Department

Internal Ravenue Service

OMB No. 1545-0047

2009

" Open to Public
~ilnspection -

Return of Organization Exempt From income Tax

Under section 501(c}, 527, or 4847{a}{1) of the Internal Revenue Code {except black tung
benefit trust or private foundation)

P The organization may have touse a copy of this return to satisfy state reporting requirements.

of the Treasury

UG 31, 2010

A For the 2009 calendar year, or tax year beginning SEP 1, 2009 andending A
B Checkit P C Name of organization D Employer identification number
applicable: ease
use iRS
label . ¥
change (omer Public Allies, Inc.
[ J&nee | | Doing Business As 52-1759564
rotion e | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
ecilic
T Jnewe 611 N. Broadway 415 414-273-0533
et [ Y= | City or town, state or country, and ZIP + 4 G _Gross receipts § 12,801,546,
[ Jggtiea- Milwaukee, WI 53202 H(a) Is this a group return
pending . : ' -
F Name and address of principal officer:Paul Schmitz for affiliates? [ Jves [(XINo

gsame as C above H(b) Are all affiliates included?_ JYes [ INo

| Tax-exempt status: E‘ 501{c) ( 3

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

)4 (insertno) [ l4947@mor [ _]s27

J Websi

te: P WWW. publicallies «0Xg Hic) Group exemption number p»

K_Form of organization; Corporation

Trust [ | Association [ Gther b | L Year of formation: 1 99 2! M State of legal domicile: WT

| Partl] Summary _
@ | 1 Briefly describe the organization's mission or most significant activities: To advance new leadership to
2 strengthen communities, nonprofits and civic participation.
g 2 Check this box B [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voting members of the gaveming body (Part VI, line 12} 3 17
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 16
g | & Totalnumberofemployees (PartV,line2a) . ... 5 73
£ | 6 Total number of volunteers (estimate if necessary) . 6 69587
§ 7a Total gross unreiated business revenue from Part VIll, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ki) . 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1hy . 7,616,960.| 12,583,246.
E| 9 Program service revenue (Part Vill ine2g) T 33,796. 198,224.
2 | 10 Investment income {(Part VIll, column (A), fines 3, 4,and 7d) . ... 575.
= 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, 3¢, 10c, and ey 13,924. 15,501.
12 _Total revenue - add fines 8 through 11 {must equal Part VIIl, column {A), line 12) ... 7,670,680. 12,801,54s.
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 3,772,383, 5,809,784.
14 Benefits paid to or for members (Part IX, column (A), fined) )
4 15 Salaries, cther compensation, employee benefits (Part [X, column (A), ines 510y 2 122 : 453, 2 : 600 , 839.
g | 16a Professional fundraising fees (Part IX, column (A}, lne 11¢) 65,768.
§ b Total fundraising expenses [Part IX, column (D), line 25) B> 693,262. R S
Wi 17 Other expenses (Part IX, colurmn (A), lines 11a-19d, 118248 .~ 2 ,05 8 449, 3 P 623 . 250.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) 7,953,285, 12,099.641.
19 Revenue less expenses. Subtract line 18 fromline 12 .. -282,605. 701,9065.
‘S‘g Beginning of Current Year __Endof Year
2120 Totalassets PartX,lne16) ... 2,951,793, 4,002,245,
Zo| 21 Totallsbilties (Part X, ine26) T 1,164,658.] 1,513,205,
Z5| 22 Nt assets or fund balances. Subtract fine 21 from line 20 ... .. ... . 1,787,135, 2,489,040.
[Partii | Signature Block
Under penalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowledge and balief, i is frue, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. , '
sion | by wCCMu | March 15, 201)
Here Signature of offig Date ’
William Graustein, Board Chair
Type or print name and title )
Pai Preparer's L ) Date i Ch_e_ck if gg?igr'ﬁéﬁgggymg number
Gid }DJA | 3 1 e
Preparer's Signaturs ; = amproye
useonly |vousi - Reilly, Penner & Benton LLP ._ LEIN b
selt-empioyed) >l2_.3 3 North Mayfair Road, Suite 302
2F 44 Milwaukee, WI 53226-3255 Phongno. B> (414)271-7800
May the IRS discuss this return with the preparer shown above? (seeinstructions) oo Yes |:| No
a3z001 0z-04-1¢  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2009}

*



Form 8868 - - Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
fﬁfii??ﬁ:ﬁﬂ:ﬂ%lﬁ?iiw P File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . ...~ B IE

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not compiete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Centain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions}. For more details on the electronic filing of this form,
visit www.irs, gov/efile and click an e-file for Charities & Nonprofits.

