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LI
rom 990

¢ .

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

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

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

OMB No 1545-0047

Open to Public
Inspection

06/30,2011

) € Name of organtzation D Employer identification number

B crock e | 1 EARNING ALLY, INC 13-1659345

vy Doing Business As
X | name change Number and street (or P O. box if mail i1s not delivered to street address) Room/suite E Telephone number
Iniial retum 20 ROSZEL RD (609) 520-8010
Terminated City or town, state or country, and ZIP + 4
Amended PRINCETON, NJ 08540 G Gross receipts $ 63,657, 236.
Applcation F Name and address of pnncipal officer: ANDREW FRIEDMAN H{a) 'asﬂ}d:‘a'tse:’,group retum for Yes E‘ No
20 ROSZEL RD PRINCETON, NJ 08540 H(b) Are all affilates included? Yes No
| Tax-exempt status | X I 501(c)(3) l | 501(c) ( ) € (insertno.) | | 4947(a)(1) or l J 527 If "No," attach a list (see nstructions)

J  Website: p WWW. LEARNINGALLY.ORG

H(c) Group exemption number P

3333

K Form of organization l X | Corporation l

l Tmstl | Association | l Other »>

l L Year of formation 194 8' M State of legal domicile’ NJ

Summary
1 Briefly describe the organization's mission or most significant activites. _ _ _ _ _ _ _____ ___ ___ _ _ _ _ __ _ _ _ _ _ _ oo
o| IO PROMOTE PERSONAL ACHIEVEMENT WHEN ACCESS AND READING ARE BARRIERS = _
€|~ TO LEARNING BY ADVANCING THE USE OF ACCESSIBLE AND EFFECTIVE ____ ______  ________
£|  EDUCATIONAL SOLUTIONS. ol
} é 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets

o! 3 Number of voting members of the governingbody (Part VI, ime 1a) . = _ . . . . . . . .. . v .. 3 20.
é 4 Number of independent voting members of the governing body (Part VI, linetb) . .. . .. ... 4 20.

_:t 5 Total number of individuals employed in calendar year 2010 (PartV,ne2a) = . . . . . .. ... ..... 5 325
<| 6 Total number of volunteers (estimate f necessary) _ . . . . . . . . . L 6 6,000.
7a Total gross unrelated business revenue from Part VIli, column (C), ine 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . o ¢ ¢ i v v v v o o v o o o u s 7b 0.

Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1) | 23,820,966. 25,757,835.
E 9 Program service revenue (Part VIIi, ine 2g) | _ 3,370,698. 1,693,213.
é 10 Investment income (Part VIII, column (A), lines 1,886,258. 6,130,751.
11 Other revenue (Part VIil, column (A), lines 5, 6; 3,246,336. -358,902.
12 Total revenue - add lines 8 through 11 (must 32,324,258. 33,222,897.
13 Grants and similar amounts paid (Part IX, colugnn (H'\ -3 ——— X . 60,000. 54,000.
14 Benefits paid to or for members (Part X, colupn (A),dlé) EN _____ 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, co ’ ______ 20,581,600. 17,498,992,
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . .. ..... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), lne 25) p» 4,330,468. . L )l
“|17 Other expenses (PartIX, column (A), lines 11a-11d, 11£-24f) . . ... ... 10,119,082.} 10,995,215.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . .. 30,760,682. 28,548,207.
19 Revenue less expenses. Subtracthine18fromine 12 . _ . . . . . . . . . . . v o0 u.. 1,563,576. 4,674,690,
5 § Beginning of Current Year End of Year

85120 Totalassets (PartX,Ine 16) | ... ... ... 50,269,397.] 55,428,956.
$8) 21 votatvavitves (Pt x,me 26y L1 6,267, 713. _ 6,363,984
é’é 22 Net assets or fund balances Subtractlne21fromhne20, . . . . .. .. . ... c. ... 44,001, 684. 49,064,972,

fi1

P00741490

& m Signature Block
g{] Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
~ correct, and complete. De}larahon o/fpreparer (other than officer) 1s based on all information of which preparer has any knowledge.
- .
<  Sign } " > 7 / 25 / (2
s Here Signatulle of officer t Date
=
=5
<=
} Type or prnnt name and title
Q Pnnt/Type preparer's name Preparer’s sjgnal Date Check if PTIN

| ;;“ Preparer
P

Use Onl
<L y

St Thamps ot

M[l‘ilbalL Zﬁlwf[atoyed > [ ]

Fum's name p GRANT THORNTON LLP 7

Fm'sEIN p 36-6055558

Fim's address p 666 THIRD AVENUE NEW YORK, NY 10017-4011

Phone no

212-599-0100

[X]ves |

|No

3
%Cr% May the IRS discuss this return with the preparer shown above? (see instructions)

L
¢ For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

7735CT 7000

vV 10-8.3
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Form 990 {2010) 13-1659345 ! : Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart It . . . . . . ... ... ... ... ......

1 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ2 . . . . e [ Ives [X]no
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 18,398,194, including grants of $ 54,000. )(Revenue $ 3,133,380. )
EXPENSES INCURRED IN RECORDING AND DISSEMINATING TEXTBOOKS ON
AUDIO AND ELECTRONIC MEDIA FOR INDIVIDUALS WITH A VISUAL,
PERCEPTUAL OR OTHER PHYSICAL DISABILITY IN A NON-DISCRIMINATORY
MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN,
RELIGION OR ABILITY TO PAY.

WE HAVE ATTACHED A COPY OF OUR COMMUNITY BENEFIT REPORT THAT
DETAILS THE MULTIPLE PROGRAMS RUN BY OUR ORGANIZATION. PLEASE SEE
ATTACHED PDF.

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

4¢ (Code Y(Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 18,398,194.
™ Form 990 (2010)
0E1020 1 000

7735CT 7000 v 10-8.3 PAGE 2
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Form 990 (2010) 13-1659345 Page 3
Part vV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEAUIB A . . v . o o o e e e e e e e e e e e e e e e e e e e 1 X
"2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part]. . . . . . . .« . v it i i i it ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . . oo o 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? If "Yes,” complete Schedule C,
- T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SCREAUIE D, Part I . . . . o v v v v o e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . .« « o o o o e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . .« v o v e e e e et e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . @ i @ i i i i i it it e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, ViIl, I1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,” complete

PN

Schedule D, Part VI . . . . . . e e e e 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 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, PartVilll , , . . .. .. ......... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . @ 0 i i i it i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X, XI, and XIT . « o v v v v i i i e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlilisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? /f "Yes," complete ScheduleE . . . . . ... .. 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, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land V- - |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? If "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 liland vV . . . . . . .. ... 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,” complete 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, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . ¢« ot v v i vt it i v v e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete SChedule G, Part ll . . . . v v v v v v e e et et e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . . . . ... ... 20a X
b !If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 13-1659345 Page 4
Checklist of Required Schedules {continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
. in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland lll . . .. .. ... ... . eeee... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . o i i e e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . @ i i i i i it it eee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L .. e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear?. . . . . .. 24d
25a 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! . . . . . ... .. .. u... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . . . @ i i i i it it it e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part ll . . . . . . . . v o i o e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part!V. . . . . ... 28al X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule LLPart IV . . . . v o v it i et e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . ... e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . v v i i e i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part!. . . . . . .. ... .. .. c.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, I,
V,and VL IIne 1 . o . e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(bX13)? , . . .. ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I "Yes,” complete Schedule R,
PartV,line 2 | | . e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
e T 8 ) X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . .. . ... .. ..., 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 13-1659345 Page 5
Statements Regarding Other IRS Filings and Tax Compliance -
. Check if Schedule O contains a response to any questioninthisPartV. . . . ... ................ [ ]
Yes | No
. 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable, , . . . ... .. 1a 112)7 .~z ke
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . ... .. .. ... et e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 3254
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
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 duringtheyear? , . ... ... ..
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O

4a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If “Yes,” enter the name of the foreign country: » [%:, S
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. jﬁl% N
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o i v it e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . ... .. . 0 s, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . ... ... e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? , . . . . . .. .. .. .. e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . . & . i i i i ittt e it et s e et e et e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h __ _
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting &;i*%;i o :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring @E‘é iy we!
organization, have excess business holdings at anytime duringtheyear? , . . . . ... .. .. .. ' o 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter .
a Inttiation fees and capital contributions included on Part VIil, line 12 iE
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities . . . . [10b 17 .
11 Section 501(c)(12) organizations. Enter: ) -
a Gross income from members or shareholders . . . . . .. .. .. .. ... . ... 11a s 7
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received fromthem.) . . . . . . . . . . . .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued durng the year _ . . _ . l12£L
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified heaith plans in morethanonestate? . . . .. ... ... ... .... 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 1s licensed to issue qualified healthplans _ . . . . .. . ... ... .... 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ..................... 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... .... ... 14a X
b _If "Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
OE1092Y 000 Form 990 (2010)
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Form 990 (2010) 13-1659345

Page 6

BB 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 questioninthisPartVI .. ..............

" Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 2
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . i i e e e e
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . i i it i it i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . . i i i e e e e e e e e e e s e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: £
a The governing body?. . . . . v v v ittt e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... . ..o v v oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in ScheduleO . . ... ....... 9 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 affiliates? . . . . . . . ... ... ... oo 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
711 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i&x’ﬁ% iﬁ.-: A
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 . . . .. ... .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMCIS? . . . v v i i i i it e i e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiSiSdONE . . . . . o v v i i it e e et e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . . i i it it i e e 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 1{ X
15 Did the process for determining compensation of the following persons include a review and approval by ;.' . N :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _.;%i R
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ............. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . ... ittt et o en o n e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement — - :
with a taxable entity during the year? . . . . . . . . . . . . . . e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organzation to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard S I
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . o o o 0000 .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »_ ATTACHMENT 2 ______ ______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P SHEILA WEEKS-BROWN 20 ROSZEL RD PRINCETON, NJ 08 540
609-520-8088
JSA Form 990 (2010)
0E1042 1 000
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Form 990 (2010) 13-1659345 Page T

—

F14&"/]f Compensation of Off}cers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors _
Check if Schedule O contains a response to any questioninthisPartVil. . . . . ................ ]

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

1a_Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; instiutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5 g S 03’ % Py compensation compensation amount of
week % § z| 3 . °3 2 from from relqted other
{descnbe | & £ S EIRIIE me_ organizations compensation
hoursfor 1 @ = | 3 g°® 8 organization (W-2/1099-MISC) from the
ool B3| | 3| 8| [(w-2/1009-MiSC) organization
nSchedule | & | & 2 . andrelated
0) -1 g, organizations
[~}
_(1)ANDREW HOFER ________________|
CHAIR/INTRM TREASURER-TRUSTEE 3.00 X X 0, 0 0.
__(2)PETER C ERICHSEN _______ |
VICE CHAIRMAN - TRUSTEE 3.00f X X 0/ 0 0.
__(3)CELESTE V LOPES ESQ ~________|
VICE CHAIR - TRUSTEE 3.00] X X 0 0 0.
__(4)CAROL SCHEMAN _______________|
SECRETARY - TRUSTEE 3.00[ X X 0, 0 0.
__(5)DEBORAR JILLSON _____________|
TRUSTEE 3.00[ X 0. 0 0.
(6) SOONKYU SHIN
-~ "TRUSTEE T 3.00{ X 0. 0 0.
_()BRAD GROB______ _ ___________|
TRUSTEE 3.00] X 0 0 0.
__(8)SIMON HALLETT ______________|
TRUSTEE 3.00] X 0 0 0.
__(9)JANIS MITCHELL ______________|
TRUSTEE 3.00[ X 0 0 0.
_{10yJEFF JARVIS ]
TRUSTEE 3.00[ X 04 0 0.
_{1)PERRY LERNER ________________|
TRUSTEE 3.00[ X 0 0 0
_{12MARSHALL LOEB |
TRUSTEE 3.00[ X 0. 0 0.
_(13HAROLD J LOGAN ]
TRUSTEE 3.00] X 04 0 0.
_(14KIMBERLEE PHELAN |
TRUSTEE 3.00[ X 0 0 0.
(15)CATHY NESSIER
“"TTTRUSTEE T 3.00 X 0. 0 0.
_(16)SALLY E SHAYWITZ MD |
TRUSTEE 3.00] X 0, 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 13-1659345 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ® (€) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper 195 [F5[ Q[ F|8Z(F| compensation compensation amount of
week | &2 é%g 21233 from from related other
(descrbe | § & V8 3 327 the organizations °°’f“rl’ensha“°"
hoursfor | 5| 8 .g g organization (W-2/1099-MISC) org::‘:zta:on
orgraerlﬂa::ons é o g (W-2/1099-MISC) and related
n Schedule O) 2 organzations
a
(17)STEPHEN SIEGEL
" TRUSTEE T 3.00| X 0. 0, 0.
(18)S BLEEKER TOTTEN
" TRUSTEE T 3.00| X 0. 0 0.
(19)MARC BARANSKI
" TRUSTEE T 3.00{ X
(20)KETTNER J F GRISWOLD
“TTRUSTEE T 3.00| X
(21)ANDREW FRIEDMAN
" PRESIDENT/CEO 7 55.00 X 281,794. 0. 23,170.
(22)WILLIAM F. HACKETT (3/11-10/11
" CHIEF FINANCIAL OFFICER | 45.00 X 0. 0. 0.
(23)ANDREW MALAVSKY
"7 CHIEF MARKETING OFFICER | 45.00 X 212,127. 04 26,521.
(24)PETER BERAN
"7 SVP, INFORMATION TECHNOLOGY | 45.00 X 189,193. 04 43,282,
(25)MICHAEL KURDZIEL
" CHIEF PROGRAMS OFFICER | 45.00 X 200,737. 0 1,236.
(26) PATRICIA WILUS
"7VP, HUMAN RESOURCES | 55.00 X 119, 439. 0. 3,083,
(27)BRADLEY THOMAS (THRU 4/2011)
" "FORMER VP, GOV'T RELATIONS | 45.00 X 160, 220. 0. 14,094.
(28) JAMES HIGGINS
" 'Vp, PROGRAM SERVICES | 45.00 X 135,716. 04 23,320.
1b Sub-total > 1,299,226 0. 134,706.
c Total from continuation sheets to Part Vil, Section A ,A_TTI;\CHMEN'T‘_ 3 .. » 1,163,767 0 144,150.
d Total (add lines 1b and 1€) . . . . . v v v v v vt e e e it e »| 2,462,993, 0 278,856.
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 b 25
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated I L B
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . .. ... .. ... .. ... ... 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from r ,, .
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such 7 v
INAIVIGUAL . . . o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ 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 suchperson . . . . .. . . . ... .... 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) (8) ()
Name and business address Description of services Compensation

ATTACHMENT 4

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 »

