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. 990 Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax yearbeginning SEP 1, 2010 andending AUG 31, 2011
B Check it C Name of organization D Employer identification number

applicable
ownge | Public Allies, Inc.
Semnge Doing Business As 52-1759564
ratuon Number and street (or P.0. box 1f mail is not delivered to street address) Room/suite | E Telephone number
It 735 N. Water Street 550 414-273-0533
Amended]  City or town, state or country, and ZIP + 4 G Gross receipts § 12,302,534.
[ Jeepte= | Milwaukee, WI 53202 H(a) Is this a group return
pendind I'e Name and address of principal officer. Paul Schmitz for affiiates? [ Jves [XINo
same as C above H(b) Are all affibates included? _lves [_INo
| Tax-exempt status le 501(c)(3) 1:] 501(c) ( )< (insert no.) |:| 4947(a)(1) or l:| 527 If "No," attach a hst (see instructions)
J Website: pr WWW. publ icallies. org H(c) Group exemption number P>
K_Form of organization; [ X Corporation [ ] Trust [ [ Assocation [ | Other B> [L Year of formation: 199 1[ M State of legal domicile: DC
|Part 1| Summary
o | 1 Bnefly descrbe the organization's mission or most significant activities: To advance new leadership to
§ strengthen communities, nonprofits and civic participation.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
| 5 Total number of ndividuals employed in calendar year 2010 (Part V, ine 2a) 5 96
:‘E 6 Total number of volunteers (estimate if necessary) 6 51875
;3 7 a Total unrelated business revenue from Part Vlli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
N . Prior Year Current Year
o | 8 Contributions and grants (Part VII|, ine 1h RECEIVE 12,583,246.] 11,919,259.
% 9 Program service revenue (Part VIIi, line 2g) 3¢ 198 ‘ 244. 284 L 279.
2 | 10 Investment ncome (Part VIil, column (A), I 5P 4, and 7d) 8 575. 0.
« 11 Other revenue (Part Vill, column (A), ines §, 80F£B1 03 ;ldaaé)z u') 19,501. 98,996.
12 Total revenue - add lines 8 through 11 (mupt e ual_EarIMUl._c_olumn (AL IR P) 12,801,566.] 12,302,534.
13 Grants and similar amounts paid (Part X, dolum 5,809,784. 5,712,884.
14 Benefits paid to or for members (Part IX, ¢ 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,600,839. 2,731,060.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 65,768. 715.
2| b Total fundraising expenses (Part IX, column (D), ne 25) P> 507,554.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 3,623,250. 4,163,605.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,099,641, 12,608,264.
19 Revenue less expenses Subtract line 18 from line 12 701,925, -305,730.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 4,002,245. 3,342,006.
) ﬁaé 21 Total iabilities (Part X, line 26) 1,51 342 05. 1,158,696.
S Z2| 22 Net assets or fund balances Subtract line 21 from line 20 2,489,040. 2,183,310.
e~ [Part Il |Signature Block
2 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
oz true, correct, and complete. Deglaration of preparer (gthesthan officer) i1s based on all information of which preparer has any knowledge.
= | 16 Fe6 2012
= Sign ’ Si Date
O Here oard Chair
% Type or print name and mle .
= Print/Type preparer's name Pregarer's ggnfure Dat tea [ J| PTIN
& paid David A. Grotkin ‘f) 4 ?'7 14 [ ) 2serempioped
¢ghPreparer |Frm'sname ), Reilly, Penner & Benton LLP Frm's EIN
UseOnly |Frm'saddressy, 1233 North Mayfair Road, Suite 302
Milwaukee, WI 53226-3255 Phoneno. (414)271-7800
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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' Form990(2010) _ Public Allies, Inc. 52-1759564 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thus Part (1] l:l

1 Brefly descnbe the organization's mission
We identify talented and diverse young adults with a passion to make a
difference and help them begin careers in nonprofit and public service
through our AmeriCorps program and other activities.

