25 1,164,658.] 26 1,513,205.
Organizations that follow SFAS 117, check here P EI and complete
b4 lines 27 through 29, and lines 33 and 34. i
g 27 Unrestncted net assets -35,752.| 27 378,671.
S (28 Temporanly restncted net assets 1,822,887.] 28 2,110,369.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P |:] and )
] complete lines 30 through 34. -
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 1,787,135.] 33 2,489,040.
34 Total labilities and net assets/fund balances 2,951,793./34| 4,002,245,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) Public Allies, Inc. 52-1759564 Pagei2
[Part X1 Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. D Cash @ Accrual D 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? L . 2a X
b Were the organization’s financial statements audited by an independent accountant? X 20 | X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-
III Separate basis D Consolidated basis [:l Both consolidated and separate basis

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 Crrcutar A-133? ) 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3bl X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

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

tnternal Révenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Public Allies, Inc. 52-1759564

{Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 |:| A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:] 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:
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part Il.)
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 descnbed in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part II.)
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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b l:] Type i c D Type lll - Functionally integrated d |:| Type Il - Other
e |:] 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 described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box . L. l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).

00 &0

© ®

10
11

[

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

U.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

-

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

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Public Allies, Inc. 52-1759564 Page2
| Part i | 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 |.)
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 "unusualgrants.) | 6328651, 7999758.] 8281911. 7616960.(12583246./42810526.
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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 6328651.] 7999758. 8281911.| 7616960.12583246.142810526.
§ The portion of total contnbutions
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) , 7351940.
6 Public support. Subtract line 5 from line 4 35458586.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 __{e) 2009 (f) Total
7 Amounts from line 4 6328651. 7999758.| 8281911.[ 7616960.12583246./42810526.

8 Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 575. 575.

9 Net income from unrelated business
activities, whether or not the
business Is regutarly carned on

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

assets {Explain in Part IV)) 44,005. 6,140.] 16,362.] 13,924.] 19,501. 99,932,
11 Total support. Add lines 7 through 10 . N 42911033.
12 Gross receipts from related activities, etc. (see instructions) 12 | 304,168.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 82.63 %
16 Public support percentage from 2008 Schedule A, Part I, line 14 15 87.01 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . B m

b 33 1/3% support test - 2008.If the organization did not check a box on tine 13 or 16a, and Ime 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L. N |:]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on hne 13 16a or 16b and line 14 1s 10% or more,

and f the orgarization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 i | 4 D
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 p[ |
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part Il TSupport Schedule for Organizations Described in Section 509(a)(2) (Complete only f you checked the box on line 9 of Part )

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 receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 revenuss levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8 _Public support (Subtractiine 7¢ from lne 6 } T S N - e

e

Section B. Total Support

! Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carmed on

12 Other income. Do not include galn
or loss from the sale of caprtal

assets (Explain in Part IV.)
13 Total support (add imes 8, 10¢, 11, and 12)

14 First five years. If the Form 930 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 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 I}, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualrfies 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 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . ..

20 _Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions .

»[ 1]

> ]
»[ ]

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMBNo 13450047

Form 990 or 990-

( . EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. . pp:ﬁ“id'ijﬁl;li;
Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Compiete Parts |-A and B. Do not complete Part I-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 I-A only.
If the organization answered "Yes," to 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 (slection under section 501(h)): Complete Part II-A. Do not complete Part 1I-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," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations' Complete Part Il|
Name of organization Employer identification number

Public Allies, Inc. 52-1759564
[Partl-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 V.
2 Political expenditures ) ) >3 127,589.
3 Volunteer hours . 0.

|Part1-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 . . P
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |:| Yes |:| No
4a Was a correction made? L. :I Yes E] No

b If "Yes," descnbe 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 fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities ) >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b L |
4 Dd the filing organization file Form 1120-POL for this year? |:| Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action commuttee
(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
fiing organization’s contnbutions received and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E2)2009 Public Allies, Inc. 52-1759564 Page2
] Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
- (election under section 501(h)).
A Check P> |:] if the filing organization belongs to an affilated group.
B Chéck > D if the filing organization checked box A and “limited contro!" provisions apply