7

JSA
0E 1050 1 000
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Form 990 (2010) 13-1659345 Page 9
L
FEURI] Statement of Revenue
A2 e G % ) - ®) (© (0)
. . P D “ Total revenue Related or Unrelated Revenue
. o exempt business excluded from tax
R function revenue under sections
revenue 512,513, or 514
: £2| 1a Federated campagns . . . . . . 1a K ’ ‘ 2
< .
3| b Membershipdues . ........ 1b
g El ¢ Fundrasingevents . . ... P I [ - 176,042, - .
'®&| d Related organizations . . . . . . . . | 1d .. ’
= ) .
g% e Government grants (contnibutions) . . | 1e 16,585, 805. . . -
= E f Al other contnbutions, gifts, grants, - : .
-] AR
=% and similar amounts not included above f 8,995,988. | . ',;5
§E g Noncash contnbutions included in ines 1a-1f $ 578,346, . . e N S
” h_Total.l Addlnes1a-1f . . . . . . . . . .. PP » 25,757,835. L'~ N N S
§ Business Code e ’
% 2a MEMBERSHIP FEE REVENUE 900099 1,693,213. 1,693,213.
(-4
© b
2
E c
(7] d
b f All other program service revenue . . . . . _ —
~- 7 H Y
Y g Total. Addlines2a-2f . . . . ... e o e s s N 1,693,213, 21 7. SEGE s a4 , '/m»i
3 Investment income (including dividends, interest, and
other similar amounts). « + . « « . « v . . . e e e e > 1,282,651. 1,282,651.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Roya]"es .......... .« . S 4+ 4 m 4 e a4 = w = . > 42,650. 4?1 6530-
(i) Real (i) Personal |~ 2% . T s 2
P Ve n 2
6a GrossRents. . . . . . .. - )
b Less rental expenses . . . ": J \“u‘
¢ Rental ncome or (loss) . . I A i3
d Netrental incomeor(IoSs). « « « v v v v v o s 4 o o u u » 0.
(1) Secunties (in) Other - S ~ v
7a Gross amount from sales of ‘s i . .
assets other than inventory 32,436, 846. 779,121. .
b Less cost or other basis " T Wi -
and sales expenses . . . . 28,011,102. 356,765. Bt i R 8 K
c Gainor(loss) « . . ... . 4,425,744, 422,356. A e -
d Netganor(loss) . . « + v o v v v u .. e e e e e e .. » 4,848,100, 4,848,100.
g 8a Gross income from fundraising v g;g,‘( - »:; R v:%}{
S events (not including$ ___ 176,042, B %
5 of contributions reported on line 1¢) B
f SeePartiV,line18 . . . . . .. .... a 116, 046. -
2| b Less drectexpenses . . . . .. c... b 116,046. ’ - — 2
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 0. K 0.
9a Gross income from gaming activities ’
SeePart|V,lne19 _ _ . . .. ..... a
b Less directexpenses . . . . .. .. .. b £
¢ Netincome or (loss) from gaming actvities. . . . . . . . . » 0.
10a Gross sales of inventory, less -
returns and allowances , , _ . . . ... a 1,440,125
b Less costofgoodssold. . ....... b 1,950, 426.
c¢_ Net income or (loss) from salesof inventory, . . . ... .. | - -510, 301. -510,301.
Miscellaneous Revenue Business Code
OTHER INCOME 900099 108, 749. 108, 749.
11a
b
c
d Allotherrevenue . . . . ... ... ... F
e Total.Addhnes 11a-11d . - + « « « ¢ v« v o v v v oo > 108,749. i
12 Total revenue. Seeinstructions . . . . . . . . .. . . .. | 2 33,222,897. 1,693,213, 0. 5,771,849,
Form 990 (2010)
Jsa
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Form 990 (2010) 13-1659345 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 to complete columns (B), (C), and (D).
. Do not include amounts reported on lines 6b, Total g:genses Progra(:)service Managgr;rzent and Fum(irr;)lsmg
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 0.
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22 . ......... 54,000. 54,000.
3 Grants and other assistance to governments,
orgarizations, and individuals outside the
US SeePartIV,lines15and16 _ _ . . . . .. 0.
4 Benefits paid toor formembers, ., , . .. ... 0. |
5 Compensation of current officers, directors,
trustees, and key employees ., , . ., ... ... 1,221,504. 720, 325. 285,741. 215,438.
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B). . . . . . 0.
7 Othersalanesandwages. . . . . . .. .... 12,075,102. 7,120,730. 2,824,678. 2,129,694.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 1,038,384. 685,434, 224,274. 128,676.
9 Other employeebenefits . . . . ... ..... 1,914,628. 1,276,884. 308,244. 329,500.
10 Payrolltaxes . . . « ~ ¢ v v o i i i 1,249,374. 762,895. 267,211. 219,268.
11 Fees for services (non-employees).
a Management _ . ., .. ........... 0.
blegal ... ...... ... ..¢¢c.c.e.. 162,093. 67,906. 94,187. 0.
c Accounting . .« v v bt h e e e e e e -19,468. -19,468.
dLObBYING - =« v e v et e e 199,474. 199,474.
e Professional fundraising sevices See Part IV, line 17 0.
f Investment managementfees , ., ... ... . 187,753. 187,753.
G OtEr « v e e e e e 1,978,706. 1,008, 595. 503, 716. 466,395.

12 Advertisingand promotion . . . . . ... ... 0.

13 Officeexpenses . . . . . . v v v v v v v v o 507, 676. 287,298. 18,783. 201,595,

14 Informationtechnology. . . .. ... .. ... 655,479. 542,663. 67,623. 45,193.

15 Royaltes. . . ... ... ........... 0.

16 Occupancy . . . . . v v v v e v v s o v v 1,872,698. 1,789,490. 83,208. 0.

17 Travel . . . . . . v o s e e e 846,444. 461,378. 319,154. 65,912.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings , . . . 0.

20 Interest , . . . . . ...t h it . 83,696. 83,696,

21 Paymentstoaffihates . . ... ........ 0.

22 Depreciation, depletion, and amortization . . . . 1,145, 653. 964,476. 129,528. 51,649.

23 Insurance , , . . ... ... .0 95,034. 89,248. 5,786.

24 Other expenses Iltemize expenses not covered :
above (List miscellaneous expenses in line 24f |If i
line 24f amount exceeds 10% of line 25, column ¢
(A) amount, list ine 24f expenses on Schedule O) |

aTELEPHONE 676,527. 641,1098. 27,329. 8,000.
b TAPES & PRODUCTION 674, 905. 674,905.
¢REPAIRS & MAINTENANCE 393,680. 393, 680.
4BOOKS & PUBLICATIONS 366,978. 352,216. 8,464. 6,298.
e12_0_5_’1‘_1\_G_E_/_E—’_A_C_}(_I-\_G_I_I‘I_G ____________ 556,231. 259,849. 1,247. 295,135,
f All other expenses ___ __ ____________ 611,656. 161,328. 282,613. 167,715.

25 Total functional expenses. Add lines 1 through 24f 28,548,207. 18,398,194. 5,819, 545. 4,330,468.

26 Joint Costs. Check here p u if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported In column
(B) joint costs from a combined educational
campaign and fundraising solictation | , | , | .

JSA
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Form 990 (2010) 13-1659345 Page 11
Balance Sheet _
. (A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng . . . . . ... .. ... ... .. . . . .. ] 5,396 1 5,657.
2 Savings and temporary cashinvestments | . . . ... ... .. ... ... 2,274,286, 2 4,281,971.
3 Pledges and grantsrecevable,net |, ... ... ... ... ..., 3,854,318, 3 5,372,417.
4 Accounts recewable, net . . ... ... ......... .. ... ... 129,185 4 262, 665.
5 Receivables from current and former officers, directors, trustees, key W *
employees, and highest compensated employees. Complete Part Il of | .
Schedule L, . . . . 5
6 Recevables from other disqualfied persons (as defined under secton 4958(f)(1)), persons 2" - o,
descnbed in section 4958(c)(3)(B), and contributing employers and sponsoring organzations of o ~ I T . :__ o ]
® section 501(c)(9) voluntary employees’ benefictary organizations (see instructions) _ | | . | | . 6
:&n’ 7 Notes and loans receivable,net . . .. ... ... ... .. .. ... . 7
2| 8 Inventoriesforsaleoruse. . . . .. ... ................... 273,393 8 151,835.
9 Prepaid expenses and deferredcharges , . . . . ... ... ... ...... 666,793, 9 563,254.
10a Land, buldings, and equipment: cost or R - :
other basis. Complete Part VI of Schedule D |[10a 26,197,929.] AT
b Less: accumulated depreciation. . , . . .. . .. 10b 16,800,925, 10,275,438 .|10c 9,397,004.
11 Investments - publicly traded securities. . . . . . . . . v o v ot 9,143,443, 11 11,444,703,
12 Investments - other securities. See Part IV, line11. . . . . .. ... ... .. 23,647,145, 12 23,258,881.
13 Investments - program-related. See Part IV, line11 . . . ... ........ 13
14 intangibleassets. . . . ... ... ... ... ... 14
16 Other assets. SeePart IV, line11 . . . . . . .. .. ... .. 15 690, 569.
16 Total assets. Add lines 1 through 15 (must equaline 34) . ......... 50,269,397, 16 55,428, 956.
17  Accounts payable and accrued expenses. . . . . . . . ..t nn . 4,278,712, 17 3,246,934.
18 Grantspayable. . . . ... ... ..... .. ... . ... ... ... 18
19 Deferredrevenue . . . ... ... ... i 19 1,206,496.
20 Tax-exemptbond liabilties . .. ... ..................... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=122 Payables to current and former officers, directors, trustees, key - ;
:E employees, highest compensated employees, and disqualified persons.
= Complete Partllof ScheduleL . . . .. ... ........ .. o' o.... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 1,989,001, 23 1,910,554.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other liabilities. Complete Part Xof ScheduleD . . . ... .......... 25
26 Total liabilities. Add lines 17 through25. . . . .. .. .. .......... 6,267,713 26 6,363,984.
Organizations that follow SFAS 117, check here » |X | and complete O W '
§ lines 27 through 29, and lines 33 and 34. D T '
§(27  Unrestnictednetassets . . .. ......................... 28,643,072 .| 27 31,543,393,
g 28 Temporarly restrictednetassets . . . . ... ... .. .o u . 5,489,458, 28 7,566,458,
T 29 Permanently restrictednetassets. . . . .. .. ... ... .. ... ..., 9,869,154, 29 9,955,121.
@ Organizations that do not follow SFAS 117, check here » El and !
5 complete lines 30 through 34. o N o
.3 30 Capnal stock or trust principal, or currentfunds . . . ... ... ....... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds ., . . . 32
2|33 Totalnetassetsorfundbalances . . . . .. ... ... oo oo .. 44,001,684.[ 33 49,064,972.
34 Total habilities and net assets/fund balances., . . . .. .. ... ....... 50,269,397.| 34 55,428, 956.
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13-1659345

Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXi. . . . . ............