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

the prior Form 990 or 990-EZ? I:]Yes @ 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 services? |:|Yes IE No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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$11,493,792. includinggrantsof$ 5,712,884 . )(Revenue $ 284,279.)

Public Allies employs three integrated strategies to change the face
and practice of leadership across the country:

1. Our AmeriCorps Program jidentifies talented and diverse young adults
and prepares them for leadership through a ten month program of paid
full-time nonprofit apprenticeships and rigorous leadership training.
2. Our Alumni Programs connect and engage the growing Public Allies
network of over 4,000 diverse leaders and invests in those positioned
to make the greatest impact.

3. Through field leadership and consulting work, we help organizations
better develop and engage diverse leadership and better engage and
strengthen the communities they serve.

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

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses 9 11,493,792.
Form 990 (2010)
032002
12-21-10
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* Form 990 (2010) Public Allies, Inec. 52-1759564 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 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, Part Il 4 X
5 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 in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part /i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, ViIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vii 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported Iin Part X, line 167? If "Yes," complete Schedule D, Part Viii 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xlii 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 Xiil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il and 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 Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010}
032003
12-21-10



" Form990(2010) Public Allies, Inc. 52-1759564 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17? If "Yes," complete Schedule I, Parts | and Il 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), ine 2? If "Yes," complete Schedule I, Parts | and Ill 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 23 | X

24a D 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to Iine 25 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? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 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 IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 A X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 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)? If "Yes,* complete Schedule R, Part V, line 2 ] ves (X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 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, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3as | X
Form 990 (2010)
032004
12-21-10




' Form 990'(2010) public Allies, Inc. 52-1759564 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question n this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 96
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 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 received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is icensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b _{f "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Public Allies, Inc. 52-1759564 Page6
I Part Vi I 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI [i]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
1 ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
| in Schedule O how this 1s done 12| X
} 13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organmzation’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed AL ,AK ,AZ ,AR,CA ,CT,FL,GA ,HI , IL KS , KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection {ndicate how you make these available Check all that apply
IK] Own website m Another's website II] 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>
Tim Hosch, VP of Finance & Adminigt - 414-273-0533
735 N. Water Street, Suite 550, Milwaukee, WI 53202

Form 990 (2010)
032008

12:21-10 See Schedule O for full list of states
6



Form 990'(2010) Public Allies, Inc. 52-1759564 Page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil [:I

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.

® 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

® st all of the organization’s current key employees, if any See instructions for definition of "key employee *

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

® List all of the organization’s former officers, key employees, and highest compensated 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. indidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons

[:l Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for slz 5 organization (W-2/1099-MISC) from the
related 2|2 s g (W-2/1099-MISC) organization
organizations| = | £ 2|88 _ and related
in Schedule § ?. E :E,>’ é"é § organizations
O) = = o ¥ |To| o
Paul Schmitz
President /CEO 55.00|X X 159,849. 0.] 13,778.
William Graustein
Board Chair 4.00|X X 0. 0. 0.
David Benjamin
Treasurer 2.00 X X 0. 0. 0.
Melia Dicker
Secretary 2.00(X X 0. 0. 0.
Leif Elsmo
Board Member 2.00|X 0. 0. 0.
Elizabeth Hollander
Board Member 2.001X 0. 0. 0.
Richard Murphy
Board Member 2.00|X 0. 0. 0.
Claire Bennett
Board Member 2.00|X 0. 0. 0.
Jason Scott
Board Member 2.00|X 0. 0. 0.
Kanwar Singh
Board Vice Chair 2.00|X X 0. 0. 0.
Jaime Ernesto Uzeta
Board Member 2.001X 0. 0. 0.
Julian Posada
Board Member 2.00|X 0. 0. 0.
David Eisner
Board Member 2.001X 0. 0. 0.
Christa Robinson
Board Member 2.00|X 0. 0. 0.
Michael Smith
Board Member 2.00]X 0. 0. 0.
Dorothy Stoneman
Board Member 2.001X 0. 0. 0.
Cris Ros-Dukler
Chief Operating Officer 48.00 X 140.682. 0. 12,470.
032007 12-21-10 Form 990 (2010)




