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o 990

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

Department of the Traasury 3

Internal Revenue Service

benefit trust or private foundation)

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

| omBNo 15450047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year p_eginning
B Check ifapplicable JC Name of organzation  Alliance for a Just Society

, and endin:
a:l D Employer identification number

D Address change Doing Business As |91 -1635554

Name change Number and street (or P O box if mail is not delivered to street address) |Room/suite E Telephone number

(] intat retum 3518 S Edmunds Street 206) 568-5400

[:l Terminated City or town, state or country, and ZIP + 4

[_]Amendedreum  |Seattle WA 98118 G_Gross receipts $ 2,134,965

[] Application pending | F~ Name and address of prncipal officer H(a) Is this a group retum for affiliates? || Yes[ X ] No
LeeAnn Hall 3518 S Edmunds Street, Seattle, WA 98118 H(b) Are all affiliates included? [CJves[ ] no

I Tax-exempt status

sorex ] so1e

) d(insertno.) I:l 4947(a)(1) or I:I 527

J Website: ® allianceforajustsociety.org

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

H(c) Group exemption number P

K Form of organization

Corporation EI Trust D Association D Other >

L Year of formation M State of legal domicile
1994 WA

Summary

1 Briefly describe the organization's mission or most significant activities:  In 2010, the Alliance for a Just Society supported
Main Street Alliance, a network with partners in_15 states and more than 15,000 small business owner members. AJS also____
g coordinated a 37-organization health rights organizing coalition, trained more than 750 community leaders,and educated |____.
£ 1he public through research reports and other materials. ___ e eeemm——ee.
% 2 Check this box DI:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) . . Coe e 3 12
§ 4 Number of independent voting members of the govemning body (Part VI, line 1b) . 4 1
2 | 5§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 18
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 425
7a Total unrelated business revenue from Part VIII, column (C), line 12. . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VI, line 1h) . . 1,276,216 2,071,754
E 9 Program service revenue (Part Vlll, line2g). . . . . . . . . 63,627 54,281
é 10 Investment income (Part VIil, column (A), lines 3,4, and7d). . . . . . . 1,866 6,822
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 1 11e). . . 235
12 Total revenue—add lines 8 through 11 (must equal Padtayit7cetdmn (A) Yiine 12) . . 1,341,709 2,133,092
13 Grants and similar amounts paid (Par-H¢op AMinesA=Bpa\. . . . 84,375 236,375
14  Benefits paid to or for members (Pt IX,\ce A),lined), \OL . . 0
» |15 Salanes, other compensation, employed befiefits (Part IX\, oglu'iﬁh\(k), 5-10) 382,393 699,320
§ 16a Professional fundraising fees (Part IX<gg Iumh\_&\), iine 11e) . @ ... 0
2 | b Total fundraising expenses (Part IX, dolytnn (D), line 2 ) N’\i_/—;;_: 83,621
“ 117  Other expenses (Part IX, column (A), lines.: —taﬁ’@i&;ﬁ%’@ T 261,523 411,220
18 Total expenses. Add lines 13—17 (mus} equ@\sgjg_lx, column (A), line 25) . . 728,291 1,346, 915
19 Revenue less expenses. Subtract line 18 from line 12 . e . . 613,418 786,177
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 2,884,047 3,650,347
5; 21 Total liabilities (Part X, line 26) . e 764,866 744 989
Z3|22 Net assets or fund balances. Subtract line 21 from line 20 . 2,119,181 2,905,358
Signature Block
Under penatties of penury, | declare that | have exami this retumn, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it 1s true, correct, and complet® Declaraydn,of preparer (other than officer)Ay gased on alt information of which preparer has any knowledge
Sign ' i \/f(ﬁ,(j,/Z/Aﬁ//{:/z& Ioaté\’v\,luj I,Z()ll
|gnatu of omcer
Here ) Leetna  Ball
[N Type or pnint name and title
& Pnnt/Type preparer's name Preparer’s signature, Date PTIN
B Dt o 528
Preparer’s Kathryn Donaldson I } (\] 5/25/2011 | seti-employed |{P01318306
Jse Only Fim's name  » Fim's EIN ®
ﬁ' Fim’s address ® 1924 SE 35th Ave, Portland, OR 97214 Phoneno __ (503) 233-6078
I\({[_i;qy the IRS discuss this return with the preparer shown above? (see instructions) . Yes l:] No
%Papemork Reduction Act Notice, see the separate instructions. Form 990 (2010) /\
(HIA)

@)
2]

W




Form 990 (2010) Alliance for a Just Society 91-1635554 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partiti . . . . . . . . . . . .