Limits on Lobbying Expenditures org(:r)uzlahtr:gn's ®) Afﬁi':tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Totat lobbying expenditures to influence public opinion {grass roots fobbying) 88,589.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 39,000.
¢ Total lobbying expenditures {add lines 1a and 1b) _ 127,589.
d Other exempt purpose expendrtures 11,972,052,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 12,099,641.
t Lobbying nontaxable amount. Enter the amount from the following table in both columns 754,982.
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. ; N T
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4 o s w ?:% é
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. N 7 v
Over $17,000,000 $1,000,000. o <.(' . ) _ /é
g Grassroots nontaxable amount (enter 25% of line 1f) 188,746.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? ‘:I Yes [:I No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year 2006 2007 2008 2009 Total
(or fiscal year beginning in) (@) () © () (e} Tota
2a Lobbying nontaxable amount 547,664. 754,982.] 1,302,646.
b Lobbying ceiing amount o g 1 : : 7, : 4
(150% of line 2a, column(e)) AR SV ' L lEE L s y ’ ~11,953,969.
¢ _Total lobbying expenditures 94,050, 127,589. 221,639.
d_Grassroots nontaxable amount 136,916. 188,746. 325,662.
e Grassroots ceiling amount B S %{%’ ?}‘V’””"&%ﬁ S JCTI «%V g L7 %’f
{150% of ine 2d, column (e)) SR SO ’ ’ { 488 ,493.
f Grassroots lobbying expenditures 88,589. 88,589.

Schedule C (Form 990 or 990-EZ) 2009
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S;hedu!ec Form 990 or 990-EZ) 2009 Public Allies, Inc. 52-1759564 Page3
l art 1I-B

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(a (b)

Yes No Amount

1 Dunng 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'

a Volunteers? .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
¢ Media advertisements? L

d Mailings to members, legisiators, or the public?

e

f

g9

h

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ) 1
b If "Yes," enter the amount of any tax incurred under section 4912
¢ 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 HI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3
-Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

llYes n
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal .
expenses for which the section 527(f) tax was paid). o
a Current year o L. 2a
b Carryover from last year 2b
¢ Total . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess
does the organ:zation agree to carryover to the reasonable estimate of nondeductible lobbying and political .
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

lPart IV| Supplemental Information
Complete this part to provide the descnptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5, and Part 1I-B, line 11. Also, complete this part
for any additional information.

Part I-A, Line 1:

Public Allies' lobbying and advocacy efforts are directed at two goals:

(1) advance our program interests through regqulations and

appropriations that support our programs; and (2) promote policy and

policy-making related to our work that is inclusive, collaborative,

asset-based, and community centered.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,

: PartV, line 6, 7, 8,9, 10, 11, or 12. ~ZFTOpen to Public
amr;:::,:::es;ef;w P> Attach to Form 990. P> See separate instructions. & Inspection T
Name of the organization Employer identification number

Public Allies, Inc. 52-1759564

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

organization answered "Yes" to Form 990, Part IV, line 6

N b ON =

[ ]

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

Total number at end of year |
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . I__—I Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

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

impermissible private benefit? ' . [ I ves L_INe

|Part Il | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
E] Protection of natural habitat |:| Preservation of a certified histonc structure
E] Preservation of open space
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
Total number of conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included Iin (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p (

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . :] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? oo Edves [Tlno
In Part XIV, descnbe 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 descnbes 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" to Form 990, Part IV, tine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historcal
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 items.

If the organization elected, as permitted under SFAS 116, 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 foliowing amounts relating to
these tems.

(i) Revenues included in Form 990, Part VI, ine 1 . > 3
(ii) Assets included in Form990, PartX . . . . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.
a Revenues included in Form 990, Part VIiI, line 1 X X . . . > 3
b Assets included in Form 990, Part X } . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 Public Allies, Inc. 52-1759564 Page2
Fart M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b :] Scholarly research e r___] Other
c D Preservation for future generations
4 Provide a descrniption of the organization's collections and explain how they further the organization's exempt purpose i Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 D No
I Part IV ’ 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . |:| Yes |:| No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance ' 1c
d Additions dunng the year . . 1d
e Distributions during the year . 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes |:| No

b _If "Yes," explain the arrangement in Part XIV

| Part V | Endowment Funds. Complete if the organization answered "Yes" to 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 AP

Contrbutions T
Net investment eamings, gains, and losses s w0 T
Grants or scholarships DTS
Other expenditures for facilities ’lfxfg’?f’ 4 ‘* Rhe
and programs O o @
Administrative expenses )
g End of year balance e - o
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> %
Permanent endowment p> %
¢ 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 . 3a(i)
(ii) related organizations . |3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe 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.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