Form 990 {2010) Public Allies, Inc. 52-1759564 Page8
Iiart Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (check all that apply) compensation compensation amount of
week _ from from related other
(describe ‘§ the organizations compensation
hoursfor | 2| - organization (W-2/1099-MISC) from the
related A N (W-2/1099-MISC) organization
organizations| = | = R and related
inSchedule | 5 | £ | 5| € 23| = organizations
0) El2|B|& |85 &
1b Sub-total > 300,531. 0.l 26,248.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 300,531. 0.] 26,248.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

(A) (B) €
Name and business address Description of services Compensation

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

Form 990 (2010)
032008 12-21-10



Form 990 (2010)

1

Public Allies,

Inc.

52-1759564 Page9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©) Re\(/lgr)me
Unrelated excluded from
business tax under
sections 512,
revenue 513, or 514

Federated campaigns
Membership dues

Fundraising events

Related organizations
Government grants (contnbutions)

- 0o a 0 T o

similar amounts not included above

and other similar amounts
Q@

Contributions, gifts, grants

=3

Total. Add lines 1a-1f

1a

1b

1ic

1d

1e

7,

981,756.

All other contributions, gifts, grants, and

11f

3,

937,503.

Noncash contributions included in lines 1a-1f $

1,

775,394.

|

11919259.

Partner Organizations

Business Code

900099

284,279.

284,279.

evenue

Proggam Service

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

o =~ 0o 0 O T o

284,279.

other similar amounts)

3]

Royalties

3 Investment iIncome (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

| -
>
>

>

(1) Real

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (loss)

|

[ VI o T ¢ B = A )

Gross amount from sales of

(1) Secunities

(1) Cther

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

Part IV, line 18
b Less. direct expenses

Other Revenue

Part IV, line 19
b Less direct expenses

and allowances
b Less cost of goods sold

(3

contnbutions reported on line 1¢) See

8 a Gross income from fundraising events (not

a
b

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

a
b

Net income or (loss) from sales of inventory

| <

Miscellaneous Revenue

Business Code

11 a Other Income

900099

91,199.

91,199.

Income from Contracts

900089

7,797.

7,797.

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

O Qa0 oo

»
| 2

98,996.

12302534.

284,279.

0. 98,996.

12 Total revenue. See instructions.
032009
12-21-10

9
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'megmnznm Public Allies, Inc.
[ Part IX | Statement of Functional Expenses

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

52-1759564 Page 10

Do not include amounts reported on lines 6b, (A) (8) (C) D)
75, 8b, 9b, and 100 of Part VIl Total expenses PO panses | gohors expenass Fé‘x"ééﬁ‘s?é“sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 5,712,884, 5,712,884.
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,281,419. 1,639,156. 325,612. 316,651.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 66,585. 46,055. 10,598. 9,932.
9 Other employee benefits 197,146. 142,364. 28,280. 26,502.
10 Payroll taxes 185,910. 132,612. 26,343. 26,955.
11 Fees for services (non-employees)
a Management 237,572. 98,709. 130,557, 8,306.
b Legal
¢ Accounting 19,900. 19,900.
d Lobbying 36,000. 36,000,
e Professional fundraising services. See Part IV, line 17 715. 715.
f Investment management fees
g Other
12 Advertising and promotion 26,485. 17,195. 900. 8,390.
13  Office expenses 111,587. 79,695. 19,165. 12,727.
14  Information technology 5,875. 4,426. 714. 735.
15 Royalties
16 Occupancy 234,309. 188,316. 8,291. 37,702.
17 Travel 246,649, 228,040. 4,255, 14,354.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40, 366. 19,966. 12,854. 7,546.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 326. 326.
23 Insurance ) 7,356. 7,356.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a Ally Expenses 3,062,385, 3,062,385,
b Membership Dues 35,594. 23,725, 1,355, 10,514.
¢ Alumni Relations 31,678. 31,678.
d Communications & Develo 25,287. 25,287.
e Maintenance & Repairs 11,160. 1,201, 8,721. 1,238.
f All other expenses 31,076. 29,385. 1,691.
25  Total functional expenses. Add lings 1through24f | 12,608 ,264.] 11,493,792. 606,918. 507,554.
26 Joint costs. Check here P> |__—] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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* Form 990'(2010)

Public Allies, Inc.