Bnefly descabe the organization's mission.
To address economic, racial and social inequities by strengthening community organizations,

Did the orgamization undertake any significant program services dunng the year which were not listed on
the pnor Form 980 or 990-EZ? A

if "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . e . Yes DNo
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

l:] Yes No

(Code

4bh

(Code: ) (Expenses $ 370,146 including grants of $ 183,000 ) (Revenue $ 8,000)

MAIN STREET ALLIANCE NETWORK- AJS supported small business coalitions i 15 states across the Main Street Alliance
network, reaching out to over 15,000 small business owners, providing educational opportunities to over 1,500 business owners,
and engaging small business owners in over 80 public education events AJS coordinated a survey of 1,237 small business

(Code ) (Expenses $ 155,421 including grants of $ 0 ) (Revenue $ 31,321)

Leadership Academy, to develop the skills and political analysis of a core set of community leaders from six states. AJS also
invested significant resources in developing our affillates’ and partners' management skills. AJS held a financial management
training for 12 administrative staff and board members from partner organizations. Through the iInstitute for Pragmatic Practice,
AJS created a network of key thinkers, including organizers, researchers and policy makers, to generate innovative ideas for social

In addition, Southside Commons was made available to other Seattle based non-profits who held over 167 events

Other program services (Descnbe in Schedule O.)
(Expenses $ 202,369 including grants of $ 0) (Revenue $ 6.910)

Total program service expenses » 1,156,804

Form 990 (2010)



Form 990 (2010)  Alliance for a Just Society 91-1635554 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,"”

complete Schedule A . . . . e e e 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors9 (see rnstructrons) e e e 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to

candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . . .- . L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying aet:vrtres or have a sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . .. 4 | X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, N / A

Part Il . . . 5
6 Did the organization marntarn any donor advrsed funds or any srmrlar funds or aooounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part! . . . . . e 6 X
7 Did the organization receive or hold a oonservatron easement rndudrng easements to preserve open space,

the environment, historic land areas, or historic structures? If °Yes,” complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll . . . . . - 8 X
9 Did the organization report an amount in Part X Ilne 21 sefve as a custodran for amounts not Irsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . . . . . e e e 9 X

10 Did the organization, directly or through a related organrzatron hold assets in term pennanent or
quasi-endowments? If “Yes, " complete Schedule D, PartV . . . . . .. 10 X

11 If the organization’s answer to any of the following questions is "Yes,” then oomplete Schedule D Parts VI
VI, Vill, IX, or X as applicable .

a Did the organization report an amount for Iand burldrngs and equrpment in Part X lrne 107 If 'Yes complete 11a] X

Schedule D, Part VI. . .
b Did the organization report an amount for rnvestrnents—other seeuntres in Part X ||ne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VIl. . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, PartVill.. . . . . .. . J11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes complete Schedule D PartX . [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI, Xll, and Xli. . . . . . 12al X

b Was the organization included in oonsolrdated rndependent audrted ﬁnancral statements for the tax year’? lf 'Yes

and if the organization answered “No" fo line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /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, fundrarsrng,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f “Yes, " complete Schedule F, Parts lland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of-expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complefe Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . - 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part V|l| Irne 9a'7

If "Yes,” complete Schedule G, Partill . . . . . e e e e 19 X
20a Did the organization operate one or more hosprtals" If 'Yes complete Schedule H e 20a X

b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some l\) ( A

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

Form 990 (2010)
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21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

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), line 1? If "Yes,” complete Schedule I, Parts | and Il .

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 2? If "Yes,"” complete Schedule I, Parts | and lII .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . e e ey
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'> .. N /.A.
Did the organization maintain an escrow account other than a refunding escrow at any time during the year NIA
to defease any tax-exempt bonds? . . .

Did the organization act as an "on behalf of” issuer for bonds outstandrng at any trme dunng the year” .. N I.A
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in 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 | .

Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il .
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 Ill .

Was the organization a party to a business transactron wrth one of the followrng partres (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV .

An entity of which a current or fonner ofﬁcer drrector trustee or key employee (or a famrly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes complete Schedule N

Part | .

Did the organrzatron sell exchange drspose of or transfer more than 25% of rts net assets"

If "Yes,"” complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty'7 If "Yes," complete Schedule R Parts II

i, Iv,and V, line 1 . ..