O A WN =

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ..............

Total revenue (must equal Part VIll, column (A),line12). . . . . . .« o ot v it ittt v v e e e e

33,222,897.

Total expenses (must equal Part IX, column (A),lIN€25). . . . . .« v v v v v it it e e e e e

28,548,207.

4,674,690.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . ..

44,001, 684.

1

2

Revenue less expenses. Subtractline2 fromline1 . . . . . . . . . . . . i it 3
4

5

Other changes in net assets or fund balances (explainin ScheduleO) . . ... .............

388, 598.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
LT 111721 o T (= ) ) T 6

49,064,972,

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes” to ine 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 [ ] Consolidated basis [ | Both consolidated and separate basis

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?

If "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.

Yes | No

3a | X

3b | X

JSA
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o o 080.£2) Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 0
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Ti

m?g;arln;:venueese:acséury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LEARNING ALLY, INC 13-1659345

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

The organization is not a private foundation because it 1s* (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 A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate: .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part i1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 l:, Type | b I:] Type ll c I:l Type Il - Functionally integrated d D Type Il - Other
el:I 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). T

10
11

() [ O L

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this BoxX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes [ No
and (iii) below, the governing body of the supported organization? . . .. . ... ....... 11g(i)
(i) A family member of a person described in (i) above? L, 11g(ii)
(iii) A 35% controlled entity of a person described in()) or (i) above? . ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1sthe [ (v) Did you notify (vi) Is the {vii) Amount of
organization (described on hnes 1-9 organizationn | the organization | orgamization in support
above or IRC section col () isted n ncol ()of | col (i) organzed
{see instructions)) Y oY | your support? nthe US ?
Yes | No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 13-1659345 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 lll.)

_Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gffts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") . . . . . . 16,756, 755. 30,475,371. 38,761, 030. 43,475,248. 25,757,835.] 155,226,239.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . ... ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 16,756, 755. 30,475, 371. 38,761, 030. 43,475,248. 25,757,835.| 155,226,239.
5 The portion of total contributions by each 1 , . ; K
person (other than a governmental unit or v ' f, 3 e
publicly supported organization) included ‘ 1
on line 1 that exceeds 2% of the amount} - ° - }77, ¥
shown on fine 11, column(f), . . . . . . e, : o
6 Public support. Subtract line 5 from line 4 ST < > 155,226,239,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 . . . . o . . ... 16,756, 755. 30,475,371. 38,761, 030. 43,475,248. 25,757,835.| 155,226,239.
8 Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
SOUPCES . . . o o o e e e e e e 1,000,109. 984,487. 771,768. 622,383. 1,325,301. 4,704,048,
9 Net income from unrelated business
activities, whether or not the business
Isregularycarnedon . . . . . .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . ATCH 1. .. .. 833,948. 6,443,314, 3,451,344, 5,216,1717. 108, 749. 16,053, 532.
11 Total support. Add lines 7 through 10 . . MR L 175,983, 819.
12 Gross receipts from related activities, efc (SEEINSITUCUONS) + « = « « v« ¢ v v o v v v o e st v v v e e e 12 28,494,820.
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . v v v v v v o o o s o o ot o o mm e e e et e e e e e e et s >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 88.20¢,
15 Public support percentage from 2009 Schedule A, Part il line14, . . . . ... ........... 15 88.11¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and hne 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . ... ............. >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAtION. | & o . v i v i v i e e e e e e e e e e e et e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain In Part [V how the organzation meets the "facts-and-crrcumstances” test. The organization qualifies as a publicly
SUPPOMted OrganiZation . . . . . . . i it it et e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSETUCHONS . . . . . . . i it it i e i e e e e e e e e et e e e e e ee e e ae e ae e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 990 or 890-EZ) 2010

13-1659345

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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

. Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
recerved. (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any actmvity that 1s related to the
organization's tax-exempt purpose | | |
Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfl | ... ...,
The value of services or faciliies
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. .

Addlines7aand7b. . . . . ... ...
Public support (Subtract ine 7¢ from
line6) . .

(a) 2006 (b) 2007

(c) 2008

(d) 2009

() 2010

() Total

Yol

R b

oo

I N

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

Amounts fromline6. . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v vt s v m o o o

b Unrelated business taxable income (less

c
11

12

13

14

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activittes not

included in line 10b,
whether or not the business I1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ... ....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006 (b) 2007

(d) 2009

(f) Total

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) dwvided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part Ili, ine 15

....................... 16

15

%

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedute A, Part lIi, ine 17

17

%

18

%

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

20
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,13-1659345

Schedule A (Form 990 or 99'0-EZ) 2010' Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; or Part lil, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 833,948. 6,443,314. 3,451, 344. 5,216,177. 108, 749. 16,053,532,
TOTALS 833,948. 6.443,314. 3,451,344, 5,216,177, 108,749. 16,053,532.
ISA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
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SCHEDULE C ' " Political Campaign and Lobbying Activities' " | oMe No 1545-0047
(Form 990 or 890-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 0
) » Complete if the organization is described below.

Department of the Treasury _ . -
Intemal Revenue Service - Attach to Form 990 or Form 990-EZ. pSee separate instructions.

Open to Public
Inspection
" If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parls |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-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 HI
Name of organization Employer identification number
LEARNING ALLY, INC 13-1659345
BTN 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 on behalf of or in opposition to
candidates for public office in Part IV.

2 Poltical expenditures . . . ... ... e > 5

3 Volunteerhours . . . . . L. e e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $

3 if the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . .. . . .. EI Yes EI No
4a Wasacorrectionmade? . L L Yes No

b If "Yes," describe in Part IV.
(EI{YEY 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

BOUIVIIBS . L L L L e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . .. ... ... ... ... ... >$
3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL,
e 17D L e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . v v o v v i D Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization if
none, enter -0-

aos.. L]

2 L _______

e _____]

«“ L]

) N

© L ______

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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13-1659345

Page 2

Schedule C {Form 990 or 990-EZ) 2010
m 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 » if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
t1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . . . . . . 199, 474.
¢ Total lobbying expenditures (add ines 1aand1b) . . . . .. ... ... ... ... ... 199,474.
d Other exempt purpose exXpenditures . . . . . .. ..o v v v vt e e e 29,794,994.
e Total exempt purpose expenditures (add lines 1cand1d), . . ... ........... 29,994, 468.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is: , < h
Not over $500,000 20% of the amount on line 1e. ' V//- }
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 T
Over $1,000,000 but not over $1,500,000 _[$175,000 plus 10% of the excess over $1,000,000 N ;:%%
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000 oyt 7
Over $17,000,000 $1,000,000 ‘ i 7l
g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . ... .. .. ... ... 250,000,
h Subtract line 1g from line 1a. If zeroorless, enter-0- _ . . . . ... ...........
i Subtract line 1f from line 1c. If zero orless, enter-0- _ . . . . . . ............
j If there is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year?