B VIS N LT S
FreT R RS Ty o

*
L v [ VR PP SR
B B S 2
s et LU
4

PR

o o 0T
L o eali e,

-

o

ta Land
b Buldings .
¢ Leasehold improvements
d Equipment ) o 261,567. 261,567. 0.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c) ) | 4 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Public Allies, Inc. 52-1759564 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Fmanc]al denvatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) . N oA
Part VIlI| Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P> : -2kl 110 %
]Fart IX | Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) . | 2
[Part X-] Other Liabilities. Ses Form 990, Part X, line 25
.7 \vfg\/ A ;
1. (a) Descnption of hability (b) Amount ??f ?@ %@
Federal income taxes ~ L e
Post Services Benefits 5,029. 2 §§3§§
Y. $k
SONRSE T EERE 34
T % TS
R S Z
- MR NS 7.
o 2 J .
N ¥
P % B ,‘,\»
” 5 2o
. o T
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 5,029. c g

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that repons the organization's liabulity for

uncertain tax posttions under FIN 48.
050130 Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 Public Allies, Inc. 52-1759564 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 12,801,546.
Total expenses (Form 990, Part IX, column (A), line 25) 12,099,641.
Excess or (defictt) for the year. Subtract line 2 from line 1 701,905.
Net unrealized 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 0.
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 701,905.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1]112,801,546.
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12: -
Net unrealized gains on investments 2a -y
Donated services and use of facilities . 2b §
Recovernes of prior year grants 2c T
Other (Descnbe in Part XIV.) . 2d Lk
Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 . 3112,801,546.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1. 4
a Investment expenses not included on Form 890, Part VIHI, line 7b 4a
b Other (Describe in Part XIV.) 4b %
¢ Add lines 4a and 4b 4c 0.
5 _ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) s 1 12,801,546.
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 112,099,641.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV ) 2d -
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 112,099,641.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1: &4
Investment expenses not included on Form 890, Part VI, line 7b 4a .
b Other (Descnbe inPart XIV)) | 4b -
¢ Add lines 4a and 4b . ac 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 | 12,099,641,
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding OMS No 15450047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of ihe Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i 'Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
Public Allies, Inc. 52-1759564

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 [XI Mail solicitations e E] Solicitation of non-government grants
b |:| Internet and emalil solicitations f D Solicitation of government grants
c [:] Phone solicitations g [:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? E Yes D 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

Amount paid .
(i) Name of individual . ﬂ(J'r:'ra?s'gr (iv) Gross receipts tf,"zo, ,eta.neﬁ by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from actwity fundraiser to (or retained by)
contributions? listed in col (i) organization
Direct Mail Yes | No
AB Data Campaign X 8,645. 65,768. -57,123.
Total | 2 8,645. 65,768, -57,123.

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
AL AK,AZ ,AR,CA,CT,FL,GA,HI IL,KS,KY, LA, ME,MD,MA ,MI MN,MS,NH,NJ,NM,NY NC,OH
OK,OR,PA,RI,SC, TN, VA, WA WV, WI,IN

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

932081 02-03-10
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Schedule G (Form 990 or 990-E2)2009  Public Allies,

Inc.

52-1759564 Page2

Part |l | Fundraising Events. Complets 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 recespts greater than $5,000.

Revenue

1 Gross receipts

2 Less’ Chartable contributions

8 Gross iIncome (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

{event type)

{event type)

(total number)

(d) Total events
(add col. (a) through
col. {¢))

4 Cash pnizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertanment
9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11_Net income summary Combine line 3, column (d), and line 10

>
| <

I Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenuse

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %
l:] No

D Yes_ = %
':l No

D Yes % |

l:lNo

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

b If "No," explamn.

8 Net gaming income summary. Combine ine 1, column (d), and line 7

b If "Yes," explain:

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
e,

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
11 Does the organization operate gaming activities with nonmembers? . . . 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

12

administer chantable gaming?

932082 02-03-10
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Schedule G (Form 990 or 990€2)2009  Public Allies, Inc. 52-1759564 Page3

Yes | No
13 Indicaté the percentage of gaming activity operated 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? .. . {15a
B
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" .
N :«(:
Name P> ;
Address b :
IS A B

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P

|:] Director/officer |:| Employee |:] Independent contractor .
25 |5 Lo
17 Mandatory distnbutions. L
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to O »
retain the state gaming license? . . L 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the fape % i “Z ; “%
organization’s own exempt activities durning the tax year p» $ : |

Schedule G (Form 990 or 990-EZ) 2009
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Schedule | {Form 990) 2009 Public Allies,

Inc.