52-1759564 Page 11

[Part X | Balance Sheet

032011 12-21-10

11

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearng 613,446.] 1 407,957.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,314,268.] 3 2,857,275.
4 Accounts receivable, net 5 P 808. a4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part (i
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
13’ 7 Notes and loans receivable, net 7
&’ 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 250.] 9 15 I 168.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 283,122.
b Less. accumulated depreciation 10b 256,097. 0.} 10¢c 27,025,
11 Investments - publicly traded securities 11
12 Investments - other securties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 68 f 473.] 15 34, 581.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,002 L 245.| 16 3,342,006.
17  Accounts payable and accrued expenses 1,508,176.| 17 1,090,892.
18 Grants payable 18
19 Deferred revenue 19 62,775.
20 Tax-exempt bond liabilities 20
a 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 5,029.] 25 5,029.
26 Total liabilities. Add lines 17 through 25 1,513,205.] 26 1,158,696,
Organizations that follow SFAS 117, check here P [X—_l and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 378,671.] 27 262,864.
T |28 Temporanly restricted net assets 2,110,369.] 28 1,920,446.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> l:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,489,040.] 33 2,183,310.
34 Total habilies and net assets/fund balances 4,002,245.] 34 3,342,006,
Form 990 (2010)



" Form 990(2010) Public Allies, Inc. 52-1759564 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questton in this Part XI :]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 12,30 2 P 534.
2 Total expenses (must equal Part X, column (A), ine 25) 2 12,608,264.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -305 / 730.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,489,040.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 2,183,310.
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| @
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accrual E| Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
; 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
1 b Were the organization’s financial statements audited by an independent accountant? 26| X
i ¢ 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
I_—Z_I Separate basis |:] Consohdated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
‘ b 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 3| X

Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 90-EZ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Public Allieg, Inc. 52-1759564

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

]
]
]
(.

HWN -

0 "0 O

10
11

L[]

el ]

A church, convention of churches, or association of churches descrbed in section 170(b){(1)(AXi).

A school described in section 170(b){ 1)(A)ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(ANiii). Enter the hospital's name,
city, and state:

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 Il )

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

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

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

An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.
a D Type | b D Type Il c |:] Type Ill - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill
supporting organization, check this box El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in ()) above? 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 (ii) EIN g'r'é)ayz‘;%g; m (;? t(f:)elgrtggnlgatéon (v) Dud you notythe qrgaﬁ'.'%t'ﬁ;ﬁhﬁ col | (vil) Amount of
organization (described on lnes 1-9 : your| organization in €0 | (iy’grganized n the support
above or IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule' A (Form 990 or 990-E2) 2010 Public Allies, Inc.

52-1759564 Page2

] Part 1l | 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 Ill If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 7999758.| 8281911.| 7616960./12583246.]11919259./48401134.
2 Tax revenues levied for the organ-
ization’'s benefit and either paid to
or expended on its behalf
3 The value of services or facillities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 7999758.] 8281911.| 7616960.]12583246.]11919259./48401134.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 7168552.
6 Public support. Subtract line 5 from line 4 4 1 2 3 2 5 8 2 -
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 7999758, 8281911.] 7616960.112583246,111919259./48401134.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 575. 575.
9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 6,140. 16,362.] 13,924.] 19,501.] 98,996.[ 154,923.
11 Total support. Add ines 7 through 10 48556632,
12 Gross receipts from related activities, etc (see instructions) 12 | 548,072.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ‘:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 84.92 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 82.63 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

