See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_11_EO:61-1416176_990_201406.pdf
https://public.resource.org/privacy?2014_11_EO:61-1416176_990_201406.pdf

PANHALLIED 08/28/2014 12:59 PM

Form 990

Department of the Treasury
Intemal Revenwue Service

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenus Code (except private foundations)
¥ Do not enter Social Security numbels on this form as it may be made public.

Pe Alliance for Educatxon,

B Check ¥ appicable: C Name of organzation
Addess dernge Inc
[ Nerre e Domg Busmess As 61-1416176
Number and street (or P O bax if mail is not defivered to street Room/suite E Telephone number
[ et et P.O. Box 1675 208-265-5959
DT@__f_ __City or town, stale o provice, country, end ZIP o foregn possl code ——— ———— |
[]ametmam | _8 int ID_ 83864 G Gross rxeps$ 751,188
F Name and address of pnncpal officer:
[ Aerieten perarg David Slaughter Hie) Is tis a goup rebum for subrcinales? || Yes [X] No
P O Box 1675 H{b) Are all subordinates mcuded” DYB DNO
S int ID 83864 If "No,” attach @ Isst. (see #structions)
1 Tax status: 501(cX3) | ISO1(c) { ) @ (nsertno) r]4947(ax1)a ﬂﬁ‘ﬂ
J Websit: @  WWW. andlealliance.or H{c) Group exempbon rumber @
K__Fom of oganization Iilmmﬂ:nl [t | | Associn | | orer @ [L Yerodtomeion 2002 |u Stedieddamde  ID
Part | Summary

1 Briefly describe the organzzation's mission or most significant activities:
_See Schedule O

2 Check this box #{_] if the organization discontinued its operations or disposed of more than 25% of its net assets.

']
g
;
3 3 Number of voting members of the goveming body (Part VI, line 1a) 3] 21
<§ 4 Number of independent voting members of the goveming body (Part Vi, lme 1b) 4 21
=t 5 Total number of individuats employed in calendar year 2013 (Part V, line 23) 5 5
é':\é 6 Total number of volunteers (estimats if necessary) 6 | 300
&Y 7a Total unrelated business revenue from Part VIll, column (C) ine 12 7a 0
= b Net unrelated business taxable income from Form 980-T, line 34 e 7b 0
> Prior Year Current Yer
g 8 Contributions and grants (Part Vill, line 1h) 504,017 707,930
& | @ Program service revenue (Part VIll, line 2g) 0
72 | 10 Investment income (Part VHll, column (A), fin 2,042 572
:’%m 11 Other revenue (Part VIHi, column (A), lines 5, ~-208,457 -176,441
_| 12 Total revenue — add lines 8 through 11 (must equd 297,602 532,061
S? 13 Grants and similar amounts paid (Part IX, colunyi¥A), 88,223 75,132
D | 14 Beneits paid to or for members (Part IX, column\(A)Mife4) 0
15 Salaries, other compensation, employee benefits {Part X4 Slifan 111,817 130,601
z 16a Professional fundraising fees (Part IX, column (A)"Te 11e) N o 0
l% b Total fundraising expenses (Part IX, column (D), line 25) & 44,019 .
17 Other expenses (Part IX, column (A), fines 11a~11d, 11f-24e) o 163,310 201,534
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 363,350 407,267
19 Revenue less expenses. Subtract line 18 from line 12 -65,748 124,794
ing of Cusrent Year End of Year
20 Total assets (Part X, line 16) 641,066 758,349
21 Total liabiities (Part X, fine26) 68,971 61,460
22 Net agsets or fund balances. Subtract line 21 from line 20 572,095 696,889
Part It Signature Block .
Under penalties of pertjury, | declare that 1 have examined mummmmpmymsmedubsmdmmmdmmewamymugeaMbeﬁefns
true, correct, and complete Daga@bn
Sign ’ of cfficer
Here ' i;zlllb EL ; A{_l]"gﬂ]& l Ekgm}gw\/
Type or prnt narme and title
Pi/Type preparers name Dato Check [j., PTIN
Pald Brad J Williams Brad J Williams 08/28/14 | sef-employed | P00185985
Preparer |nverame % Williams & Parsons, PC, CPAs rms N 82-0496415
Use Only 708 Superior St Ste A
fmseures ¢ Sandpoint, ID 83864-1656 oo 208-265-5959
May the IRS discuss this retum with the preparer shown above? (see instructions) | |ves | |no
Form 990 (2013) ﬁ

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

g
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Form 980 (2013) Panhandle Alliance for Education, 61-1416176 Page 2

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l @

1 Bnefly descnbe the organzation's mission.

See Schedule O

2 D the organization undertake any significant program services during the year which were not listed_on the—
pnorForm 990 6r 990:€Z2 [] Yes [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
services? D Yes [ZI No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 103,177 incuding grants of $ } (Revenue $ )
Provided funding for endowments held by The Idaho Community Foundation and
The Inland Northwest Community Foundation for perpetual funding of our
operating grants for the Lake Pend Oreille School District. It is an
example of our long term commitment to our mission.

4b (Code: ) (Expenses $ 45,367 including grants of $ ) (Revenue $ )
Funded the READY! for Kindergarten program, an early childhood literacy
program created for families with children ages birth to five years old.
READY classes give parents the tools and information they need to prepare
their children for starting school at age 5. National average indicates
44% of children entering kindergarten test below "readiness proficiency"
and these children stay behind resulting in low self esteen, anger and
withdrawing. These problems can be overcome by having them ready for
school before they start kindergarten. Served 200 families this year.