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

Dermng (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000 4,000, 000.
b Lobbying celing amount ¥ §§z§§§%%%§§%; g;ﬂf??:ﬁ?‘?\;i' * ~ﬁ:;€‘?’;§?’“,1"j§’“‘f£ 5
(150% of line 2a, column (e)) %" %’Z‘:’", I L T B i 6,000,000.
C Total lobbying expenditures 614,889. 617, 605. 414,885. 199,474, 1,846,853.
d Grassroots nontaxable amount 250, 000. 250, 000. 250, 000. 250,000 1,000, 000.
e Grassroots ceiling amount e L T ’ '
(150% of line 2d, column (e)) AN - 1,500,000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2010
JSA
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Schedule C (Form 990 o 990-62) 2010 13-1659345 Page 3

CUdIRE  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 legislative matter or ’ } '
referendum, through the use of. W

a Volunteers?

b Paid staff or ﬁwéﬁaéérﬁe.nt'(i.nélddé bénzip'ehs:at.idn'ln- e'xbe.née's ;'e'pc')rie'd on lines 1'c'tt'1rbl]g'h '1|5?'_

c Media advenlsementS? ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements? T

f  Grants to other organizations for lobbying purposes? .. ______

g Drirect contact with legislators, therr staffs, government officials, or a legislative body?

h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |

i  Other activities? If "Yes," describeinParttv. .~~~ .~~~

i Total. Add knes 1cthrough 1t e P e
2a Did the actities in line 1 cause the organization to be not described In section 501(c)(3)? . _ . PR R

b If "Yes," enter the amount of any tax incurred under section 4912 . SR

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 49312 ;

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c)(6).
Yes [ No

1 Were substantially all (90% or more) dues receved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or ess? Tt 2

3  Did the organization agree to carryover lobbying and political expenditures from the 'p}ior year? . .. ... .... 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 ill-A, line 3 is answered
"Yes.”
1 Dues, assessments and similar amounts from members . . . L
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . _ _ .| 3
| 4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the ’
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L L. 4

§ Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part LA, hine 1; Part B, line 4; Part FC, line 5; and Part I-B, line 1i.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information (continued)
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SCHEDULED | OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered "Yes," to Form 990, 2@ 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. il
Department of the Treasury . R Open tO_ Public
_ Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
LEARNING ALLY, INC 13-1659345

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear) ......
Aggregate value atendofyear . ........
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 legalcontrol? . . . . . . ... .. l:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebeneft? . . . . . . . .. .. L L L L. e e (:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic 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.
[lHe!d at the End of the Tax Year

N HhWN 2

a Total number of conservationeasements . . . . .. .. .. ... ittt 23
b Total acreage restricted by conservatoneasements . . . ... ... ..... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure histed in the National Register. . . . . .. ... ... ............ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ __ _ _ _ _ _ _______
4 Number of states where property subject to conservation easementislocated » _ __ ______ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... .. ........... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» o __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(D8NG 1TOMNANBYN? . . . . o o s e e s e e e e e e e e [ Ives [no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatuon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, 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:

() Revenues included in Form 990, PartVill,line1 . . . . . . . . .. .. . i it i v >3
(i) Assets included in Form 990, Part X . . . . . .« o o o it i e e e e e e e e e e s >y _ o ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . . i i i i i i i s e e e e et e » S _ .
b Assetsincluded in Form 990, Part X . . . v v v o v ettt e e i e e e e e e e e e e e s e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

13-1659345

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

:; Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

o

5

collection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

=

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XV

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?

[_|Yes [—I No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, PAartX?. . . . o v vt ittt et et et e e e [ Jyes [ |no
If "Yes," explain the arrangement in Part XIV and complete the following table:

b
[+
d
e
f

2a
| b

1a
b
c

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . . . .. . ... i .

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

Amount

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

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back {d) Three years back (e) Four years back
Beginning of year balance . . . . 12,223, 514. 10,981,124. b SRR AR o
Contributions . . . ... ..... 0. 17,384. FeRREY s N | v p e
Net investment earnings, gains, " -
andlosses. . . ... .. ..... 1,522,476. 1,231,006. ‘
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms . . . . .. ..... 6,000.
Administrative expenses . . . . .
End of year balance. . . . . ... 13,745, 990. 12,223,514.

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment »

0.0000 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . & . . L i i i e e e e e e e e e e e e s e e e e e 3a(i) X
(irefated organiZations . . . . . . . . v i i it e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredonScheduleR? . . . .. ... .. ........ 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.
Descnption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « - ¢ v v vt e e e e e 1,637,419 1,637,419.
b Buildings . ... ..., 9,077,230 4,012,544¢ 5,064, 686.
¢ Leasehold improvements. . . . . . .. .. 572,356 311,195} 261,161.
d Equipment .. ........ ... ..., 6,965,370 5,871,631} 1,093,739.
e Other . . .. .« oo v v it i, 7,945,554 6,605, 555] 1,339,999.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 9,397,004.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

13-1659345

Page 3

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

. (a) Description of security or category
(including name of security)

(b) Book value

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

23,258,881. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12)

23,258,881,

W

>

Wy
H

oy
Mo

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

(a) Description of investment type

(b) Book value

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

&)

(2)

(3)

(4)

(3)

(6)

4]

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13}

L G s Pl
R T T

» L

& I

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

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(%)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Amount

_(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(%)

(10)

(any

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

Lo s
*
B

[P

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).

JSA
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Schedule D (Form 990) 2010 13-1659345

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . . . . . . . . . 1 33,222,897.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . . . 2 28,548,207.
3 Excess or (deficit) for the year. Subtractine 2 fromtne 1 . _ . . . . . .. . . ... ... . ... 3 4,674,690.
4  Netunrealized gains (losses)oninvestments _ |, . . . . . . . . . . . 4 -431,267.
5 Donated services and useof facilities , , . . . ... .. ... ..... .. ... ... ... . .... 5
6 Investmentexpenses . . . . ... L e 6
7 Priorperiod adjustments | ., L. 7
8 Other(DescibeinPart XIV.) | | . . .. ... 8 180.
9 Total adjustments (net). Add lines 4 through 8 , _ . . . . . . . . . . . ... . 9 -431,087.

10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... . .. 10 4,243,603.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . ... ... ... .. 1 54,509,222.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains oninvestments . _ . . . . . ... ... .. .. ... . 2a -431,267.

b Donated services and use offacilites | _ . . . . . . . ... ... ....... 2b 19,838,873

¢ Recoveriesof prioryeargrants . ., . ... . ............... 2c

d Other (DescribeinPartXIV.) | | . . ... .. ................. 2d B

e Addlines 2athrough2d . | . . . ... ... ... ... 2¢ | 19,407,606.
3 Subtractline2efromlinet . . . . . ... ... e e 3 35,101, 616.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIl lne 7b _ _ . . _ _ . 4a 187,753.

b Other (Describe nPartXIV.) ., . .. ................ 4b | -2,066,472.4

¢ Addlinesd4aanddb L e 4c -1,878,719.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part,line 12.) . . . .. ... .. .. .. 5 33,222,897.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements _ . .. .. ... ... ... .. 1 49,446,114.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of faciltes 2a 19,019,188.} .y

o i yearadisiments L 25 o

¢ Ofherlosses |1 TIIITITII 20

d Other (Describe inPart iy | | 1111111 24| 2,066,472,

e Addlnes2athrough2d = . 2e 21,085, 660.
3  Subtractline2e from liNe 1 . . . . . . . . .. it ittt e e e e e e 3 28,360,454,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: s

a Investment expenses not included on Form 990, Part Vill, lne7b da 187,753, .

> Other (DoscrbemPart V) Lo -w -

c Add "nes 4a and4b --------------------------------------------- 4c 187,753.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 18.). . . . . . .. . ... .. 5 28,548,207.

i@ WA Supplemental Infformation

Complete this part to provide the descniptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

SEE PAGE S e
Schedule D {Form 990) 2010
Jsa
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Schedule D (Form 990) 2010 13-1659345 Page 5
Supplemental Information (continued)

FIN 48 AUDITED FINANCIAL STATEMENT FOOTNOTE

INCOME TAXES

THE ORGANIZATION ADOPTED THE PROVISIONS OF FASB INTERPRETATION NO. ("FIN
48") ACCOUNTING FOR UNCERTAINTIES IN INCOME TAXES - AN INTERPRETATION OF
FASB STATEMENT NO. 109, NOW INCORPORATED IN ACCOUNTING STANDARDS
CODIFICATION ("ASC") 740. ASC 740-10 CLARIFIES THE ACCOUNTING FOR
UNCERTAINTY IN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN, INCLUDING ISSUES RELATING TO FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT. THIS SECTION PROVIDES THAT THE TAX EFFECTS FROM AN
UNCERTAIN TAX POSITION CAN BE RECOGNIZED IN THE FINANCIAL STATEMENTS ONLY
IF THE POSITION IS "MORE-LIKELY-THAN-NOT" TO BE SUSTAINED IF THE POSITION
WERE TO BE CHALLENGED BY A TAXING AUTHORITY. THE ASSESSMENT OF THE TAX
POSITION IS BASED SOLELY ON THE TECHNICAL MERITS OF THE POSITION, WITHOUT

REGARD TO THE LIKELIHOOD THAT THE TAX POSITION MAY BE CHALLENGED.