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

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]

»[]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on hne 13, 16a, 16b, or 173, and line 1515 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

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

]
p[ 1

032022
12-21-10
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Schedule’A (Form 990 or 990-EZ) 2010 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 8 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmshed Iin
any activity that is related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtacthine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

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

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

check this box and stop here | 4 |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2009. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D
032023 12-21-10 Schedute A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury | Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-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 |-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 II-A. Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part I
Name of organization Employer identification number

Public Allies, Inc. 52-1759564
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descrniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures »3 184,445.
3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
4a Was a correction made? |:| Yes El No

b If "Yes," descnbe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
38 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b »s
4 Dd the filing organization file Form 1120-POL for this year? I:] Yes I:‘ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing 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 1s needed, provide information in Part [V

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

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

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

032041 02-02-11
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Schedule’C (Form 990 or 990-E2) 2010 Public Allies, Inc.

52-1759564 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check b [:] if the filing organization belongs to an affilated group
B Check P E] if the fiing organization checked box A and "limited control" provisions apply

Limit.s on Lobbying Expenditures org(:r)nzlahtr:gn’s ®) Aﬁ':'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 148,219.

b Tota! lobbying expenditures to influence a legislative body (direct lobbying) 36,226.
¢ Total lobbying expenditures (add lines 1a and 1b) 184,445.
d Other exempt purpose expenditures 12 . 423 1 819.
e Total exempt purpose expenditures (add lines 1c and 1d) 12,608,264.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 780,413.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 195,103.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? D Yes [:, No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
o ﬂscgla;‘z';‘:egegs;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 () Total
2a Lobbying nontaxable amount 547,664. 754,982, 780,413.] 2,083,059.

b Lobbying celling amount

(150% of line 2a, column(e)) 3,124,589.
¢ Total lobbying expenditures 94,050. 127,589. 184,445. 406,084.
d_Grassroots nontaxable amount 136,916. 188,746. 195,103. 520,765.
e Grassroots ceiling amount

(150% of line 2d, column {e)) 781,148.
f Grassroots lobbying expenditures 88,589. 148,219. 236,808.

032042 02-02-11
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'&mwdemegmnxmmggmno Public Allies, Inc. 52-1759564 Page3
| Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legisiators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JTQ - o0 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues recewved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes.II
Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

-

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information

Complete this part to provide the descniptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, ine 11 Also, complete this part
for any additional information

Part I-A, Line 1:

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

(1) advance our program interests through regqulations and

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

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

asset-based, and community centered.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y YT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line6,7,8,9, 10, 11, or 12, Open to Public
.?,f;’,?,’;{“;;‘f,:’,:;:‘;zv"?c?” P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
Public Allies, Inc. 52-1759564

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

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

N b WON

-]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? [:I Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? [:I Yes |:] No

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

1

o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
[:' Protection of natural habitat I:I Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

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

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

violations, and enforcement of the conservation easements it holds? D Yes |:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred tn monitoring, inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(1)? D Yes D No
In Part XIV, descrnibe 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 descrnibes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part |V, line 8

1a

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

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

(i) Revenues included in Form 990, Part VIii, line 1 > %
(i) Assets included in Form 990, Part X > 3
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 VI, line 1 > 3
b Assets included in Form 990, Part X > 3
‘l)_;-zlé , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule’D (Form 990) 2010 Public Allies, Inc. 52-1759564 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)-
a E] Public exhibition d |:| Loan or exchange programs
b D Scholarly research e I:] Other
D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X{V
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No

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

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

on Form 990, Part X? |:] Yes [:l No
b if "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begnning balance 1c
d Addrtions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:I Yes CI No

b _If "Yes," explain the arrangement in Part XIV
|Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3al(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds

o o oo

-

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

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 283,122, 256,097, 27,025.
e Other
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, columnn (B), line 10(c) ) | 27,025,
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule'D {Form 990) 2010 Public Allies, Inc.