4c (Code. ) (Expenses $ 116,689 incuding grants of $ 75,132 ) (Revenue §$ )
PAFE's Teacher Grants are awarded on an annual basis to teachers who
compete for available funds. Awards are based on innovation,
collaboration, impact on education, and a cost benefit analysis. Examples
include classroom technology, lab/safety equipment, musical instruments,
robotics, math and book clubs, and more. The CORE Reading Program is a
universal re-training for all teachers, K-12, on state-of-the-art reading
methodology. Funded a career/college guidance counselor and center
covering college application process, SAT and ACT testing, and financial
aid. Funded a professional District Volunteer Coordinator to identify key
roles for community members with special talent and available time. This
year, provided teacher grants to 41 teachers benefiting 3,500 students.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses ¢ 265,233
DAA Fom 990 (2013)
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Form 990 (2013) Panhandle Alliance for Education, 61-1416176 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 21 X
3 Did the organization engage in direct or indirect poltical campaign activittes 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 activiies, or have._a.section 501(h)}—
~election in effect dunng the tax year? If "Yes," complete Schedule C, Part |i 4 X
5§ Is the organization a secton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il 5 X
6 Did the organzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did 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 If 7
8 Dud the organizaton maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasendowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts V1,
Vi, Viil, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "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 is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 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 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e D the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and XII 12a X
b Was the organzation included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedute D, Parts X1 and XIl ts optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “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, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part iX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lit and IV 16 X
17 Dud 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18] X
19 D the organization report more than $15,000 of gross income from gaming actvities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Iii 19 X
20a Did the organzation operate one or more hosprtal facilites? If “Yes,” complete Schedule H 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

DAA

Fom 990 (2013
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Fom 990 (2013) Panhandle Alliance for Education, 61-1416176 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts { and |I 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuats in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 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 "Yés complete Schedule J 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud 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 organzation 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 dunng the year? if “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that t engaged in an excess benefit transaction with a disqualffied 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 | 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1l 26 X
27 Dd the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part {li 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
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV 28b
¢ 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 IV 28¢c
29 Did the organization receve more than $25,000 in non-cash contributions? Iif “Yes,” complete Schedule M 29 X
30 Did the organization receve contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contributons? If “Yes,” complete Schedule M 30 | X
31 Did the organzation liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? If "Yes,"
complete Schedule N, Part 1 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, il
or IV, and Part V, line 1 Y X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entty within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activibes 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 11b and
192 Note. All Form 980 filers are required to complete Schedule O 38| X
Fom 990 (2013)

DAA
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Fom 990 (2013) Panhandle Alliance for Education, 61-1416176

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6

Yes

No

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c

Staternents, filed for the calendar year ending with or within the year covered by this retum 22| 5

b If at least one s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Forrn 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organzation have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)?
b If “Yes,” enter the name of the foreign country @
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible?
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 contnbution and partly for goods
and services provided to the payor? .
If “Yes,” did the organzation 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
required to file Form 82822
If “Yes,” indicate the number of Forms 8282 filed during the year [ 74 |

(11 -

o o

2b

3b

i

6b

7a

7b

|

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization receved a contnbution of qualified intellectual property, did the organzation file Form 8899 as required?

If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 sponsonng
organizabon, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

Did the organzation make any taxable distributions under section 49662

Did the organization make a distnbution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

TOQ .0 Q

(- ]

Te

7f

| 79

7h

HPeRE [

9b

o

Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facilites 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 4%47(a)(1) non-exempt charitable trusts. Is the organization filng Form 930 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year |42bl

12a

13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
\ a Is the organization licensed to issue qualffied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13¢

14a Dud the organization receive any payments for indoor tanning services dunng the tax year?
b _If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2013




PANHALLIED 08/28/2014 1259 PM

Form 990 (2013) Panhandle Alliance for Education, 61-1416176 Page 6
Part V1 Govermance, 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 or note to any line in this Part VI ﬁ]_
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 | 21
If there are matenal differences in voting nghts among members of the govermning body, or
if the governing body delegated broad authority to an executive commitee or similar - 1
- committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 21
2 Dd 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 Dud the organzation make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming body? ga| X
b Each committee with authority to act on behalf of the goveming 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” dd the organization have written polices and procedures govermning the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organzation's exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? 11a| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990 .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
1 b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 126 X
| ¢ Did the organzaton regularly and consistently monitor and enforce complance with the policy? If “Yes,”
| descnbe in Schedule O how this was done 12c | X
‘ 13  Did the organization have a written whistleblower policy? 13 X
| 14 Did the organization have a wniten document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest 1, contribute assets to, or parbaipate in a joint venture or similar arrangement
with a taxable entty dunng the year? 16a X
: b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
‘ participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
1 organization's exempt status with respect to such arangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed @ ID
18  Sechon 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public nspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website |Z| Upon request [___] Other (explain in Schedule Q)
19  Describe tn Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
\ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the
: organizaton ¢ Williams & Parsons, PC, CPAs 708 Superior
Sandpoint ID 83864 208-265-5959

DAA Form 990 (2013)
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Fom 990 (2013) Panhandle Alliance for Education, 61-1416176 Page 7
Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI |:|
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 indmiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pax

e 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 organzations

‘ o 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organzations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons

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

|
|
|
|
1 @ (8) © ©) ® ®
|
|
|

Name and Title Average Postion Reportable Reportable Estmated
hours per {do not check more than one compensaton compensation from amount of
week bax, unless person is both an from related other
(ist any officer and a drectorftrustee) the organzatons compensation
hous for  [g=T 513 = organzaton (W-2/1093-MISC) from the
retated N % 22 ﬁ g (W-21095-MISC) orgarzation
organzations g; § 3 % ] and related
bl - I s
8
(1)Chris Bessler
3.00
1 Director 0.00 | X 0 0 0
| (Mindy Cameron
3.00
Director 0.00 | X 0 0 0
3)Chris Chambers
3.00
i Director 0.00 | X 0 0 0
i (94Megan Johnson
3.00
Director 0.00 |X 0 0 0
(5’Mel Dick
3.00
Director 0.00 |X 0 0 0
(9)Wendy Dunn
3.00
Director 0.00 | X 0 0 0
(NErin Butler
3.00
Director 0.00 | X 0 0 0
(8) Thomas Gibson
3.00
Director 0.00 |X 0 0 0
‘ 9Allison Gilmore
| 3.00
1 Vice President 0.00 [X X 0 0 0
(10) Travis Kaul
3.00
Directorx 0.00 |[X 0 0 0
(1)Naticia Litven
3.00
Director 0.00 |X 0 0 0