Is any related organization a controlled entrty wrthrn the meaning of sectron 512(b)(13)'7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R,

PartV, line2 . . . . . e I:lYes.No
Section 501(c)(3) organrzatrons Drd the organrzatron make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part

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

19? Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
211 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X |

|

28a| | X_
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
341 X
35 X
36| X
37 X
38 | X

Form 990 (2010)



Form 990 (2010) Alliance for a Just Society 91-1635554  Page §
EEIMA  Sstatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . D
\ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . C e e e e . . |l1e | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 18
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . 3a X
b [f"Yes,” has 1t filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O . . . ..M M 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, securities account, or other financial
account)y?. . . . . . . ... e e e e .. e e e e e 4a X

b If"Yes," enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... . 5a X
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? . e . .N I A [sc
6a Does the organization have annual gross receipts that are nommally greater than $100 000, and dld the
organization solicit any contributions that were not tax deductible? . - . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or |
gifts were nottaxdeductble?. . . . . . . . . . . .. .. Ce .. . N A 6b

7  Organizations that may receive deductlble conmbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods

and services provided to the payor? . .. e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provuded'7 . .. .N ,.A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. A . e . . Tc X
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year . e .. NI A I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’7 NJA | 7g
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? NIN 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?. . . . . . . . .. .”.} A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sechon 4966? . . . . - Coe e M }.A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 o, N|A. [ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12. . . N /.A. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facalmes .H I A 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . N ,.A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . e R N.l A 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . N/A |12a
b if"Yes," enter the amount of tax-exempt interest received or accrued during the year . . NIA |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plans in more than one state? . . . .. .. .N , A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . e N/ A 13b
¢ Enterthe amount of reservesonhand. . . . . . . CNIA [13¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . . . .. . [14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . NIA [14b

Form 990 (2010)



Form 990 (2010) Alliance for a Just Society 91-1635554 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response to any question in this PartVvi. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear. . . . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties oustomanly perfonned by or under the dlrect
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 goveming documents since the prior Form 990 was filed? . . . 4 [ X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 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 goveming body? . . . .. Ce 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons‘7 o 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? . ; . e oo . ... |8al X
b Each committee with authonty to acton behalf of the govemlng body’7 L . NI A T8
9 s there any officer, director, trustee, or key employee listed 1n Part Vii, Sechon A, who cannot be reached
at the organization's mailing address? If “Yes, " provide the names and addresses n Schedule O . . ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a X
b If "Yes," does the organization have written policies and procedures governing the actrvmes of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization? . . .. N m 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? . e e e 11a} X
b Describe in Schedule 0 the process, |f any, used by the organization to review thus Form 990
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 oould glve
rise to conflicts? . . . e e e e e ... |12b] X
¢ Does the organization regularly and consrstently monitor and enforce compllance wrth the policy? If "Yes,"
descnbe in Schedule O how thisisdone . . . . . . e e . .. 12¢| X
13 Does the organization have a written whistleblower pohcy’? . e e .o . 13 X
14 Does the organization have a wntten document retention and destructron pollcw . .. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . e A .. |15a] X
b Other officers or key employees of the organization . .. . . .. . . N 1A 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructuons )

16a Did the organization invest in, contribute assets to, or participate in a jOlnt venture or similar anangement
with a taxable entty during theyear? . . . . . . . . . .. 16a X

b If"Yes," has the organization adopted a wntten policy or procedure requiring the orgamzatlon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . .. : .. L. I A [16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » OR, WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website D Ancther's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the pubhc.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton LeeAnn Hall (206) 568-5400

3518 S Edmunds Street Seattle, WA 98118

Form 990 (2010)



Form 980 (2010) Alhance for a Just Society

91-1635554

Check if Schedule O contains a response to any question in this 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 Completé this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

o List all 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) if no compensation was paid.

® List all of the organization’s current key employees, if any. 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.

o List alt of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons

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

A) B8) ©) (D) (3] (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per HIE P x compensaton compensation amount of
week g%gg&ggg‘ from from related other
(describe as(E]lg ‘3" ° § 3 the organzations compensation
hours for R AR R AR @ organization (W-2/1098-MISC) from the
related Q2 B (W-2/1093-MISC) organization
organizations [~ § 5 2 2 and related
in Schedule (] § § organizations
0) @ 2
2
(1) Bev DelLeonardis
Chair & Bd member 15| X X 0 0 0
{2) Adan Ramirez
Vice Chair & Bd member 1] X X 0 0 0
.{3).. Deana Knutsen
Sec/Treas & Bd member 15] X X 0 0 0
(4) Jo Ann Bowman
Board member 15| X 0 0 0
{5) Ron Williams
Board member 15| X 0 0 0
(6) Jason McKain
Board member 15| X 0 0 0
_(7) _Gary Delgado
Board member 3/ X 0 0 0
(8) Terri Sterling
Board member 2| X 0 0 0
_(9) Ramon Ramirez
Board member 15| X 0 0 0
(10) Rowena Pineda
Board member 15§ X 0 0 0
(11) Wil Pittz
Board member 15| X 0 0 0
(12) Danny Hosang
Board member 11 X 0 0 0
(13) Lupita Ayon
Bd member & Project Dir 38.| X 44,000 0 3,233
(14) LeeAnn Hall
Executive Director (see Sched O for total hrs) 41. X 78,000 0 15,668
(15)
(16)

Form 990 (2010)