52-1759564 Page3

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

(a) Description of secunty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

B)

(@]

D)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

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

(a) Descnption of investment type (b) Book value

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

()

@)

(3)

4)

{5)

_©

{7)

8

©)

(10

Total (Col (b) must equal Form 990, Part X, col (B) line 13.)p»

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

(a) Description

(b) Book value

(U]

(3]

(3)

)

©)

(6)

U]

()]

9

(10)

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

Part X | Other Liabilities. See Form 990, Part X, tine 25

1. (a) Description of liability (b) Amount
(1) Federal income taxes
2) Post Services Benefits 5,029.
(©)]
@
(5)
_(6)
N
8)
(9)
{10)
(1)
Total. (Column g’Q) must equal Form 990, Part X, col (8) lme 25 ) » 5,029.
ootnofe Tn provide the text of the footnole 16 the organization's financial statements that reports the organization's liability Jor uncertain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule'D (Form 990) 2010 Public Allies, Inc. 52-1759564 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 12,302,534.
Total expenses (Form 990, Part IX, column (A), line 25) 12,608,264.
Excess or (deficit) for the year Subtract line 2 from line 1 -305 P 730.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Describe in Part XIV.)
Total adjustments (net) Add lines 4 through 8 0.
10 Excess or (defict) for the year per audited financial statements Combine lines 3 and 9 10 -305,730.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1] 12,302,534.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XiV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 [12,302,534.
4 Amounts included on Form 830, Part VI, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 | 12,302,534.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1112,608,264.
2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3(112,608,264.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) s | 12,608,264.
fPart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part llf, ines 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ne 8, Part Xll, ines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide any additional information.
Part X, Line 2: The Organization is exempt from federal income tax

©O© 00NN dON
©®N[® ;O [~ WD

o o 0o oo

oo

o a o oo

under Section 501(c)(3) of the Internal Revenue Code.

Effective January 1, 2009 the Organization has implemented accounting for

uncertainty in income taxes in accordance with accounting principles

generally accepted in the United States of America. This standard

describes a recognition threshold and measurement attributable for

financial statement recognition and measurement of a tax position taken or

expected to be taken in a tax return and also provides guidance on various

Schedule D (Form 990) 2010
032054
12-20-10
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" ScheduleD (Form 990) 2010 Public Allies, Inc. 52-1759564 Pages
[Part XIV] Supplemental Information (continued)

related matters such as derecognizing, interest, penalties and disclosure

required. Management of the organization evaluates the uncertain tax

positions taken, if any, and consults with outside counsel as deemed

necessary. The Organization recognizes interest and penalties, if any,

related to unrecognized tax liabilities in income tax expense.

Schedule D (Form 990) 2010
032055
12-20-10
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‘ScheduIeT(Form990)2010 Public Allies, Inc. 52-1759564 Page2
[Part IV | Supplemental Information

performances is not up to par.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE J° Compensation Information

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

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. oPen to Rublic
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Public Allies, Inc. 52-1759564
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 830,
Part VI, Section A, line 1a Complete Part il to provide any relevant information regarding these items
[:l First-class or charter travel El Housing allowance or residence for personal use
|:| Travel for companions E] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
E] Discretionary spending account E] Personal services (e g , mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQO/Executive Director Check all that apply
E] Compensation committee |:] Written employment contract
D Independent compensation consuttant @ Compensation survey or study
@ Form 990 of other organizations m Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
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.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part ll1.
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe n Part [l1
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part (il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
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SCHEDULE M Noncash Contributions
{Form 990)

> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service ’ Attach to Form 990,

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

Public Allies, Inc. 52-1759564
|Part]l | Types of Property
(a {b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contnbutions or amounts reported on
items contributed| Form 990, Part Vili, ine 1g

noncash contnbution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

e
- O O O NG bHWN -

Securties - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contnbution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historcal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (Ally Stipends) 599 1,775,094.