DAA Fom 990 (2013)
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Form 990 (2013) Panhandle Alliance for Education, 61-1416176 Page 8
Part Vi Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) (D) (E) (3]
Name and ttle Average Posttion Reportable Reportable Estmated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a drectorftrustee) the organzatons compensation
hours for oy organzation (W-2/1099-MISC) from the
related AR ERE] § (W-211098-MISC) organzation
organizations ag g8 g %ﬁ 2 and retated
below dotted g8 § g organzatons
Ine) % g ‘§
_—— - ﬂ -
122Roxie Lowther
3.00
Director 0.00 [X 0 0 0
(13)Vickie Pfeifer
0.00
Director 0.00 |X 0 0 0
(14)Annie Reeves
3.00
Director 0.00 |X 0 0 0
(15)Georgia Simmons
3.00
Director 0.00 |X 0 0 0
(1e)David Slaughter
3.00
President 0.00 |X X 0 0 0
(1imBrad Williams
i 3.00
Treasurer 0.00 |X X 0 0 0
(#s)Carol Deaner
) 3.00
Director 0.00 |X 0 0 0
(199Geraldine lLewis
3.00
Secretary 0.00 {X X 0 0 0
‘ 1b Sub-total .
| ¢ Total from continuation sheets to Part VII, Section A *
d _Total (add lines 1b and 1c) *

2  Total number of indwiduals (including but not limited to those listed above) who receved more than $100,000 in
reportable compensation from the organzaton ¢ 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
! 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
* organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such

indvidual 4 X
5 Did any person listed on line 1a receve 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. Iindependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaton Report compensation for the calendar year ending with or within the organization's tax year.

maﬂh@esaites Danﬁﬁndm Qngsan

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 4 0

DAA Fom 990 (2013)
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Form 990 (2013) Panhandle Alliance for Education, 61-1416176 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (5]
Name and titie Avarage Posttion Reportable Reportable Estmated
hours per (do not check more than one compensabon compensation from amount of
week box, unless person s both an from related other
(st any officer and a drectorfrustee) the organzations compensation
hours for —T— = = organzaton (W-2/1093-MISC) from the
related 22|82 g g (W-2/1093-MISC) organzaton
organzatons ég § g g 2 and refated
below doted | 8E| 3§ - crganzatons
ine) g| % ~§
a|l g
R 5l 8
(12 Karl Dye
3.00
Director 0.00 {X 0 0
(13) Shawn Woodward
3.00
Director 0.00 |X 0 0
(14)
(15)
(16)
(17}
(18)
(19)
1b Sub-total L
¢ Total from continuation sheets to Part Vi, Section A L 2
d Total (add lines 1b and 1¢) <&
| 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 4
Yes | No
3 D the organzation 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
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual 4
| 5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organzation or individual
| for services rendered to the organization? If “Yes,® complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year.
Name and uwsm addess Desu;ﬁx(?d Servoes ergm

2

Total number of independent contractors (including but not Iimtted to those listed above) who

received more than $100,000 of compensation from the organzation 4

DAA

rorm 990 2013
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Form 990 (2013) Panhandle Alliance for Education,

61-1416176

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

(B)
Related or
exempt
function
reverue

(C)
Unretated

1a Federated campagns

1a

b Membership dues

ib

¢ Fundrassing events

1c

487,148|

" d Related organizations

1d

e Goemment grants (conrbufions)

1e

f Al other conroufionss, gits, grars,
and smilr amounts not nduded above

1f

220,782

g Noncash contibufions nduded n fnes 1a-1f
h Total. Add Iines 1a-1f

$

19,588
*

707,930

Contributions, Gifts, Grants
|Hmn5ervk:em and Other Similar Amou

Other Revenue

g Total. Add lines 2a—2f

f All other program service revenue

Busn. Code

*

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

4

4 Income from investment of tax-exempt bond proceeds ¢

4

572

572

(1) Real

(n) Personal

6a Gross rents

Less: rertal exps.

Rental nc. or (loss)

Net rental income or (loss)

*

b
c
d
7a Guoss anourt fom () Securties
sales of assels

(n) Other

other than nveniory

b Less aostor oher
beass & sales eps.

0

Gain or (loss)

a

Net gain or (loss)
8a
(not nduding $
of contrbutions reporked on Ine 1c)
See PatlV, ine 18

Less direct expenses

[ -

9a Gross noome filom gaming aclivies.
See PatV,ine 19

b Less direct expenses
10a Gross sales of inventory, less
retums and allowances

Less. cost of goods sold

(YN -

Giross income flom fundrasing events
487,148

a
b

Net income or (loss) from fundraisin

a
b

a
b

42,686

219,127

events

*

-176,441

-176,441

¢ Net income or (loss) from gaming activities

Net income or (loss) from sales of inventory

Mrscelianeous Revenue

11a
b
c
d All other revenue
e Tofal. Add lines 11a-11d

12 Total revenue. See instructions.

L K

532,061

572

-176,441

DAA

Form 990 (2013)
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Form 990 (2013)

Panhandle Alliance for Education,

61-1416176

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)

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)

Total expenses

(B)

Program service

expenses

1

10
11

Q =0 a6 g n

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assstance to govemments and
aganzatons n the U S. See Patt IV, ine 21