Form 990 (2010) Alliance for a Just Society

91-1635554

Page 8

Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F
. Name and tite Average Posttion (check all that apply) | Reportable Reportable Estimated
hours per HIE x|l =z compensation compensation amount of
week oglzlal2legl T from from related other
(descnbe az|€ g HERE the organizations compensation
hours for d5|lo|2folaal® organization (W-2/1099-MISC) from the
related 228 gls g (W-2/1099-MISC) organization
organzatons |- &| = 2|® 3 and refated
in Schedule 3l & g organizations
a8 8
0) @ -3
2
) e
) e
KLk
(20) e
82 e
$22) s
()
) e
$28) e
L)
ST e
$28) e
1b Sub-total . e e e e e s . > 122,000 0 18,801
¢ Total from continuation sheets to Part V1|, Section A . . .»> 0 0 0
d Total(addlines1tband1c). . . . . . . . . . . . . . . . . .. ...» 122,000 0 18,901
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes| No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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.
(A) (B} (C)
Name and business address Descniption of services Compensation

ojojo|©o|©

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization > 0

Form 990 (2010)



Form 990 (2010) Alliance for a Just Society 91-1635554 Page 9
Statement of Revenue
(A) (8) ©) (©)
Total revenue Related or Unrelated Revenue
~ exempt business excluded from
function revenue tax under sections
. revenue 512, 513, 0r 514
g g 1a Federatedcampaigns. . . . . . . . |1a 0
g 3| b Membershipdues. . . . . . . . . 1b 0
g-g ¢ Fundraisingevents. . . . . . . . . [1¢c 0
> 5| d Related organizations. . . . .. |1d 0
) E| e Govemment grants (oontnbutlons) . . e 0
S 2| f Al other contributions, gifts, grants, and
§ é’ similar amounts not included above . . . | 1f 2,071,754
‘§-§ g Noncash confributons included in nes 1a-1f: ~ $ 20,940
O ® h Total. Add lines 1a—1f . » 2,071,754
) Business Code
§ 2a MembershipDues 900099 24,000 24,000
@ | b Rentfor Southside Commons_______ _____ 531120 21,617 21,617
§ | c© BelowCostConsutingFees ... _______ 900099 6,096 6,096
& d EventFees 900099 2,269 2,269
£ | e Materials Production _____________________ 511190 299 299
g f All other program service revenue . 0
o g Total. Add lines 2a—-2f . e e e e .. . > 54,281
3 Investment income (including dividends, interest, and
other similar amounts) . N 6,822 6,822
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . c .. .. . . P 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . . . 0 0
d Net rental income or (loss) s .. ... » 0
7a Gross amount from sales of () Secunties (n) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . . . . 0 0
d Net gain or (loss) . . > 0
§ 8a Gross income from fundraising
2 events (notincluding$ | 0
&’ of contributions reported on line 1c).
E SeePartiV,line18. . . . . . . . . . a 2,108
o b Less: directexpenses. . . . b 1,873
¢ Net mncome or (loss) from fundralsmg events > 235
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . b 0
¢ Net income or (loss) from gamlng achvmes . > 0
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . a 0
b Less:costofgoodssold. . . . . . b 0
¢ Net income or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code
A 0
O 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d. .» 0
12 Total revenue. See instructions. . . > 2,133,092 54,281 6,822

Form 990 (2010)