LEARNING ALLY IS EXEMPT FROM FEDERAL INCOME TAXATION BY VIRTUE OF BEING
AN ORGANIZATION DESCRIBED IN SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE. NEVERTHELESS, LEARNING ALLY MAY BE SUBJECT TO TAX ON INCOME
UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED
BY THE CODE. THE TAX YEARS ENDING JUNE 30, 2008, 2009, AND 2010 ARE
STILL OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES. THE ADOPTION OF
ASC 740-10 DID NOT HAVE AN IMPACT ON LEARNING ALLY'S FINANCIAL
STATEMENTS, AS MANAGEMENT DETERMINED THAT THERE ARE NO UNCERTAIN TAX

POSITIONS WITHIN ITS FINANCIAL STATEMENTS.

SCHEDULE D, PART V, ENDOWMENT FUNDS

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010, , 13-1659345 Page 5
UQA Supplemental Infformation (continued)

LEARNING ALLY'S ENDOWMENT FUND CONSISTS OF APPROXIMATELY 40 INDIVIDUAL
DONOR-RESTRICTED FUNDS ESTABLISHED FOR THE PURPOSE OF SUPPORTING THE
ORGANIZATION'S MISSION-RELATED PROGRAMS. THE ENDOWMENT'S PRINCIPAL IS
INTENDED TO BE LEFT UNTOUCHED, WHILE ITS INCOME WILL BE USED TO FUND

VARIOUS PROGRAMS, SCHOLARSHIPS AND OTHER PROGRAM-RELATED ENDEAVORS.

FORM 990, SCHEDULE D, PART XII, PART 4(B)

SPECIAL EVENTS EXPENSES RECLASSED TO OFFSET REVENUE - $116,046

COST OF GOODS SOLD RECLASSED TO PART VIII, LINE 10(B)- $1,950,426

FORM 990, SCHEDULE D, PART XIII, PART 2 (D)

SPECIAL EVENTS EXPENSES RECLASSED TO OFFSET REVENUE - $116,046

COST OF GOODS SOLD RECLASSED TO PART VIII, LINE 10(B)- $1,950,426

SCHEDULE D, PART XI, LINE 8

RECLASS TO INVESTMENT EXPENSE - $180

Schedule D (Form 990) 2010
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. | OMB No 1545-0047

SCHEDULE G ' Supplemental Information Regarding 2010
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete If the organizati ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Sevice P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organzation Employer identification number
" LEARNING ALLY, INC 13-1659345

Im Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

| c Phone solicitations g Special fundraising events
d In-person solicitations

2a Dud 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 individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount pad to .
(i) Name and address of indvdual (ifi) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

(i) Activity custody or control of (or retained by)
or entity (fundraiser) contnbutions? from activity fundraclz:er(:l)sted n organzation

\ Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-'52) 2010 13-1659345 ' Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
DC GALA VA GALA 6.| (addcol (a)through
(event type) (event type) {total number) col. (c))
[}
3
§ 1 Grossreceipts _ _ . . .. ...... 175,277. 58,106. 58,705. 292,088,
@ | 2 Less: Charitable
contributions | _ . . . .. ... ... 115,877. 19,549, 40,616, 176,042.
3 Gross income (line 1 minus
113 N PR 59,400. 38,557. 18,0889. 116,046.
4 Cashprzes _ . . ... ..... 1,000. 1,000.
§ Noncashprzes . . . . . .., 150. 150.
(%]
§ 6 Rentffacilitycosts . . ... .. 6,894. 18,740. 7,288. 32,922,
Q
Qo
Gl Food and beverages , . . . . . . .. 28,0098. 1,720. 3,456. 33,274.
Qg
[
G| 8 Entetanment . 12,966. 10, 920. 23,886.
9 Other direct expenses | = = . 10,442. 7,027. 7,346, 24,814.
10 Direct expense summary. Add lines 4 through 9incolumn(d) _ . . . . . . .. . . ... ....... > 116,046,
11 Net income summary. Combine line 3, column(d),andline10. .. ... ............... »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Q b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo blr(\g)olpl:ograessnr: bll:igo (c) Other gaming col (a) through col (c})
* 1 Grossrevenue . . . . ... .....
$| 2 Cashprizes ., .. ......
5
5— 3 Noncashprizes ...........
S| 4 Rentffacilty costs . .. . . ..
=
5 Other directexpenses , . ... ...
| _|Yes %| | |Yes % ||__|Yes %
6 Volunteerlabor . . . . . . . No No No
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . .. ... ......... > | )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . ... ... .......... »

Schedule G (Form 990 or 990-EZ) 2010
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13-1659345

Schedule G (Form 990 or 990-E2) 2010 Page 3

11
12

13
’ a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? I_]Yes [_—] No

Indicate the percentage of gaming activity operated in:
The organization’'sfacility . . . . . . . . . . . i i it it it e e e e e e e e e e e 13a %
Anoutsidefacility . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes,"” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrdparty » ¢
if "Yes," enter name and address of the third party:

Description of services provided p

D Director/officer |:| Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICeNSe?, | . . . . . ... .. ... ... [Jves[_]No
Enter the amount of distributions required under state law to be distrbuted to other exempt organizations

or spent In the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2010

Department of the Treasury Part IV, line 23. Open to Public

. Intemal Revenue Service > Attach to Form 930. P> See separate instructions.

Name of the organization

Inspection
Employer identification number
LEARNING ALLY, INC 13-1659345

m Questions Regarding Compensation

1a

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these tems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or nitiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

or rembursement or provision of all of the expenses described above? If "No,” complete Part Iil to
=Y 4o - I

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organzation? |, |
Participate in, or receive payment from, a supplemental nonqualified retrement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?_ ., , ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? | | | . . . ... L. e e e e
Any related organizalion? | | L L L L L e e e e
if "Yes" to line 5a or 5b, describe in Part lll.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization? | | | ., ... .. e e e e e e e e e
Any related organzation? | | | L L L. Lo e e e e
If "Yes" to line 6a or 6b, describe in Part lil.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describenPart il . . ... ... .............
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T Y =2 L 1| L
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §53.4958-6(C)? . . . . . . . . . v o i v i e et e e a4 e e e s o4 e e ae e e e

Yes | No
“1b
2
e |
: + |
!
|
!
X £
1
1
B L
4a | X
4b X
4c X
g
o
R N
5a X
5b X
]
{
|
I R N
6a X
6b X
i
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons | w8 No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 0

: "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, - —
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

LEARNING ALLY, INC 13-1659345

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comecma?

Yes|No

1 (a) Name of disqualified person (b) Description of transaction

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under sectionN 4858 & . . L L L L. L e e e e e e e e e e e e e e e > $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b} Lown o or fom (c) Onginal (d) Balance due {e) In default?| (f) Approved | (g) Wntten
the orgamzaton? principal amount by board or | agreement?
commuttee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1
(2)
(3)
4)
(5)
(6)
(M
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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,13-1659345

Schedule L (Form 990 or 990-EZ) 2010 — Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction organizaton's
organization revenues?
Yes | No
(1) ANDREW FRIEDMAN PRESIDENT/CEO 128, 440.| BUSINESS TX WITH FAMILY MEMBER X
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)

mupplememal Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

FORM 990, SCHEDULE L, PART 1V,

LINE 1

THE PRESIDENT'S WIFE, MARY MILLER-FRIEDMAN, OWNS A CONSULTING FIRM THAT

PROVIDES FINANCIAL SYSTEM AND OTHER PROJECT MANAGEMENT SERVICES. THE

COMPANY EARNED $128,440 FOR SERVICES FOR THE YEAR ENDING JUNE 30, 2011.

HUMAN RESOURCES CONDUCTED AN APPROPRIATE MARKET SURVEY TO ENSURE THAT

SERVICES WERE PROVIDED AT MARKET OR LOWER RATE.

JSA
0OE1507 2 000
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v 10-8.3

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

-Noncash Contributions
» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
p-Attach to Form 990.

| OMB No. 1545-0047

2010

' Open To Public '
__= Inspection =

" Name of the organization

JSA

LEARNING ALLY, INC

Employer identification number

13-1659345

EEI]  Types of Property

Art - Fractional interests . ., .
Books and publications . . .
Clothing and household

N HWN =

Boats andplanes. . ... ..
Intellectual property . . . . .
Securities - Publicly traded .