75,132

75,132

Grants and other assistance to individuals in |

the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
US See Part IV, Iines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not nduded above, 1o disqualiied
persons (as defined under sedlion 4958(f(1)) and
persons described n sechon 4958(c)3)B)

Other salanes and wages

121,071

46,982

36,367

37,722

Pension plan accnuals and confribubons (ndude
secion 401(k) and 403(b) enployer contrbutions)

Other employee benefits

535

246

191

98

Payroll taxes

8,995

4,137

3,211

1,647

Fees for services (non-employees)
Management

Legal

Accounting

2,644

2,644

Lobbying

Professional fundraising senvices. See Pat [V, ine 17}

Investment management fees

Other (Fine 11g amount exoesds 10% of ine 25, column
(A) amourt, it Ine 11g epenses an Scheduie O)

Advertising and promotion

14,768

14,768

Office expenses

12,103

5,991

5,992

120

Information technology

Royalties

Occupancy

9,576

9,576

Travel

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

Conferences, conventions, and meetings

6,355

3,177

3,178

Interest

Payments to affiliates

Depreciation, depletion, and amortization

327

327

Insurance

3,205

3,205

Other expenses. fiemize expenses not covered
above (st msoelaneous expenses n Ine 24e. If
ine 24e amount exeeds 10% of ine 25, column
(A) amount, st ine 24e expenses on Scheduie Q)

Endowment

100,000

100,000

Ready for Kindergarten

76,384

45,367

31,017

Misc exp-fundraising

23,633

23,633

Admin allocation-programs

18,174

18,174

All other expenses

-65,635

-48,741

2,307

-19,201

Total functional expenses. Add ines 1 trough 24e

407,267

265,233

98,015

44,019

Joint costs. Complete this ine only ¥ the
reporied in colun (B) joint costs

campagn
fundrassing solickafion. Check here ¢ if

Fom 990 (2013
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Form 990 (2013) Panhandle Alliance for Education, 61-1416176 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearnng 22,707 1 139,663
2 Savings and temporary cash investments 617,921| 2 618,576
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 4
~5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described n section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part II of Schedule L 6
@ 7 Notes and loans recevable, net 7
< | 8 ftnventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 13,861
b Less accumulated depreciation 10b 13,751 438| 10c 110
1 11  Investments—publicly traded secunties 11
| 12  Investments—other securities See Part IV, line 11 12
i 13  Investments—program-related See Part IV, fine 11 13
| 14 Intangible assets 14
| 15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 641,066]| 16 758,349
17 Accounts payable and accrued expenses 28,383]| 17 35,823
18 Grants payable 18
19 Deferred revenue 38,147 19 23,525
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
3 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (including federal income tax, payables to related third
: parties, and other liabilittes not included on lines 17-24). Complete Part X
| of Schedule D 2,441| 25 2,112
1 26 Total liabilities. Add lines 17 through 25 68,971| 26 61,460
| Organizations that follow SFAS 117 (ASC 958), check here ® |X] and
| g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestncted net assets 572,095| 27 696,889
: @28 Temporanly restncted net assets 28
; E 29 Permanently restricted net assets 29
‘ w Organizations that do not follow SFAS 117 (ASC 958), check here ¢ D and
| & complete lines 30 through 34.
! g 30 Capttal stock or trust pnncipal, or cumrent funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
‘28 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 572,095]| 33 696,889
34 Total liabilties and net assetsffund balances 641,066 34 758,349
Fom 990 (2013)

DAA
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Form 990 (2013) Panhandle Alliance for Education, 61-1416176 __Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI n
1 Total revenue (must equal Part VIII, column (A), line 12) 1 532,061
2 Total expenses (must equal Part IX, column (A), line 25) 2 407,267
3 Revenue less expenses Subtract fine 2 from line 1 3 124,794
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 572,095
5§ Net unrealzed gains (losses) on investments 5
6 Donated services and use of facillles . . é -
— 77 Ilnvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
‘ 33, column (B)) 10 696,889
‘ Part Xli  Financial Statements and Reporting
| Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accountng method used to prepare the Form 980. @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis I:l Both consoldated and separate basis
b Were the organzation's financial statements audited by an independent accountant? 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes™ to ine 2a or 2b, does the organzation have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Fom 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB to 15450047
(Form 930 or 980-£2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust
Department of the Treasuy . @ Attach to Form 990 or Form 990—E.Z - - Open to Public
intemal Reverue Service ¢ Information about Schedule A (Form 990 or 990E2) and s instructions is at wwwiirs.goviforn990. Inspection
Name of the organization Panhandle Alliance for Education, Employer identification number
Inc 61-1416176

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

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check_only one box)——

1

L] H N

~ o

0 o™

10
11

~A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
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 conjunchon with a hospital descnbed in section 170(b)(1)}(A)(iii). Enter the hospital's name,
cty, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){(1)(A)(iv). (Complete Part Il )

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

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

A community trust descnbed in section 170(b){1)(A)}(vi). (Complete Part Il.)

An organization that normally receives' (1) more than 33 1/3% of #s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organzation 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 organzzations described in sechon 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Type! b [] Typen ¢ [ Type i-Functonatly integrated d [ ] Type t-Non-functonally mtegrated
By checking this box, | certfy that the organzation is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organzations 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 Hll supporting
organization, check this box D
g Since August 17, 2006, has the organzation accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(m) below, the goveming body of the supported organzation? 11
(ii) A family member of a person described in (i) above? 1
(iiif) A 35% controlled entty of a person descnbed In (i) or (ii) above? 11
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (li) Type of organization (V) s the organeaton | (v) Od you nolly Vi) sthe {vil) Amount of monstary
arganzation (described on Ines 1-9 naool () lsed nyour | e organezaton - |organzzation n ool support
above or IRC saction goemrg doarmere | L (Pofyor | (@) organced n e}
(see instructions)) suppar? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-E2) 2013