Form 990 (2010) Alliance for a Just Society

91-1635554 Page 10

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 fo complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total A (B)semw © tang Fun égjsm
7b, 8b, 9b, and 10b of Part VIIL. epenses e e oo exponsos
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 236,375 236,375
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlredors
trustees, and key employees . . 119,173 71,291 29,793 18,089
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 441,790 389,616, 19,562 32,612
8 Pension plan contributions (include seetlon 401(k)
and section 403(b) employer contributions) . 18,692 16,449 748 1,495
9 Other employee benefits . 64,382 56,656 2,575 5,151
10 Payroll taxes . 55,283 45,885 4423 4,975
11 Fees for services (non-employees)
a Management . 0
b Legal. . 0
¢ Accounting . 24, 158 24 158
d Lobbying. . . . 0
e Professional fundralsmg semoes See Pan IV Ime 17 0
f Investment management fees . c e 0
g Other. 0
12  Advertising and promohon 0
13 Office expenses . 40,695 33,129 4,214 3,352
14 Information technology 8,811 7,313 705 793
15 Royalties . . 0
16 Occupancy . 76,283 63,315 6,103 6,865
17  Travel. ; 87,690 72,783 7,015 7,892
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 99,140 96,257 2,474 409
20 Interest. . 83 83
21 Payments to afﬁllates 3,499 3,499
22 Depreciation, depletion, and amorhzatnon 15,912 13,207 1,273 1,432
23 Insurance . . 8,087 5,131 2,400 556
24 Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Organizing Project Contractors______________________ 24,075 24,075
b TrainingContractors _______________________________ 14,018 14,018
¢ Research & Writing Contractors_____________________ 6,655 6,655
d Organizational Donations ___________________________ 850 850
e BusinessFees ... 1,264 300 964
f All other expenses 0
25 Total functional expenses. Add lines 1 through 24f . 1,346,915 1,156,804 106,490 83,621
26  Joint costs. Check here B[ X] 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 .
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Form 990 (2010) Alliance for a Just Society 91-1635554 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—-non—mterest—beanng 52,5511 1
2 Savings and temporary cash mvestments 1,513,975] 2 1,943,975
3 Pledges and grants receivable, net . 65,019 3 474 697
4 Accounts receivable, net . . . 42139 4 23,921
5 Receivables from cumrent and former ofﬁcers dlredors trustees key
employees, and highest oompensated employees. Complete Part Il of -
Schedule L . . 5
6 Receivables from other dlsquahﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o
g employees' beneficiary organizations (see instructions) . 6
2| 7 Notes and loans receivable, net . o 7 0
<| 8 Inventories forsaleoruse. . . 8
9 Prepaid expenses and deferred charges 6,733] 9 6,335
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 1,310,243 o
b Less: accumulated depreciation . 10b 108,824 1,203,630] 10c 1,201,419
11 Investments—publicly traded securities . ol 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11. o} 13 0
14 Intangible assets . .o 0| 14 0
15 Other assets. See Part IV, lme 11 .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,884,047] 16 3,650,347
17 Accounts payable and accrued expenses . . 62,289 17 72,228
18 Grants payable . 10,005] 18 3,705
19 Deferred revenue . . 19 500
20 Tax-exempt bond liabilities . . 20
2121 Escrow or custodial account fiability. Complete Part lV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 692,572 23 668,556
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities. Complete Part X of Schedule D . 0| 25 0
26 _ Total liabilities. Add lines 17 through 25 . 764,866] 26 744 989
® Organizations that follow SFAS 117, check here »|X . and '
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 1,491,120{ 27 1,770,773
@ |28 Temporarily restricted net assets . 628,061 28 1,134,585
2129 Permanently restricted net assets . - 29
i Organizations that do not follow SFAS 117, check here » D
6 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Total net assets or fund balances . 2,119,181 33 2,905,358
34 Total liabilities and net assets/fund balances 2,884,047] 34 3,650,347

Form 990 (2010)




Form 990 (2010) _ Alliance for a Just Society 91:1635554 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .

L]

1 Total revenue (must equal Part Vil, column (A), line 12) . 1 2,133,092
2  Total expenses (must equal Part IX, column (A), line 25) . 2 1,346 915
3  Revenue less expenses. Subtract line 2 from line 1 . 3 786,177
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2,119,181
5  Other changes in net assets or fund balances (explain in Schedule O) . .. 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . . 6 2,905,358
Financial Statements and Reporting _
Check if Schedule O contains a response to any question in this Part XIl . D
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? . 2a X
b Were the organization’s financial statements audited by an independent accountant? . .. 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, 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 during 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
issued on a separate basis, consolidated basis, or both: . .
. Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audlts') If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undellsuch audits. N (A 3b

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

| oMB No. 15450047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Alliance for a Just Society 91-1635554

Part |
The or

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)}{1){A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

r_—] 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Ii.)

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

9 I:I 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.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:I Type Il c D Type lll-Functionally integrated d D Type |lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type HI supporting
organization, check thisbox . . . . . e e e e D
[¢] Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization? . . .. . 11g(i)
(ii) A family member of a person described in (i) above? . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above" e, 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organizaton | (iv) Is the orpanization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) sted inyour |  the organization in organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) su us?
Yes No Yes No Yes No
(A)
0
(B)
0
©)
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.
(HTA)

Schedule A (Form 930 or 990-EZ) 2010




Schedule A (Form 890 or 890-E2) 2010 Alliance for a Just Society 91-1635554 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part.lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 765,567 1,077,791 1,212,070 1,276,216 2,071,754 6,403,398
2 Tax revenues levied for the orgamzatlon S
benefit and either paid to or expended on
its behalf . . ... 0
3  The value of services or fac:lrtles
fumished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . . . 765,567 1,077,791 1,212,070 1,276,216 2,071,754 6,403,398
$  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . . 2,123,929
6 Public support. Subtract Ilne 5 from lme 4 4,279,469
Section B. Total Support
Calendar year (or fiscal year beginningin) »| (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . 765,567 1,077,791 1,212,070 1,276,216 2,071,754 6,403,398
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . 4470 4,890 4857 1,866 6,822 22,905
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 235 235
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV.) . 0
11 Total support. Add lines 7 through 10 6,426,538
12  Gross receipts from related activities, etc. (see instructions) . 12 | 235,367
13  First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . Coe . .. > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 66.59%
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . 15 70.71%
16a 33 1/3% support test-2010. if the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - .»
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e . D
17a 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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. . .»
b 0%-facls~and-c|rcumstances test—2009 If the orgamzatlon dld not check a box on Ilne 13 16a 16b or 17a and Ime
15 is 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 asa publidy
supported organization . .» I:l
18

Private foundation. If the orgamzat|on did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions .

.o

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Alliance for a Just Society 91-1635554 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehatf. . . . . . . . . .. 0
§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on fmes 1,2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 reoerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand 7b . ] 0 0 0 0 0
8  Public support (Subtract fine 7c from
line6.). . .. . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {(c) 2008 {d) 2009 {e) 2010 (f) Total
9  Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camied on . 0
12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
13  Total support (Add lines 9, 10c, 11,
and 12). . 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzauon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e . .» D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16___ Public support percentage from 2009 Schedule A, Part [li, ine 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10¢, column (f) dvided by line 13, column (f)) . 17 0.00%
18  Investment iIncome percentage from 2009 Schedute A, Part (i, line 17 . 18 0.00%
19a 33 1/3% support tests~2010. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3% and ne 17 is
not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . .» D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization . . > r__]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 930 or 990-EZ) 2010



Schedule A (Form 990 or 890-E7) 2010 Alfiance for a Just Society 91-1635554 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
.instructions).

Schedule A (Form 990 or 930-EZ) 2010



SCHEDULE € Political Campaign and Lobbying Activities oM No. 1545 0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 0

Department of the Treasury # Complete if the organization is described below ’ Attach to Form 990 or Form 990-EZ. SEOI-TsR oY 11111
intemal Revenue Service ® See separate instructions. Inspection
if the organization answered "Yes,” to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part !-C.

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

¢ Section 527 organizations: Complete Part 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 (election under section 501(h))- Complete Part {I-A. Do not complete Part lI-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part I1-B. Do not complete Part li-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations: Complete Part lii.
Name of organization Employer identification number
Alliance for a Just Society 91-1635554
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 Polticalexpenditures. . . . . . . . . . . . . ... ... ... ... .»%

3 Volunteer hours . . .

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section4856. . . . . . » $ ___ ..
2 Enter the amount of any excise tax incurred by organization managers undersection4955. . . p» $ _________ ___________._.___
3 If the organization incured a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . [____]Yes I:INo
4a Wasacomectonmade?. . . . . . . . . . . .. .. ... ... QHyes [nNo

b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . N & D
2 Enter the amount of the ﬁllng orgamzatlon S funds contnbuted to other orgamzatlons

for section 527 exempt function activities . . . . BN & T
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120—POL

line17b. . . . . . & T 0
4 Did the filing organlzatlon ﬁle Fon'n 1120 POLforthlsyearV e e e e [:]Yes DNo

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

(a) Name (b) Address {c)EIN (d) Amount paid from {e) Amount of poltical
filing organization's contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-
1 ................................
4] i ol 0
2 .................................
(2) 0 0
3 ................................
(3) i 0 0
4 00 e
4 0 0
5 .................................
(5) 0 0
6) 000 e
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 890-E2) 2010

(HTA)



Alliance for a Just Society

91-1635554

section 4911 tax for this year? .

Schedule C (Form 980 or 990-EZ) 2010 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group.
B Check p|_| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Fing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots Iobbying) 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . 1,346 915 0
e Total exempt purpose expenditures (add lines 1c and 1d) ; 1,346,915 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 209,692 0
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.
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.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000 - v
g Grassroots nontaxable amount (enter 25% of line 1) . 52,423 0
h Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. if zero or less, enter -0- . ... 0 0
j [fthere is an amount other than zero on either line 1h or line 1i, did the orgamzatlon ﬁle Form 4720 reporting

D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total

beginning in)

2a  Lobbying nontaxable amount 153,983 130,578 134,244 209,692 628,497
b Lobbying ceiling amount

(150% of line 2a, column(e)) 942 746

¢ Totat lobbying expenditures 8,526 26,880 13,847 0 49,253

d  Grassroats nontaxable amount 38,496 32,645 33,561 52,423 157,125

e Grassroots ceiling amount
(150% of line 2d, column (e)) 235,688
f Grassroots fobbying expenditures 0 1,991 0 0 1.991

Schedule C (Form 990 or 990-EZ) 2010




Alliance for a Just Society 91-1635554
Schedule C (Form 990 or 980-EZ) 2010 Page 3
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 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1c through 1|)'7
Media advertisements? . . . . . . . . . . . o Lo 0oL Lo L.

Mailings to members, legislators, orthepublic?. . . . . . . . . . . ..

Publications, or published or broadcast statements?. . . . . . . . ..