-0 Wwoee~N®»

-b -k

Securtties - Partnership, LLC,
ortrustinterests . . . . ...

13 Qualified conservation
contribution - Historic

14 Quallfied conservation

15 Real estate - Residential . . .
16 Real estate - Commercial . .
17 Realestate-Other, .. ...
18 Collectibles. . ... ... ..
19 Foodinventory. . ... ...

20 Drugs and medical supplies . . . .

21 Taxdermy . .........
22 Historical artifacts . . . ...
23 Scientfic specimens. . . . .
24 Archeological artifacts ., . . .

25 Other»(_ATCH 1
26 Other»(_____________
27 Other»(_____________
28 Other»(_____________

Securities - Closely held stock. . .

(a)

(b)

Noncash contribution

(d)

Check if Number of contributions or Method of determining
applicable items contributed Fo?r:\n gggtspraer? ?/?Ifdhﬁg 19 noncash contribution amounts
: X 216,120. [FAIR MARKET VALUE
X 20. 195,672. |FMV
) 350. 166, 554.
_2)
)
_-)

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part i, ine 1-28 that f
it must hold for at least three years from the date of the initial contribution, and which is not required to be o ‘

used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part |l.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If "Yes," describe in Part il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part i

29
Yes | No
30a X
31| X
32a| X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010) 13-1659345 Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
. and 33. Also complete this part for any additional information.

. NON-CASH CONTRIBUTIONS
SCHEDULE M, PART I, QUESTION 32A
THE ORGANIZATION HIRES INDEPENDENT THIRD-PARTIES TO SELL NON-CASH
CONTRIBUTIONS IT RECEIVES, INCLUDING PUBLICLY TRADED SECURITIES. IF THE
ORGANIZATION DECIDES NOT TO RETAIN THE ITEM(S), THE ORGANIZATION PAYS

FAIR MARKET VALUE RATES AND COMMISSIONS IN THESE INSTANCES.

SCHEDULE M, LINE 25 -

FOR THE YEAR ENDING JUNE 30, 2011, LEARNING ALLY RECEIVED $166,554 IN
GIFTS-IN-KIND FROM VARIOUS ORGANIZATIONS. $63,850 REPRESENTED DONATED
GOODS AND SERVICES FOR THE BUILD OUT OF LEARNING ALLY'S ORLAND PARK
STUDIO IN ILLINOIS; $33,060 WERE GOODS DONATED BY MICROSOFT; THE

REMAINDER WERE DONATED ITEMS FOR FUNDRAISING EVENTS.

JSA Schedule M {(Form 990) (2010)
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Schedule M (Form 990) (2010.) . 13-1 65'93 45 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
ASSORTED GIFTS IN KIND (S X 350. 166,554. COST
TOTALS 350. 166,554.
I5A Schedule M (Form 990) (2010)
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SCHEDULE O

| omB No. 15450047

Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) 2@ 1 0
. Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
. Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

LEARNING ALLY,

INC

13-1659345

SIGNIFICANT CHANGES

FORM 990, PART VI, SECTION A, LINE 4

ON APRIL 6, 2011,

THE ORGANIZATION CHANGED THEIR CORPORATE NAME FROM

RECORDING FOR THE BLIND & DYSLEXIC, INC. TO LEARNING ALLY. THIS CHANGE

HAS BEEN DOCUMENTED IN THE ORGANIZATION'S ORGANIZING DOCUMENTS (ARTICLES

OF INCORPORATION).

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11

AS PART OF THE TAX RETURN PREPARATION PROCESS, THE ORGANIZATION HIRED A

PROFESSIONAL CPA FIRM WITH EXPERIENCE AND EXPERTISE IN THE NOT-FOR-PROFIT

TAX RETURN PREPARATION TO PREPARE THE FEDERAL FORM 990. THE CPA FIRM'S

TAX PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S FINANCE

PERSONNEL AND VARIOUS OTHER INDIVIDUALS OF THE ORGANIZATION AND THE

SYSTEM TO OBTAIN THE INFORMATION NEEDED IN ORDER TO PREPARE A COMPLETE

AND ACCURATE TAX RETURN.

THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE

ORGANIZATION'S FINANCE PERSONNEL AND OTHER INDIVIDUALS FOR THEIR REVIEW.

THE ORGANIZATION'S FINANCE PERSONNEL AND OTHER INDIVIDUALS REVIEWED THE

DRAFT FEDERAL FORM 990 AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA

FIRM. REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY

AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO THE ORGANIZATION'S

FINANCE PERSONNEL AND VARIOUS OTHER INDIVIDUALS FOR FINAL REVIEW AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

LEARNING ALLY, INC 13-1659345

APPROVAL PRIOR TO PRESENTATION OF THE FEDERAL FORM 990 TO THE MEMBERS OF

THE ORGANIZATION'S AUDIT COMMITTEE.

THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO AND MADE AVAILABLE TO
THE AUDIT COMMITTEE OF LEARNING ALLY, INC. FOR REVIEW BY ITS MEMBERS
PRIOR TO FILING OF THE FEDERAL FORM 990 WITH THE INTERNAL REVENUE SERVICE
("IRS").

FOLLOWING THIS REVIEW, THE FORM 990 WAS MADE AVAILABLE TO EACH VOTING
MEMBER OF THE ORGANIZATION'S GOVERNING BODY, ITS BOARD OF TRUSTEES, PRIOR
TO FILING WITH THE IRS. THE ORGANIZATION'S BOARD OF TRUSTEES HAS
DELEGATED TO ITS AUDIT COMMITTEE THE RESPONSIBILITY TO OVERSEE, REVIEW
AND APPROVE THE FEDERAL FORM 990, INCLUDING THE PREPARATION, REVIEW AND

FILING PROCESS.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12

THE ORGANIZATION REGULARLY MONITORS AND ENFORCES COMPLIANCE WITH ITS
CONFLICT OF INTEREST POLICY. ANNUALLY ALL MEMBERS OF THE BOARD OF
TRUSTEES, OFFICERS AND SENIOR MANAGEMENT PERSONNEL ARE REQUIRED TO REVIEW
THE EXISTING CONFLICT OF INTEREST POLICY AND COMPLETE A QUESTIONNAIRE.
THE COMPLETED QUESTIONNAIRES ARE RETURN TO THE ORGANIZATION'S BOARD
SECRETARY TO INVENTORY. THE COMPLETED QUESTIONNAIRES ARE REVIEWED BY THE

PRESIDENT/CHIEF EXECUTIVE OFFICER OF THE ORGANIZATION.

COMPENSATION

JSA Schedule O (Form 990 or 990-EZ) 2010
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v

Schedule O (Form 990 or 99'0-52) 2010 Page 2
— Name of the organization Employer identification number
LEARNING ALLY, INC 13-1659345

FORM 990, PART VI, SECTION B, LINE 15

AN EXECUTIVE COMPENSATION COMMITTEE (ECC), CONSISTING OF THE NATIONAL
BOARD CHAIRMAN AND VICE CHAIRMAN, WILL MEET ANNUALLY PRIOR TO THE
BEGINNING OF THE ORGANIZATION'S FISCAL YEAR. THE ORGANIZATION'S HUMAN
RESOURCES DEVELOPMENT DEPARTMENT WILL PROVIDE THE ECC AND THE
PRESIDENT/CHIEF EXECUTIVE OFFICER WITH COMPENSATION SURVEY RESULTS FROM
AN OUTSIDE FIRM. IN CONDUCTING THIS SURVEY, COMPARATIVE DATA IS TO BE
GATHERED FROM NON-PROFIT ORGANIZATIONS OF SIMILAR SIZE. USING THE SURVEY

RESULTS, MANAGEMENT WILL PROPOSE ANNUAL SALARY RANGES FOR ALL EMPLOYEES.