Form 980 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 Panhandle Alliance for Education, 61-1416176 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants.") 875,721 848,248 598,963 504,017|— —-693,240|—— 3,520,189
2  Tax revenues levied for the
organtzation's benefit and erther pad
to or expended on its behalf
3  The value of services or faciltes
fumished by a governmental untt to the
organization without charge
4 Tofal. Add lines 1 through 3 875,721 848,248 598,963 504,017 693,240 3,520,189
5 The porbon of total contributions by
i each person (other than a
‘ govemmental unit or publcly
‘ supported organization) included on
‘ line 1 that exceeds 2% of the amount
shown on line 11, column (f) 380,618
6 Public support Subtract ine 5 from Ine 4. 3,139,571
| Section B. Total Support
1 Calendar year (or fiscal year beginning in) ¢ {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
| 7  Amounts from line 4 875,721 848,248 598,963 504,017 693,240 3,520,189
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 12,748 3,775 2,017 2,042 572 21,154
9 Net income from unrelated business
activibes, whether or not the business
1S regularly camed on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 3,541,343
12  Gross receipts from related activities, etc. (see instructions) L12 572
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 this box and stop here » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 88.65%
16  Public support percentage from 2012 Schedule A, Part I, line 14 15 83.92%
; 16a 33 1/3% support test—2013. 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 organzation qualfies as a publicly supported organzation | 4 @
‘ b 33 113% support test—2012. If the organzation did not check a box on line 13 or 16a, and line 15 15 33 1/3% or more,
check this box and stop here. The organzation qualifies as a publicly supported organization | 4 I:l
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and f 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 organizaton qualifies as a publicly supported
organization | 4 I:]
b 10%-facts-and-circumstances test—2012. 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 organzation meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A (Form 890 or 930-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Panhandle Alliance for Education,

61-1416176

Page 3

Part Il

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 |i.
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) ¢

1

2

7a

c
8

Gits, grants, contrbutions, and membership
grants!'

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

sold or servioes performed, or

fumsshed n any activily that s related fo the
oganzaton's tceempt pupose

Gross recepts from actvibes that are not an
unrelaied trade or business under section 513
Tax revenues levied for the
organization's benefit and ether paid

to or expended on its behalf

The value of services or facilities

furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

persons that exoeed the greater of $5,000
or 1% of the amourt on ine 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Gross receipls flom admissions, merchandise —

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢

9
10a

11

12

13

14

Amounts from line 6

Gross income from nierest, dvidends,
payments recaved on securibies loans, rents,
royates and ncome flrom simiar sources
Unrelated business taxable income (less

secton 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net noome from unrelaled business
aciviies not nduded in Iine 10b, whether
or nat the busness s reguiary camied on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add hnes 9, 10c, 11,

and 12)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

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

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f)) 15 %

16__ Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage |
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2012 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization
33 113% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization
Private_foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructons

»

»H

DAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 Panhandle Alliance for Education, 61-1416176 Page 4
Part IV  Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, fine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

{Form 990) © Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury @ Attach to Form 990. Open to Public
Intamal Revenue Service €@ Information about Schedule D (Form and its instructions is at www.irs.goviform980. Inspection
Name of the organization Employer idantification number
Panhandle Alliance for Education,
Inc 61-1416176

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizatiorLanswered “Yes’ to Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate contributions to (dunng 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 organzation's property, subject to the organization's exclusive legal controt? I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermussible private benefit? D Yes D No
Part Il 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 histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Presesvation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

AW N -

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restncted by conservation easements 2b

¢ Number of conservation easements on a certfied historic structure included n (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation dunng the
tax year ¢

4 Number of states where property subject to conservation easement is located ¢
5§ 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 I_—_] No
8 Staff and volunteer hours devoted to monrttoring, inspecting, and enforcing conservation easements during the year

4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L 23
8 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)(u)? I____l Yes D No

9 in Part XIil, describe how the organization reports conservation easements in ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part lil 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 organzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part XIIi, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in s revenue statement and balance sheet
works of art, histoncal 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 ¢ 3
(i) Assets included in Form 990, Part X L

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

a Revenues included in Form 980, Part VI, line 1 ® 3

L 2]

b Assets included in Form 990, Part X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013 Panhandle Alliance for Education, 61-1416176 Page 2
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 signfficant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research -] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xn. B
5 —During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV  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 contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the amangement in Part Xl and complete the following table

Amount

Beginning balance 1c
Addtions during the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21? [:l Yes No
If “Yes,” explain the arrangement in Part XHil Check here if the explanation has been provided in Part Xiit
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

{a) Cument year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back

U‘s,"‘ﬂﬂ.ﬁ

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expendttures for faciliies and
programs
f Administratve expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
Board desgnated or quasendowment ¢ %
Pemanent endowment @ %
¢ Temporanly restncted endowment @ %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organzation that are held and administered for the
organization by Yes | No
(i) unrelated organizatons 3afi)
(i) related organzations 3a(ii)
b If “Yes” to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part Xl the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

oo

Descrption of propesty (a) Cost or other basis {b) Cost or other basis (€) Accumulated (d) Book value
(nvestment) (other) depreciation
1a Land
b Buidings
¢ Leasehold improvements
d Equipment 13,861 13,751 110
@ Other
Total. Add hnes 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10(c) ) L 2 110

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 _Panhandle Alliance for Education, 61-1416176 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descripion of secunty or category {b) Book value {c) Method of valuaton
(ncludng name of secunty) Cost or end-of-year market vatue

(1) Financial denvatives
(2) Closely-held equity interests
\ (3) Other

| @ e o -

- (B)

©

D)

(3]

®
: G)
| H)

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

Part Viil Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{(a) Descnption of investment {b) Book vatlue (c) Method of vatuationr
Cost or end-of-year market value

(1
@
| @)
| @
| %)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) @
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X line 15.