Grants to other organizations for lobbying purposes?. . . . . . . . . . . . .. ;
Direct contact with legislators, their staffs, govemment officials, or a Ieglslahve body’? .....
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If "Yes," describeinPartiv. . . . . . . . . . . . . . .. e e
Total. Addlinesicthrough 1i. . . . . . . . . . . . . . . . . o Lo oL 0
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes,"” enter the amount of any tax incurred under section4912. . . . . . . . . . . . . .
If "Yes,"” enter the amount of any tax incurred by organization managers under sechon 4912 .

ﬂaw—-—."a -0 QanoTe

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .
m_gc_o?nplete 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?. . . . . . . . . e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . . . . . 2
3 Did the organization agree to camryover lobbying and political expenditures from the prioryear?. . . . . . . . 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers . . . . . ... 1

2 Secton 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . . . . . . . . .. S e . e e e e e 2a
b Canyoverfromlastyear. . . . . . . . . e e e e e e e e e e 2b
¢ Total. . . . . . . . . . Lo 2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sechon 162(e) dues .. 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible

5 Taxable amount of lobbying and political expenditures (see mstructlons) e e e e e e e 5 0
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5, and Part II-B, line 1
Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2010
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Supplemental Information (continued)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

®»  Complets if the organization answered “Yes,” to Form 990,
PartiV,line6,7,8, 9, 10, 11, or 12.

| omBNo 15450047

2010

Open to Public

Department of the Treasury .
Intemal Revenue Senice » Attach to Form 980. » See separate instructions. Inspection
Name of the organization Employer identification number

Alliance for a Just Society

91-1635554

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? .

[:’Yes[:] No

Conservation Easements. Complete if the orgamzatlon “answered "Yes" to Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of a certified histonc structure

[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc stmcture rncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or terrmnated by the organization
during the taxyear ®»
4  Number of states where property subject to conservation easement is located L A
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .

DYesD No

6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing oonservatlon easements during the year

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(u)?

D Yes D No

9 InPart XIV, describe how the organization reports oonservatmn easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance

of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Viil, line 1 .
(il) Assets included in Form 990, Part X .

> $

2  |f the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) retatlng to these items.

a Revenues included in Form 990, Part VI, line 1 . >3
b Assets included in Form 990, Part X . >3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010

(HTA)



Alliance for a Just Society 91-1635554
Schedule D (Form 990) 2010 Page 2

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 I:] " Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

¢ EI Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes I:I No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
1V, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e R 7Y )

b {f "Yes," explain the arrangement in Part XIV and oomplete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . ..o 000 Lo oo 1c
d Additionsduringtheyear. . . . . . . . . . . . . . . ... ..o 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . L o0 o 0oL te
f Endingbalance. . . . . . . . . . . . . L. L ..o L Lo 0o 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . . DYes No

b_If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions . .
¢ Netinvestment eammgs gams
and losses . . .
d Grantsor sdmlarshlps .
e Other expenditures for facilities
and programs .
f Administrative expenses .
g Endofyearbalance. . . . 0] 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Termendowment ®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelatedorganizaﬁons................................ 3a(i)
(ii)) related organizations. . . . e -1 (D]
b If "Yes" to 3a(ii), are the related orgamzat:ons Ilsted as reqmred on Schedule R" e e e e e e e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basss (other) depreciation

1a Land. 0 610,169| 610,169
b Buﬂdmgs 0 595,953 30,562 565,391

¢ Leasehold |mprovements 0 0 0 0

d Equipment. 0 104,121 78,262 25,859

e Other. 0] 0 0 0
Total. Add lines 1a through 1 e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 1,201,419

Schedule D (Form 990) 2010



Alliance for a Just Society
Schedule D (Form 990) 2010

91-1635554
Page 3

investments—Other Securities. See Form 990, Part X

line 12.

(a) Description of secunty or category
(includng name of security)

{b) Book value

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

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

e

Total. (Column (b} must equal Form 990, Part X, cal (B) fine 12) »

(=X [=][=][=][=][=](=](=][=]{=][=](=]{=)

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

{b) Book value

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

1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

)

(10)

Total. (Cotumn (b) must equal Fortn 990, Part X, col (B} fine 13) »

(=]{=][=2{=](=X(=]{=][=][=] (=] (=)

Other Assets. See Form 990,

Part X, line 15.

(a) Descnption

(b) Book value

)

(2)

(3)

“).

(5)

(6)

(4]

(8)

(9)

(10)

Total. (Column (b) must equal Forrn 990, Part X,

col. (B) line 15.) . .

Oloojloj@loiIo|Io|Io|o|C

Other Liabilities. See Form 9

90, Part X, line 25.