52-1759564 Page2

[ Part IV| Supplemental Information

per.formances igs not up to par.
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P.ublic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Public Allies, Inc. 52-1759564
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items ¢
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
I:l Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|___| Discretionary spending account |:| Personal services {(e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or -4
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a? 2
“ e g ‘&%;,g
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's K
CEO/Executive Director Check all that apply. & e sl o
Compensation committee D Wntten employment contract . .
[:] Independent compensation consultant E Compensation survey or study ’?"% : %’5 1 2”
[I] Form 990 of other organizations E] Approval by the board or compensation committee ,§ & %%
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing BT
organization or a related organization: | %
a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. . ' .
] s
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. jﬁ%‘g@« 3 %, &
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation } s
contingent on the revenues of %@ .
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part llI o %
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation 3
contingent on the net earmings of.
a The organization? 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, descnbe in Part lIl. v I
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il . » . . 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descnbe mPart Il 8 X
9 |If "Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure descnbed in
Requlations section 53.4958-6(c}? . . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10



6002 (066 Wiod) f aINPayas

S¢

0L-20-20 CLicee

W}
U]

(D]
]

(D)
0]

(D]
0]

({1}
U]

m
U]

()

()
)

m
0]

()]
®

(D)

‘0

‘0

‘0

‘0

‘0

‘0

1248 14"

*LOZ'6ET

"€89°¢

*62S°9

‘0

*G66 82T

ISTNQg-s0y" BTIID

‘0

‘0

‘0

‘0

‘0

‘0

"PEVIGT

*G96 "€ST

"€89°'¢€

*GTIS'T

‘000’2

*L9L 9V

Z3Tuyos [ned

Z3-066 wuod
10 066 WLO4
soud ul peuodes
uonesuedwo)

E)]

(@-0a

SUWN(O9 JO [B10]

E)]

syjeusq
©|qexejuoN
(@

uonesuadwod

peugjep Jeyjo

pue jJuswelney
)

uonesuadwod
ejqeuode.
Jayio ()

uonesuadwod
aAIjuaduI

» snuog (1)

uonesuedwod
eseg (1)

uoipesuadwod DSIN-6601 J0/PUB Z-A JO umopyeelg (g)

ewen (v)

.

‘B Ul '|IA Yed ‘066 W04 uo sunowe (3) uwnjod Jo (g) uwnjod ejqedidde ey) fenba 3snw (in)-()(g) SUWN[OS JO wWNs 8y "3ON

‘A Wed ‘066 W04 U0 pajsi| 10U 8Je Jey) S[enpiAlpul AUB 11| 10U 0Q
*(11) MOJ UO ‘SUOIINUISUI 8} UI PaquIsap ‘suoieziuebio pejejas woly pue () moJ uo uoneziuebio eyy wWoly uoliesuedwod podes ‘r eiNPeyds Ul peyodes eq ISNW LUOIESUSAUWOD BSOUM [ENPIAIPUI LOBS IO

‘pepasu si 83eds [BUOHIPPE JI LT @Npayds es( ‘seakojdwg pajesuadwo) ysaybiH pue ‘saakojdwz Aa) ‘saajsni) ‘'S10303.i( ‘'S19910 _w)__ Hed _

+ ~gobed

$996SLT-2CS

DUy

"ESTIIVY orland

600¢ (066 UuO4) I 8|Npeyds




- .

SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part [V, lines 29 or 30.

OMB No 1545-0047

~2009

- Open to Public

Internal Revenue Service P Attach to Form 990. Inspection E
Name of the organization Employer identification number
Public Allies, Inc. 52-1759564
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 890, Part VIII, line 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Securties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (Ally Stipends) X 594 1,172,229. Donor places value
26 Other » ( Supplies/Spac) X 12 78,464. Donor places value
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durnng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for ¥ ’
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for T
the entire holding penod? 30a X
b If "Yes," descnbe the arangement in Part 11 . . ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related orgamzations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes,” descnbe in Part |I. |
33 If the organization did not report revenues In column (c) for a type of property for which column (a) is checked, :
descnbe in Part II. .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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P -

. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 =

(Form 9390) . Complete to provide information for responses to specific questions on 009

Form 990 or to provide any additional information. ~# Opeén to Public™

D O ooy P Attach to Form 990. - Inspection “0+ j

Internal Revenue

Name of the organization Employer identification number
Public Allies, Inc. 52-1759564

Form 990, Part III, Line 2, New Program Services:

A new program office was opened in Washinton D.C.

Form 990, Part VI, Section B, line 11: The form 990 is prepared by our

auditors and reviewed by the CEO, CO0O and VP of Finance. The forms

gquestions are discussed with the governance and finance committees of the

board, and the 990 form is distributed to the entire board of directors via

email for review. After all comments and changes have been completed, the

final form 990 is signed by the chairman of the board and submitted.

Form 990, Part VI, Section B, Line 12c¢: We ensure that emplovyees, board

members and their families do not personally benefit from any contracts or

resources from the organization. There are financial controls to ensure

that expenses and vendors are viewed regularly by multiple employees. Board

members and staff recuse themselves on any matters in which they may have

personal interest. Board members have signed conflict of interest

statements and these statements are signed annually.