(a) Description (b) Book value
)
| @)
1 ©)]
(4)
)
6)
@
‘ ®)
! ©)
| Total. (Column (b) must equal Form 980, Part X, col (B) line 15) <&

\ Part X Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of habilty {b) Book value
(1) Federal income taxes
(20 Payroll 1liabilities 2,031
(3) Sales tax payable 81
(4) Rounding
6
BON
| )
@
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ¢ 2,112
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's habilty for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli r-l_

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Panhandle Alliance for Education, 61-1416176 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes’ to Form 990, Part 1V, line 12a.

1 Total revenue, gans, and other support per audted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12:
a Net unrealzed gains on investments 2a
b Donated services and use of facilites 2b
¢ Recovernes of pnor year grants 2c
d Other (Descnbe n PartXut) 2] —
" e Addimes 2athrough 2d 2e
; 3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
‘ a [nvestment expenses not included on Form 930, Part VIIl, ine 7b 4a
| b Other (Descrnibe n Part Xiil) 4b
| ¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) 5

Part Xli  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of faclities 2a
b Pnor year adjustments 2b
| ¢ Other losses 2c
| d Other (Describe in Part Xill.) 2d
| e Add lines 2a through 2d 2e
| 3 Subtract line 2e from line 1 3
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, kne 7b 4a
b Other (Describe 1n Part XIII ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5

Part Xlll: Supplemental Information
| Provide the descriptions required for Part 11, ines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X|, Iines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Scheduie D (Form 980) 2013
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Schedule D (Form 980) 2013 Panhandle Alliance for Education, 61-1416176 Page 5§
Part XlliI Supplemental Information (continued)

Schedule D (Form 980) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Fo"n 990 or 990.EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or f the

organization entered more than $15,000 on Form 980-EZ, line 6a. 2013
Department of the Treasury @ Attach to Form 290 or Form 990-EZ. Open o Public
Intemal Revenue Service @ Information about Schedul G (Form 990 or 990-E2Z) and its instructions is at www.irs.goviform890.
Name of the organzation Panhandle Alliance for Education, Employer identification number

Inc 61-1416176

Part | Fundraising Activities. Compk_ate 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 D Mail solicttations

b D Intemet and email solictations
c D Phone solicitations

d D In-person solicitations

e D Solictation of non-govemment grants
f D Solictation of government grants
g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entty in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DYes DNo

® Ddg: {v) Amount pad to (v} Amount paxd to
(1) Name and addsess of mdmdual ) Téﬂl o (iv) Gross receipts (or retamed by) {or retamed by)
or entity (fundrarser) (ir) Actrvity ontd of from actvty fundraiser fisted m organzaton
conirbuions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organzation is registered or licensed to solict contributions or has been notfied it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

Panhandle Alliance for Education,

61-1416176

Page 2

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

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Golf tournament| Summer Gala None (add cof (a) through
(avent type) (event type) (totel rumber) ool (c))
Gross receipts 346,265 183,569 529,834
2 Less Contnbutions 346,265 140,883 487,148
3 Gross noome (e 1 mnus
ine 2) 42,686 42,686
4 Cash pnzes
5 Noncash pnzes
@ | 6 Rentfacity costs 147,825 19,427 167,252
2
5 7 Food and beverages 22,322 22,322
o
§ 8 Entertainment
9 Other direct expenses 4,535 25,018 29,553
10 Direct expense summary. Add lines 4 through 9 in column (d) L4 219,127
11_Net income summary Subtract line 10 from line 3, column (d) » -176,441

Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/mnstant (d) Total gaming (add
1]
g (a) Bngo bingolprogressive bingo (c) Other gammg oot (a) through col (c])
1 _Gross _revenue
o | 2 Cash przes
&
7]
8 3 Noncash prizes
B
é’ 4 Rentffacilty costs
5 Other direct expenses
| | Yes % Yes % L Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

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

b If *No,” explain:

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

b If “Yes,” explain

DYesDNo

DYesEINo

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 980-EZ) 2013 Panhandle Alliance for Education, 61-1416176 Page 3
11 Does the organization operate gaming activities with nonmembers? . Ij Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming achvity operated in-
a The organization's facilty 13a %
b An outside facilty 13b %
14  Enter the name and address of the person who prepares the organzation’s gaming/special events books and
records: _ _
Name ¢
Address ¢
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization ® $ and the
amount of gaming revenue retained by the third party @ $
¢ If “Yes,” enter name and address of the third party.
Name &
Address ¢
16 Gaming manager information:
Name ¢
Gaming manager compensation ¢ $
Description of services provided ¢
D Director/officer El Employee D Independent contractor
17  Mandatory distribubons
a Is the organzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizatrons or
spent in the organzation’s own exempt actvities during the tax year ¢ $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 980 or 640.£2) e e Fom s e, o 2013
Dopartment of the Treastry @ Attach to Form 990 or Form 990-EZ @ Soo separate instructions. Open To Public
intemal Revenue Service @information about Scheduls L (Form 830 or 90-E7) and its Instructions is at www.irs.gov/form990. )
Name of the organuzation Panhandle Alliance for Education, Employer identification number
Inc 61-1416176
Part | Excess Benefit Transactions (secton 501(c)(3) and sechon 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
(b) Relatonshp between disquafified person and {d) Corrected?
1 (a) Name of disqualified person {¢) Descnption of transachon
organzaton L ——— —1-Yes-—}—No———— "~
e — —
2
ic]
4
5
6
2 Enter the amount of tax incurred by the organizaton managers or disqualfied persons during the year
under section 4958 *5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organzation L X

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

organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person {c) Puposedf  ¥d) Loan (e) Ongnat (f) Balance due  |(g) ndead?]| {h) Approved | (i) Whien
an or fom prmapal amount byboad or | agreament?
?