1 (a) Descnption of ability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(4]

(8)

(9)

(10)

(1)

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

[«][=][=][=][=][=][=][=]}[=][a][=]]=)

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Alliance for a Just Society 91-1635554
Schedute D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIil, column (A), line 12) . .
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 fromline 1. .
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add Imes4ﬂ1rough8 .. .. 0
Excess or (deficit) for the year per audited financial statements Combme ImesSandQ P 10 786,177
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1 2,133,092
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . . .. 2a
Donated services anduse offacilites. . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XiV.). . . . . . . . . . . . . ... .. 2d
AddlinesZathrouthd............................. 2e 0
3 Subtract line 2e fromlinet. . . . e e e e e e e e e e 3 2,133,092
4 Amounts included on Form 990, Part Vlll ||ne 12 but not on I|ne1
Investment expenses not included on Form 980, Part VIil, line 7b . 4a
Other (DescribeinPart XIV.). . . . . . . . . . . . . . . . .. 4b
¢ Addlinesdaandd4b. . . . C e e e 4c 0
Total revenue. Add I|nes3and4c (Thls must equal Form 990 Partl Ime 12) C e . - 5 2,133,092
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . 1 1,346,915
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . . .. 2a
Prioryearadjustments . . . . . . . . . . . . . . . . . . ... 2b
Otherlosses. . . . 2c
Other(DescnbemPartXlV)................. 2d
AddlmesZathrouthd............................. 2e 0
3 Subtract line 2e from line1. . . e e e e e e 3 1,346,915
4 Amounts included on Form 990, Parth Ime 25 but not on llne 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . . 4a
b Other(DescribeinPartXIV.). . . . . . . . . . . . . oL 4b
c Addlines4aand4b. . . . e e e 4c 0
Total expenses. Add Ilnes3and4c (Thls must equal Fonn 990 Partl Ime 18 ) 5 1,346,915

Supplemental information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b
and 2b; Part V, fine 4; Part X, line 2; Part X!, line 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

2,133,092
1,346,915
786,177

Vo~ |n|aiwiN|=

SOCONONLWBN=

[ 20 - I - ]
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Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5

Supplemental Information (continued)

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................
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SCHEDULE O | omB No. 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 0
Complete to provide information for responses to specific questions on
. Form 930 or 980-EZ or to provide any additional information. Open to Public
lm’ o Rem'm'emeasm’ »  Attach to Form 880 or 990-EZ. Inspection
Name of the organization Employer identification number
Alliance for a Just Society 91-1635554

Form 990, Part lll, Line 4d: Program Service Expenses: 133,657, Grants and allocations: 0,

Revenue: 814 MONTANA ORGANIZING PROJECT & INDIAN PEOPLE'S ACTION- indian People's Action led

public education efforts on Native access to heatlth, including Indian heatlth funding

shortfalls and a local ambulance service's failure to respond to Native patients. The Montana

Organizing Project held listening sessions in 5 communities across the state, identifying

pnority issues to guide the work of the organization. These issues include health care, state

revenue for public services, and local economic development and banking. MOP established a

statewide govemning structure in June. Subsequently, MOP organized 7 regional meetings

involving more than 150 community leaders. These meetings explored opportunties to address the

issues identified in the listening sessions and built the skills of emerging community

leaders. MOP then organized a series of town hall meetings in Missoula, Billings and across

the Highline that gave local community leaders the opportunity to speak out and address

proposed budget cuts.

Revenue: 6,096 LATINOS FOR COMMUNITY TRANSFORMATION- LCT held three 10-session workshop

series, focusing on civic participation, with over 20 low-income immigrants. Community leaders

addition, 80 low-income immigrants participated in a public forum, organized by 7 program

leaders, providing education on immigration issues and immigrant rights. LCT also hosts a

youth organizing group, providing leadership training and support for youth-Hed community

projects.

Form 990 Part Part lll Line 3 Changing the organization's name from Northwest Federation of

Community Organizations to Afliance for a Just Society, was part of a change to expand the

scope of our work from northwestem US to national.

Form 990 Part Part Vi Section A Line 4 In 2010 the Northwest Federation of Community

Organizations changed its name to Alliance for a Just Society, expanded its scope from

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)
(HTA)




Schedute O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Eanloyer identification number
Alliance for a Just Society 91-1635554

......................................................................................................................
.................................................................................................................
....................................................................................................................
..........................................................................................................................
.....................................................................................................................

organization Community Organizations in Action, for a total of 55 hours per week. Compensation
Schedule O (Form 990 or 990-E2) (2010)




Schedule O (Form 880 or 980-EZ) (2010) _ Page 2
Name of the organization Employer identification number

Alliance for a Just Society 91-1635554

Schedule O (Form 980 or 890-E2) (2010)
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Schedule R (Form 890) 2010 Alliance for a Just Society 91-1635554 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
ins\‘.tructions).

Schedule R (Form 990) 2010