Donor places value

>4

26 Other » ( Supplies ) 1 300. Donor places value |
27 Other P ( ) |
28 Other P { ) 1
29 Number of Forms 8283 received by the organization during the tax year for contributions ‘
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29 |
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If “Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organmizations to solicit, process, or sell noncash
contrnibutions? 32a X
b If "Yes," descnibe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

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

032141
12-23-10
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iisﬁ”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

.nfgna{“:;‘v:,,ueesﬂce i P> Attach to Form 990 or 990-EZ. Inspection

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

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

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

questions are disgcussed with the governance and finance committees of the

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

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

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

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

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

resources from the organization. There are financial controls to ensure

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

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

personal interest. Board members have signed conflict of interest

statements and these statements are signed annually.

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

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

results and comparative compensation data. The process and final decision

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

Resources for implementation. The CEO discusses his review of the CO0 with

the Board and seeks Board guidance on COO compensation.

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

AL,AK,AZ ,AR,CA,CT,FL,GA,HT,ITL KS,KY,LA ,ME ,MD,MA, MT MN,MS,NH,NJ , NM,NY,NC, OH

OK,OR,PA,RTI,SC, TN, VA, WA WV ,WI,IN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

Public Allies, Inc. 52-1759564

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

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

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

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

also posted on our website.

Form 990, Part XII, Line 2c¢

This process has not changed from the proir vear.

03%2 Schedule O (Form 990 or 990-E2) (2010)
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Fom 8868 Application for Extension of Time To File an

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

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

® |f you are fiing for an Automatic 3-Month Extension, complete only Pa_r_tjl an heck thls box .. . ... S Eil

® [f you are filing for an Additional (Not Automatic) 3-Month Excensnon, comp!ete only Pyt'il on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatia 3 mgﬁth extensno on a previously filed Fonm 8868.

Electronic filing (e-file). You can electronically fie Form 8868 if you need a 3-month automatlc extension of time to file (6 months for a corporation
requirad to file Form 930-T), or an additional {(nét automatlc) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed n Part | or Part Il wItthhe exce@on of FoFm 8870, Infarmation Return for Transfers Associated With Cartain
Personal Bensfit Contracts, which must be sent tothe IRSin paper format (sée instructions). For mare details on the electronic filing of this form,
visit www.irs gov/eile and click on e-file for Charities & Nonprofits

rart | | Automatic 3-Month Extension of Time. Only submit original (no copias nsaded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complste

Partlonly . . . SO N

All other corporat:ons (i ncludlng 1120-C fllers) partnershlps REMICs and trusts must use Form 7004 to request an extenslon of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print

Public Allies, Inc. 52-1759564
File by the

duedate tor | INumber, street, and room or suite no. If a P.O. box, see instructions.
rravw | 735 N. Water Street, No. 550
instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions

Milwaukee, WI 53202

Enter the Return code for the return that this appiication is for (file a separate application foreachretum} .. . . . .. .. . ... m
Application Return | Application Return
s For Code {lsFor Code
Form 980 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form S90-T (trust other than above) 06 Form 8870 12
Tinm Hosch, VP of Finance & Administ
——e-—Thobooks-areinthecareof P—F35—-N-—Water—Sereet—Suite—550-—Mitwankee W 53262——m————
Telephone No.p» 414-273-0533 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... .. . » l:]

® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this Is for the whole group. check this
hox P~ |:] If it is for part of the group, check this box p [: and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to fils Form 980-T) extension of tima until

April 15, 2012 , to fila the exempt organization return for the organization named above The extension
is for the organzation’s return for:
» [ catendar year or
p [X] tax year beginning SEP 1, 2010 ,andending AUG 31, 2011

2  if the tax year entered in line 1 s for less than 12 months, check reason: l:] Inttial return D Final return
l:] Change in accounting period

3a If this application 1s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
norwefundable credits. See instructions. 3a | $ 0.
b If this appfication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a cradit. 3b| 8 0.
c Balance due. Subtract Iine 3b from line 3a. include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3! $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 12011)

023841
01-03-11