(b) Relafionshp
wih aganzain

To Frm-] Yes ] No |Yes | No |{Yes | No

(U]

(2]

(&)

iE)]

(6)

M

8

)]

Total 3
Part il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of mterested person (b) Relationship between mnterested l(c) Annndamd (d) Type of assstance (e) Pupose of assstance
person and the organzation

(U]
@
(©)]
]
)
©

|
|
)
|
|

: (U]

| ®

| 9
(19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
DAA
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Schedule L (Form 990 or 990-E2) 2013 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28¢
{a) Name of interested person {b) Relatonshp between {c) Amount of (d) Description of transacton (e)ds:";m
mterested person and the transaction evarnues?
organzaton Yes | No
() Mindy Cameron Director Vice-Chair LPOSD X
(9 Shawn Woodward Director LPOSD Superintendent X
(3) Panhandle State Bank Director . ~Ba.nk:i.ng—lz;elat::'.onsh:i.g' X
—— (@) Vickie Pfeifer Director Chair - LPOSD X
(5)Williams & Parsons, PC, CPAs Treasurer 456| Discounted prep 990 X
()Williams & Parsons, PC, CPAs Treasurer 2,188| Accounting services X
() Reockee Co Publishing Inc Director 6,343| Graphic/internet/adv X
®
®
(10)

Part V Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 980-E2) 2013
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SCHEDULE M Noncash Contributions RO s
(Form 990) 201 3
€ Complete if the organizations answered “Yes” on Form 890, Part [V, lines 29 or 30.
@ Attach to Form 990. Open To Publi
D O 0 oot @ Information about Schedule M (Form 980) and its instructions is at www.irs.gov/formg8o. plenspecﬁo“b °
Name of the oganzation Panhandle Alliance for Education, Employer identification number
Inc 61-1416176
Part | Types of Property
(@) I I . « -
—————— = 77| Check# | Number of contributions or Noncash contriuton Method of determining
amounts reported on
apphcable tems contributed Form 990, Part VI, tine 1g noncash contributon amounts
1 At —Works of art
2 Art—Historical treasures
3 At —Fractonal interests
4 Books and publications
5§ Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secuntes — Publicly traded
10 Secunties — Closely held stock
11  Securites — Partnership, LLC,
or trust interests
12  Securites — Miscellaneous
13  Qualfied conservation
contnbution — Histonc
structures
14 Qualified conservation
contribution — Other
15 Real estate -— Residential
16  Real estate — Commeraial
17  Real estate —Other
18 Collectbles
19 Food inventory
20 Drugs and medical supphes
21 Taxdemy
22 Historical artfacts
23 Scentfic specmens
24 Archeological artfacts
25  Other L X 1 19,588
26  Ofher &( )
27 Other € )
28 Other €( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Ouring the year, did the organzation 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 inhal contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descnbe the amangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? 31
32a Does the organization hire or use third parties or related organzations to solicit, process, or sell noncash
contnbutions? 32a X
b if “Yes,” describe in Part II. B
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 Il

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

DAA

Schedule M (Form 990) (2013)
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Schedus M (Fom 990) 2013)  Panhandle Alliance for Education, 61-1416176 Page 2
Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Scheduie M (Form 890) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury 4 Attach to Form 990 or 990-EZ Open to Public
Intemal Revenus Service @ Information about Schedule O (Form 980 or 930-E2) and its instructions is at www.irs.gov/form980. | Inspection
Name of the organization Panhandle Alliance for Education, Employer identification number
Inc 61-1416176
———Form— 990 — Organization's Mission

To promote excellence in education and provide broad-based community
support for local public schools. As an independent organization,
Panhandle Alliance for Education funds an endowment with assets held

| and administered by a community foundation, to provide perpetual funding in

support of the Lake Pend Oreille School District.

Form 990, Part III, Line 4c - Third Accomplishment

Our volunteer coordinator benefitted 15 teachers and 1500 students.

Form 990, Part III, Line 4d - All Other Accomplishment

Less administrative costs allocated to specific events

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
A draft copy of the tax return is presented to the executive committee for

approval.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Conflict of interest disclosure forms used annually

| Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents, policies, financial and tax reports are available to

the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2013)
DAA
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4562 Depreciation and Amortization OMB No_ 15450172
Form . . .
(Including Information on Listed Property) 201 3
Department of the Treasury Attachment
Intemal Revenue Service (99) & See separate instructions. 4 Attach to your tax retum. Sequence ho 179
Name(s) shown on retum Panhandle Alliance for Education, {dentifying number
Inc 61-1416176

Busmess or actvity to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section179 =~
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see Instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imtation (see instructions) 3 2,000,000
4  Reduction in limitation Subtract line 3 from fine 2 If zero or less, enter -0- 4
§  Dolar imitation for tax year. Subtract ine 4 from ine 1 I zero or less, enter -0-. if mamed fing separately, see insirudions 5
6 (a) Descrption of property {b) Cost (busmess use only) {c) Elected cost
7  Listed property Enter the amount from line 29 ] 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentatve deduction Enter the smaller of line 5 or line 8 9
10  Camyover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Busmess income limitaton Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 » l 13 I
Note: Do not use Part It or Part ill below for listed property Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
| 15 Property subject to section 168(f)(1) election 15
1 16 Other depreciation (including ACRS) 16
; Part lil MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 | 327
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, chack here QI—-I
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b)} Month and year (c) Basis for depreciation (d) Recovery
(a) Classfication of property placed in (busness/nvestment use (e) Conventon () Method (g) Oepreciaton deduction
SEIVICe only—see _nstruchons) penod