THE EXECUTIVE COMMITTEE OF THE NATIONAL BOARD WILL REVIEW AND APPROVE THE
SALARY RANGES FOR THE TOP TEN MOST HIGHLY COMPENSATED ORGANIZATION
EMPLOYEES. THESE APPROVED SALARY RANGES WILL BE USED IN CONJUNCTION WITH
THE EMPLOYEE PERFORMANCE APPRAISALS TO DETERMINE THE SPECIFIC
COMPENSATION LEVEL FOR EACH INDIVIDUAL. THE ECC WILL SET THE
COMPENSATION LEVEL FOR THE PRESIDENT/CHIEF EXECUTIVE OFFICER. THE
PRESIDENT/CHIEF EXECUTIVE OFFICER WILL SET THE COMPENSATION LEVELS FOR

ALL OTHER ORGANIZATION EMPLOYEES.

! IN THIS PRACTICE, THE ECC WILL ALSO REVIEW THE PRESIDENT/CHIEF EXECUTIVE
OFFICER ESTABLISHED COMPENSATION LEVELS FOR THE REMAINING NINE
MOST-HIGHLY COMPENSATED EMPLOYEES. THEN, IN EXECUTIVE SESSION WITH THE
PRESIDENT/CHIEF EXECUTIVE OFFICER PRESENT, THE NATIONAL BOARD OF TRUSTEES
WILL REVIEW THE COMPENSATION LEVELS AND COMPARISON DATA FOR THE
PRESIDENT/CHIEF EXECUTIVE OFFICER AND THE OTHER NINE POSITIONS. THIS

REPORT TO THE FULL BOARD WILL OCCUR AFTER THE ANNUAL COMPENSATION PROCESS

JSA Schedule O (Form 990 or 980-EZ) 2010
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Schedule O (Form 990 or 99(;-EZ) 2010 ) Page 2
Name of the organzation Employer identification number
LEARNING ALLY, INC 13-1659345

HAS TAKEN PLACE AND IS IMPLEMENTED. THE DATA WILL BE PRESENTED FOR

INFORMATIONAL PURPOSES ONLY, NO ACTION WILL BE REQUIRED BY THE BOARD.

THE ACTIONS TAKEN BY THE ECC ENABLE THE ORGANIZATION TO RECEIVE THE
REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF INTERNAL REVENUE
CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN
MEMBERS OF THE SENIOR MANAGEMENT TEAM, INCLUDING THE PRESIDENT/CHIEF
EXECUTIVE OFFICER AND THE NEXT NINE MOST-HIGHLY COMPENSATED EMPLOYEES.
THE THREE FACTORS WHICH MUST BE SATISFIED IN ORDER TO RECEIVE THE

REBUTTABLE PRESUMPTION OF REASONABLENESS ARE THE FOLLOWING:

(1) THE COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY AN AUTHORIZED
BODY OF THE APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS COMPOSED ENTIRELY
OF INDIVIDUALS WHO DO NOT HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE

COMPENSATION ARRANGEMENT,

(2) THE AUTHORIZED BODY OBTAINED AND RELIED UPON APPROPRIATE DATA AS TO

COMPARABILITY PRIOR TO MAKING ITS DETERMINATION, AND

(3} THE AUTHORIZED BODY ADEQUATELY DOCUMENTED THE BASIS FOR ITS

DETERMINATION CONCURRENTLY WITH MAKING THAT DETERMINATION.

THE ACTIONS OUTLINED ABOVE WITH RESPECT TO THE COMMITTEE AND THE
ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF REASONABLENESS APPLIES TO

CERTAIN INDIVIDUALS DISCLOSED IN THIS FORM 990, INCLUDING THE

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

LEARNING ALLY, INC 13-1659345

PRESIDENT/CHIEF EXECUTIVE OFFICER AND THE NEXT NINE-MOST HIGHLY

COMPENSATED EMPLOYEES.

THE COMPENSATION AND BENEFITS OF THE OTHER INDIVIDUALS CONTAINED IN THIS
FORM 990 IS REVIEWED ANNUALLY BY THE PRESIDENT/CHIEF EXECUTIVE OFFICER
WITH ASSISTANCE FROM THE ORGANIZATION'S HUMAN RESOURCES DEPARTMENT IN
CONJUNCTION WITH THE INDIVIDUAL'S JOB PERFORMANCE DURING THE YEAR AND IS
BASED UPON OTHER OBJECTIVE FACTORS DESIGNED TO ENSURE THAT REASONABLE AND
FAIR MARKET VALUE COMPENSATION IS PAID BY THE ORGANIZATION. OTHER
OBJECTIVE FACTORS INCLUDE MARKET SURVEY DATA FOR COMPARABLE POSITIONS,
INDIVIDUAL GOALS AND OBJECTIVES, PERSONNEL REVIEWS, EVALUATIONS,

SELF-EVALUATIONS AND PERFORMANCE FEEDBACK MEETINGS.

PUBLIC DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

LEARNING ALLY MAKES ITS FORM 990 AND AUDITED FINANCIAL STATEMENTS
AVAILABLE ON ITS WEBSITE, WWW.LEARNINGALLY.ORG. LEARNING ALLY'S
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST STATEMENT ARE AVAILABLE UPON

REQUEST AND AT MANAGEMENT'S DISCRETION.

FORM 990, PART XI, LINE 5

UNREALIZED LOSS ON INVESTMENTS - ($431,267)
RECLASS TO INVESTMENT EXPENSE - $180
DONATED SPACE - $819, 686
TOTAL CHANGE IN FUND BALANCE - $388,598

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzation Employer identification number
LEARNING ALLY, INC 13-1659345

ATTACHMENT 1

FORM 990, PART ITII, LINE 1 - ORGANIZATION'S MISSION

LEARNING ALLY (THE "ORGANIZATION") IS A NATIONAL, NOT-FOR-PROFIT
VOLUNTEER ORGANIZATION THAT SERVES PEOPLE WHO CANNOT EFFECTIVELY READ
STANDARD PRINT BECAUSE OF A VISUAL IMPAIRMENT, DYSLEXIA, OR OTHER
PHYSICAL DISABILITY. THE ORGANIZATION IS DEDICATED TO CREATE
OPPORTUNITIES FOR INDIVIDUAL SUCCESS BY PROVIDING, AND PROMOTING THE
EFFECTIVE USE OF, ACCESSIBLE EDUCATIONAL MATERIALS. THE
ORGANIZATION'S VISION IS FOR ALL PEOPLE TO HAVE ACCESS TO THE PRINTED

WORD.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,RR,CA,CO,CT,
DC,FL,GA,IL, IN,KS,KY,ME,MD,MA, MI,
MN,MS, MO, MT, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC, TN, TX,UT,VA, WA, WV,WI,

ATTACHMENT 3

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1)2)3X4)5X6) (D)ORG. (E)REL. ORG. (F)OTHER

29 MARGARET GUELICH

DIRECTOR, ANNUAL GIVING 45.00 X 128,834. 0. 6,914.
30 SHEILA WEEKS-BROWN

AVP - FINANCE 45.00 X 119, 545. 0. 13,010.
31 DAVE KOZEMCHAK

AVP - OPERATIONS 45.00 X 111,371. 0. 29,216.
32 CHRISTINA RAMO

AREA VICE PRESIDENT 45.00 X 109, 690. 0. 28,343.
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Name of the organzation

LEARNING ALLY, INC

Employer identification number

13-1659345

" 33 JOHN KELLY (THRU 5/2010)
FORMER PRESIDENT/CEO

45.00

34 WILLIAM F BARTOLINI (THRU 3/2010)
FORMER CHIEF DEV OFFICER

35 GRETCHEN CASTLE (THRU 6/2010)
FORMER CHIEF ORG DEV OFFICER

45.00

45.00

ATTACHMENT 3 (CONT'D)

X 335,976.
X 209,666,
X 148, 685.

0. 34,629.
0. 14,377.
0. 17,661.

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

UNIVERSAL MAILING SERVICES,
10 NEW ENGLAND AVE
PISCATAWAY, NY 08854

VAN SCOYOC ASSOCIATES, INC.

101 CONSTITUTION AVE NW#600 WEST

WASHINGTON, DC 20001

BYALA SEARCH LLC
750 THIRD AVE, SUITE 900
NEW YORK, NY 10017

PRINT MAIL COMMUNICATIONS,
7201 LOCKPORT PLACE
LORTON, VA 22079

TECHNICOLOR

250 EAST OLIVE AVE, SUITE 300

BURBANK, CA 91502

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION
DIRECT MAIL 273,422.
LOBBYIST 113,103.
EXECUTIVE RESEARCH 109, 3091.
DIRECT MAIL 108, 901.
ELEC DISTRIBUTION 108,164.

712,981.

JSA
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