Form 990, Part VI, Section B, Line 15: The Board of Directors annually

reviews the CEO performance, and determines compensation based on the CEQO's

results and comparative compensation data. The process and final decision

is summarized in writing by the Board Chair and forwarded to Human

Resources for implementation. The CEO discusses his review of the CO0O with

the Board and seeks Board guidance on COO compensation.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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P [ -

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 200
(Form 990) Complete to provide information for responses to specific questions on g
N Form 990 or to provide any additional information. 7 Open to Public
fﬂ?&i’;ﬁ“ ;25:,:32’;2;’;”" P> Attach to Form 990. ‘Inspection # °,
Name of the organization Employer identification number
Public Allies, Inc. 52-1759564

AL, AK,AZ ,AR,CA,CT,FL,GA HI, IL, KS,KY, LA ME,MD,MA MI MN,MS,NH,NJ,NM,NY,6NC,6 OH

OK,OR,PA ,RI,SC,TN,VA WA WV, ,WI,6 IN

Form 990, Part VI, Section C, Line 19: Financial audits, tax returns, and

policies are available to the public upon request. Currently, Public Allies

posts our last three financial audits as well as links to our 990 tax

return on Guidestar on our publicallies.org website. The Code of Ethics is

also posted on our website.

Form 990 Part XI, Line 2c¢

The audit was performed by the independent auditor Reilly, Penner &

Benton LLP

Schedule G, Part I, Line 2b, Column (v): Direct Mail Campaigning

Schedule M

Allies placed at local non-profits receive a monthly stipend during

their 10 month apprenticeship. Our partnering non-profits pay the ally

stipend and are reimbursed a portion of the costs by Public Allies.

The amount of the stipend which Public Allies does not reimburse is

treated as a noncash contribution to Public Allies.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

232211
02-03-10

38



uonoNpe(] UOHEZIBYHASY [BIDIOWLLI0) 'snuog ‘aBeARS ‘62| UOINDBS ‘Ol «

1°8¢

pesodsip 1essy

-(@

60-+2-90
201826

|"SLS'9LT

‘G6L'S

*SLS'9LT

*S6L’S

*GLS'9L

S

3

“§6L"

9T

91

uswdTnby axd3ndwodz

pue sanjtuan

" uasudnb:
3 Aasutyoe

. RN ST PR o, et N4 W N
, } LT s E T <
I — LETVY D — eb}.YszVKMmmv,mrili «.s,tx,«,y [N P JNOEN SURNIY - -
_ | . _
~ e
‘0 ‘0 *L99"T9Z |FL9s'T9Z |0 7 B VA T-T ° 14 R N RN Idsa@ 01 obed T
o e . o 1 1 e o], 066 TE3OL PUBID o
‘0 ‘0 *L9S'T19Z [*L9S'T9Z |I°0 *L9S'T92 wudtnbg 3 Axsutyoe
) o o L L . e . Te30L 0T wm.m.mm: 0 mim,i«. o
‘0 )  |PL6T'6L |*Let’6L B *Le1'6L 9T 000° ST ICN 9IeM]JOSiE
I R R SRR N S

S9ANAXTAT

uonanpaq
1BBA 1Ua1INY

6.1 288
waung

uoneinaidaq
paje|nwnady

uoneioaidaq
104 siseg

siseg
u| uonanpay

[9%3
% sng

siseg J0 1509
pajsnipeun

ON
aui]

an

POUIBN

painboy
eq

uonduasaqg

ON

066

0T ®bed 066 wiog
140d34 NOLLVZILHOWY ONV NOILLVIO3dd3d 6002



Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

intermal Revenue Service P> File a separate application for each return.

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

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

|Part] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . » [ ]

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

Type or Name of exempt organization Employer identification number
print
by Public Allies, Inc. 52-1759564

ile by the

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 611 N. Broadway, No. 415

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

Milwaukee, WI 53202

Enter the Return code for the retumn that this application 1s for (file a separate application for each retumn) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Tim Hosch, VP of Finance & Administ
® Thebooksareinthecarsof » 611 N. Broadway, Suite 415 - Milwaukee, WI 53202

Telephone No.p» 414-273-0533 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | . » D
® |f this s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P |:| . If it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

April 15, 2011 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's return for:
» [ calendar year or
» [X] tax yearbeginning _SEP 1, 2009 ,andendng AUG 31, 2010
2  If the tax year entered in fine 1 is for less than 12 months, check reason- [:] Initial return D Final retum

[:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
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