! 19a  3-year property
! b __ 5-year property

¢ 7-year property
d 10-year property
e
f
.
h

15-year property
20-year property

25-year property 25 yrs SIL
Residental rental 27.5 yrs. MM SIL
property 275 yrs. MM S
i i Nonresidential real 39 yrs MM SIL
‘ property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
‘ 20a Class Iife Sh.
b 12-year 12 yrs. SL
¢ _40-year 40 yrs. MM S
Part IV Summary (See instructons.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retumn. Partnerships and S corporations—see instructions 22 327
23 For assets shown above and placed in service dunng the current year, enter the
| _portion of the basis attributable to sechon 263A costs 23
| For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 (2013)

DAA There are no amounts for Page 2
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Form 990 Two Year Comparison Report I 2012 & 2013
For calendar year 2013, or tax year beginning  07/01/13 ,endng 06/30/14
Name Taxpayer |dentdication Number
Panhandle Alliance for Education,
Inc 61-1416176
2012 2013 Differences
1. Contnbutions, gifts, grants 1. 504,017 707,930 203,913
2. Membership dues and assessments 2. _
—--——| 3. Govemmient contributions and grants 3.
3 | 4. Program service revenue 4.
€ | 5. Investment income 5. 2,042 572 -1,470
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. -208,457 -176,441 32,016
9. Net income or (loss) from gaming 9.
[10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 1.
12. Total revenue. Add lines 1 through 11 12, 297,602 532,061 234,459
13. Grants and smilar amounts paid 13. 88,223 75,132 -13,091
14. Benefits paid to or for members 14.
3 15. Compensation of officers, directors, trustees, etc. 15.
@ 116. Salanes, other compensation, and employee benefits 16. 111,817 130,601 18,784
o {17. Professional fundraising fees 17.
2 h8. Other professional fees 18. 2,732 2,644 -88
W 9. Occupancy, rent, utiltes, and mantenance 19. 8,664 9,576 912
20. Depreciation and Depletion 20. 965 327 -638
21. Other expenses 21. 150,949 188,987 38,038
22. Total expenses. Add lines 13 through 21 22, 363,350 407,267 43,917
23. Excess or (Deficit). Subtract line 22 from line 12 23. -65,748 124,794 190,542
24, Total exempt revenue 24. 297,602 532,061 234,459
25. Total unrelated revenue 25.
§ [26. Total excludable revenue 26. 297,602 532,061 234,459
B R7. Total assets 27. 641,066 758,349 117,283
S 8. Total liabilties 28. 68,971 61,460 -7,511
f D9, Retained eamings 29 572,095 696,889 124,794
§ 30. Number of voting members of governing body 30. 24 21
B31. Number of iIndependent voting members of goveming body 3. 24 21
32. Number of employees 32, 5 5
3. Number of volunteers 33.] 275 300
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Form 9901- Two Year Comparlson Report 2012 & 2013
For calendar year 2013, or tax year beginnng  07/01/13 ,endng  06/30/14
Name Taxpayer Identification Number
Panhandle Alliance for Education,
Inc 61-1416176
2012 2013 Differences
1. Gross profitloss on business activites 1.
2. Capttal gammsflosses L2 [ -

—3-}-3:Incomerloss from partnerships and S corporations B 3.
: 4. Rental income (net of expense) 4.
; 5. Unrelated debt-financed income (net of expense) 5.
r | 6. Interest, and other income from controlled onganezations (net of expense) 6.
7. Invesiment income of spediic oganezations (net of expense) 7.
8. Exploted exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. Other income 10.
11. Total trade or business income. Corbne ines 1 through 10 1.
12. Compensation of officers, directors, and trustees 12
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
» [16. Interest 16.
& 7. Taxes and licenses 17.
: 8. Chantable contributions 18.
a 19. Depreciation and Depletion 19.
:, 20. Contnbutions to deferred compensation plans 20.
31. Employee benefit programs 21.
22. Other deductions 22.
23. Total deductions. Add lines 12 through 22 23.
24. Taxable income before NOL. Subtract line 23 from 11 24.
25. Net operating loss deduction 25.

6. Spectfic deduction 26. 1,000 1,000

. Unrelated business taxable income. 27. -1,000 -1,000
» 28 Income tax (corporate or trust) 28.
* 129. Proxy tax 29.
 PO. Attemative minimum tax 30.
5 . Total taxes 31.
o8 2. Other credits 32.
» [33. General business credit 33.
: . Credit for prior year minimum tax 34.
. Total credits 35.
. Net tax after credits 36.
. Recapture taxes 37.
. Total Taxes 38.
. Prior year overpayment and estimated tax payments 39.
o }0. Payment made with extension 40.
S 1. Backup withholding and foreign withholding 41.
‘s B2 Other payments 42,
@ 43. Total payments 43
E . Balance due/(Overpayment) a4
o 5. Overpayment applied to next year 45,
. Penattes 46.
. Total due/(Refund) 47.
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Forms 990 / 990-EZ Return Summary

For calendar year 2013, or tax year beginning 07/01/13  andendng 06/30/14
Panhandle Alliance for Education, 61-1416176
Inc
Net Asset / Fund Balance at Beginning of Year o 572;095———
Revenue
Contributions 707,930
Program service revenue
investment income 572
Capital gain / loss
Fundraising / Gaming
Gross revenue 42,686
Direct expenses 219,127
Net income -176,441
Other income 0
Total revenue 532,061
Expenses
Program services 265,233
Management and general 98,015
Fundraising 44,019
Total expenses 407,267
Excess / (deficit) 124,794
Changes
Not Asset / Fund Balance at End of Year 696,889

Reconciliation of Revenue
Total revenue per financial statements

Less
Unrealized gains

Donated services

Reconciliation of Expenses
Total expenses per financial staterents

Less
Donated services

Prior year adjustments

407,267

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per retum 532,061 Total expenses per retum
Balance Sheet
Beginning Ending Differences
Assets 641,066 758,349
Liabilities 68,971 61,460
Net assets 572,095 696,889 124,794

Miscellaneous Information

Amended returmn

Return / extended due date

Failure to file penalty

11/17/14




