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Form®990 (2010) ALLIANCE FOR ENVIRONMENTAL CONCERNS, INC. 22-2637271 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (B) (©) (D) (E) (]
Name and title Average | Position (check all that apply) Reportable Reportable Estmated
hours —T— compensation from compensation from amount of other
per week@ 7| 2 [ Q | & 3 T J the organtzation related organlzahons compensation
(descrbe 1o o) < | & | = B 3 (W 2/1099-MISC) (W-2/1039 MISC) from the
hou'rs; for 23 Ele £ S G| a organization
A I L e
zations | 3| = | 2 organzats
Sch 0) & g
(=%
Qa8 .
.y L ___.
2% _ .
ey _ o _____|
22 o _____.
>» o ___.
@y L _____]
@ ____]
@8 o ___
@n _ o _____.
@ o __]
@» - ____.
1b Sub-total > 53,004. 0. 0.
¢ Total from continuation sheets to Part VII, Section A »
d Total (add hines 1b and 1c) > 53,004. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

fiom the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee PR IR P
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, i1s the sum of reportable compensation and other compensation from o) - E
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for e [ 2 e
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e ]
for services rendered to the organization? If '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
B ©)

(A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 1n compensation from the organization »

BAA

TEEAO108 12/21/10

Form 990 (2010)



Fotra 990 (2010) ALLIANCE FOR ENVIRONMENTAL CONCERNS, INC.

22-2637271 Page 9
[Part VIIl| Statement of Revenue
(B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functron revenue under sections
revenue 512,513, or 514

v, | 1a Federated campaigns la
22| b Membeiship dues 1b 61,175.
f}.% ¢ Fundiaising events 1c
%% d Related organizations 1d
Q?, e Government grants (contributions) le
g; f Al other contnbutions, gifts, grants, and
8% simitar amounts not included above 11 5,000.
;g g Noncash contributions ncluded in Ins 1a-1f ~ $
382! h Total. Add lines 1a-1f > 66,175.
£ Business Code
Zz
E 2a _
5 b_ o ___
=
WA ___
2| e o _____
§ f All other program service revenue 3,000. 3,000. 0. 0.
& | g Total. Add lines 2a-2f > 3,000.
3 Investment income (including dividends, interest and
othei similar amounts)
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (v) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of () Securives () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
5 of conthibutions ieported on hine ic)
o See Part IV, line 18 a 21,242.
£ b Less duect expenses b 0.
°© ¢ Net income ot (loss) from fundraising events » 21,242. 0. 21,242.
9a Gross income from gaming activities
See Part IV, hne 19 a
b Less direct expenses b
¢ Net income ot (loss) fiom gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income o1 (loss) from sales of inventory >
Miscellaneous Revenue Business Code
YaMISC 900099 1,650. 1,650. 0. 0.
b
c_
d All other revenue
e Total. Add hnes 11a-11d > 1,650.
12 Total revenue. See nstiuctions > 92,067. 4,650. 0. 21,242.
BAA TEEAGI09  10/11/10 Form 990 (2010)



Form 990 (2010) ALLIANCE FOR ENVIRONMENTAL CONCERNS, INC. 22-2637271 Page 10
[Part 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)

) (=) © )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the US See Part IV,
line 21 16,150. 16,150.

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart iV, hnes 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 53,004. 53,004.

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes

11 Fees for setvices (non-employees)
a Management

b Legal
¢ Accounting 825. 825.
d Lobbying 25,000. 25,000.

e Professional fundraising services See Part 1V, line 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses 248, 248.
14 Information technology 1,600. 1,600.
15 Royalties
16  Occupancy
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhic officials

19 Conferences, conventions, and meetings 6,185. 6,185,

20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23 Insurance 1,407. 1,407.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24f If line 24f amount exceeds 10%
of ine 25, column (A) amount, hist ine 24f
expenses on Schedule O)

a BANK SERVICE CHARGES 18, 18.
b REIMBURSED EXPENSES 3,662. 3,662.
c DUES & SUBSCRIPTIONS 465. 465.
d CONSULTING SERVICES __ _ ___
e POSTAGE & DELIVERY 237. 237.
f All other expenses 12,005. 12,005.
25 Total functional expenses Add lines 1 through 24f 120,836. 120,836.

26 Joint costs. Check here * D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2010)

TEEAO0I10  12/21/10



L
Forn1990 (2010) ALLIANCE FOR ENVIRONMENTAL CONCERNS, INC.

22-26317271 Page 11
[Part X [ Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing 12,986.) 1 6,448.
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net 3
4 Accounts recetvable, net 1,384. 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recervables from other disquahfied persons (as defined under section 4958(f) (1)),
persons desciibed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
A organtzations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 1
12 Investments — other securities 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, line 11 15
16 Total assets Add lines 1 through 15 (must equal Iine 34) 14,370.] 16 6,448.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons Complete Part il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and hines 33 and 34.
'§ 27 Unrestricted net assets 14,370.| 27 6,448,
E 28 Temporarily restricted net assets 28
5129 Permanently restricted net assels 29
8 Organizations that do not follow SFAS 117, check here > D and complete
i lines 30 through 34.
'g 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 14,370.(33 6,448.
S | 34 Total habihties and net assets/fund balances 14,370.] 34 6,448.
BAA

TEEAO111  12/21/10

Form 990 (2010)
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Form 990 (2010) ALLIANCE FOR ENVIRONMENTAL CONCERNS, INC. 22~-2637271

Page 12
|[Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi D
1 Total revenue (must equal Part VHI, column (A), line 12) 1 92,0¢67.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 120,836.
3 Revenue less expenses Subtract line 2 from line 1 3 -28,769.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,370.
5 Other changes n net assets or fund balances (explain in Schedule O) 5 20,847.
6 Net assets ot fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 6,448.
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other ' - i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i
in Schedule O 4
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the oiganization's financral statements audited by an independent accountant? 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explamn . ‘
in Schedute O |
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a |
separate basis, consolidated basis, or both S i
Separate basis D Consolidated basis D Both consolidated and separate basis SOV SN N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
bIf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEA0112  12/21110

Form 990 (2010)



v . OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

~Q~Ben<to Public f

e Bevenue Sorce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. - Iilspection ) |
Name of the organization Employer identification number
ALLIANCE FOR ENVIRONMENTAL CONCERNS, INC. 22-2637271

WI Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 17
LAl | Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a ! Mail solicitations e Solcitation of non-government grants
Internet and email solicitations f Solicitation of government grants
|_| Phone solicitations g Special fundraising events
d . In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If *Yes,' list the ten highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
@) Name and addiess of individual (i) Activity (1) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundiaiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 LISIt all states in which the organization 1s registered or licensed to solicit contributions or has been notified 11 1s exempt from registration
or hcensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 01113




Schedule G (Form 990 or.990-EZ) 2010 ALLIANCE FOR ENVIRONMENTAL CONCERNS, INC.

22-2637271

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contnibutions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

mczm<mun

1 Gross receipts

(a) Event #1

(b) Event #2

(c) Other events
NONE

(event type)

(event lype)

(total number)

(d) Total events
(add column (a)
through column (c))

2 Less Charitable contributions

3 Gross income (line 1 minus line 2)

mmuZmexm —HOmMu—O0
(o]

4 Cash prizes

5 Noncash prizes

Entertainment

6 Rent/facility costs

7 Food and beverages

9 Other direct expenses

10 Direct expense summary Add lines 4- through 9 1n column (d)
11 Net income summary Combine line 3, column (d), and hine 10

>
| 4

Part il Gaming. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
£ _
E
1 Gross revenue
2 Cash prizes
E
D X
;'; E 3 Non-cash prizes
E N
cs
T E 4 Rent/facility costs
5 OQther direct expenses
Q Yes % L Yes % ;] Yes % L E
6 Volunteer labor No No No )

7 Drrect expense summaty Add lines 2 through 5 1n column (d)

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

9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each of these states?

b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702  01/13/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 0r.990-E2) 2010 ALLIANCE FOR ENVIRONMENTAL CONCERNS, INC. 22-2637271 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes I:l No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
.administer charntable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facihity 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/speciai events books and records

Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  §
c if 'Yes," enler name and address of the third party

Address >

16 Gaming manager information

Gaming manager compensation > $

Description of services provided »

D Drrector/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year » $
[Part IV_| Supplemental Information. Complete this part to provide the explanatlons required by Part I, ine 2b,

columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional mformahon (see mstructlons)

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

OMB No 1545 0047

Complete to provide information for responses to specific questions on - -
Departient of lhe Treasur Form 990 or 990-EZ or to provide any additional information. Open‘to Rubllc 4
Iniernal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the oiganization Employer identification number
ALLIANCE FOR ENVIRONMENTAL CONCERNS, INC. 22-2637271

Pt VI-C, Line 19 MEDIATION AND WORD OF MOUTH

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