'Part! |  Automatic 3-Month Extension of Time. Only submit original (no copies nesded).

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

Pa L ONlY e
All other corporations (including 1120-C filers), partnerships, FfEMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Emplover identification number

print

— Public Allies, Inc, | 52-1759564
dluz d);te ?c,r Number, street, and room ot suite no. If a P.O. box, see instructions.

fingvor | 611 N. Broadway, No. 415

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Milwaukee, WI 53202

Enter the Return code for the return that this application is for {file & separate application for eachreturn} -
Application | Return | Application Return
Is For Code |isFor . . Code
Form 950 01 Form 990-T {corporation) ) B o7
Form 990-BL . G2 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 40%(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 08 Farm 8870 12

Tim Hosch, VP of Finance & Administ
® Thebooksareinthecareof B 611 N. Broadway, Suite 415 - Milwaukee, WI 53202

Telephone No.p» 414-273-0533 FAX No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox . . .. .. .. . ... b [:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box B [:] f it is for part of the group, check this box B E’ and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month {6 months for a corporaticn required to file Form 990-T) extension of time until
April 15, 2011 , to file the exempt organization return for the crganization named above. The extension
is for the organization's retum for:
B[ calendar year or
B [ X tax year beginning SEP 1, 2009 ,andending  AUG 31, 2010
2 If the tax year antered in iine 1 is for less than 12 months, check reason: l__—l Initial return D Final raturn

D Change in accounting pericd

3a If this applicaticn is for Form 950-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions, ) 5 3al 8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Include any prior year cverpayment aflowed as a credit. 3b | 3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Etectronic Federal Tax Payment System). See instructions. 3¢ 8 0.

Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev. 1-2011)

023841
03-63-11

39



Férm 590 (2009). , Public Allies, Inc. 52-1759564 Page?2

| Part Hl | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
Our signature AmeriCorps program recruits diverse voung leaders with a
passion to make a difference and helps them turn that into careers in
nonprofit and public service.

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

the prior Form 990 or 880-EZ7 s PR [X]ves [_Ino
If "Yes," describe these new services on Schedule C. _
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dves [(XINo

If "Yes," describe these changes on Schedule ©.

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

4a (Code: ) {Expenses $ 10, 705,343 . inchudinggrantsof§ 5,809,784 . }{Revenue $ 218,3C0.»
Public Allies selected 597 Alljes who served fulli-time at nonprofits in
their communities helping 1,097,126 people. 94% of Allies' service
goals were met or exceeded as reported by nonprofit supervisors. 89%
of the Allies completed the program and 85% were vervy gatisfied or
gatisfied with their experience overall. Total alumni now number
3,281, about 76% of which continue to work in the non-profit or pubilc

sector.
4h  (Code: } (Expenses $ including grants of % Y} {Revenue $ )
4c  (Code: } [EXpenses § including grants of § ) (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue § )
4e _ Total program service expenses P $ 10,705,343,
Form 990 (2009)
832002
02-04-10



990 (2008) . Public Allies, Inc. §2-1759564 Page3

Fdrr
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(z}(1) {other than a private foundation)?
If "Yes," complete SCeQUIE A ., SO 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candldates for
public office? If "Yes, " complete Schedule C, Part 1 e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part If 4 X
& Section 501(c){4}, 501{(c){5), and 5C1(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part fll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easerment, including easements o preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule O, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedtle O, Part Hl | e e e e e 8 X
9 Did the organizaticn report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hoid assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part Vv . e 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule £, Parts Vi, Vii, VIll, IX, orX
@S @DPHCEDIE | e 11 ] X
® Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes," complete Schedule D, SEEI ETE
Part Vi,
e Did the arganization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," compiete Schedule D, Part Vil
@ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ¢f its total
assets reported in Part X, ling 167 If "Yes, " complete Schedule D, Part Vill.
® 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

& Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

Part X, line 167 if "Yes," complete Scheduie D, Part iX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

the organization’s liability for uncertain tax positions under FIN 487 lf "Yes," complete Schedufe D, Part X,
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas," complete

12 BETOR R R

Schedule D, Parts Xi, Xil, and Xiil. 12| X |
12A Was the organization included in consolidated, independent audited financial statements for the tax yzar? Yes | No |0 [hon

If "Yes," completing Schedule D, Parts X!, Xii, and Xill is optional ... ... R 12A ) b S R TR
13 Is the organization a school described in section 170(L){1)(A)i)? /f "Yes," complete Scheduie E 13 X
t4a Did the organizaticn maintain an office, employees, or agents outside of the United States? .~ 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . .. .. ... . 14b X
186 Did the organization report cn Part 1X, column {A)}, line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
146 Did the organization report on Part IX, column {A), line 3, mere than $5,000 of aggregate grants or assistance to individuals

focated outside the United States? If "Yes," complete Schedule F, Part i 16 x
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines & and 11e? If "Yes," complete Schedule G, Partl | ... 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 | e, 18 X
19 Did the organizaticn report more than $15,000 cof gross income from gaming actw:t:es on Part VI, line 9a? If "Yes,"

complete Schedule G, Part Hl ., e, 19 X
20 Did the grganization operate one or more hospitals? /f "Yes," complete Schedule H oo 20 | X

Form 990 (z009)

532003
02-04-10



590 {2009) . Public Allies, Inc. 52-1759564 Paged

Form
[ Part IV | Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 if "Yes," complete Schedule |, Parts tand it 21 | X
22 Did the organization report more than $5,000 of grants and other assistance te individuals in the Umted States on Part i,
column {A), line 27 If "Yes," compiete Schedufe |, Parts fand 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 currant
and former officers, directors, trustees, key employees, and highest compensated empioyees? If "Yes," complete
SCABGUIB U |||\ oo oot e 23 | X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $1 OO ODO as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedula K AF "NG", @O L0 HINE 25 e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beycnd a temporary period exception? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANY TX-GXEMPE BONGS? oo e o 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year'? _______________________________ 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organizaticn engage in an excess benefit transaction wnth a
disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 98G-EZ7 If "Yes, " complete
BCheAUIE L, PArt T e e 25b X
26 Was aloan tc or by a current or former officer, directer, trustee, key employee nighly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule ¢, Part v 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes, " compiete
Schedule L, PArt il e et 27 X
28 Was the organization a party to a busmess transaction with one of the foliowing parties, (see Schedule L, Part IV ERS AN
instructions for applicable filing thresholds, cenditions, and exceptions): PSR RS R
a A current or former officer, diractor, trustee, or key employse? If "Yes, " complete Schedule L, Part IV ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV 28b F X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
ah officer, director, trustee, or direct or indirect owner? If "Yes, ' complete Schedule L, Partivv. 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ... e JUOUUPRURUR 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If "Yes," complete Schedule N, Partl e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if *Yes," complete
Sehedule N, PArt Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule A, Part 1 . . ... 33 X
34 Was the organization related to any tax-exempt or taxabie entity?
If "Yes," complete Schedule R, Parts #l, I, IV, and V, line T e et e e, 34 X
35 Is any related organization a controlled entity within the meaning of section 51 2(b) 13
If "Yes," complete Schedule R, Part Vo ine 2 . e 35 X
36 Section 501{c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitabie related arganization?
If "Yes," complete Schedule R, Part V, line 2 . B R TSP PPPUPRUPROURTUN 36 | X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the grganization complete Schedule G and provide explanations in Schedule O for Part VI, lings 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... ... STEUTITOUTUTUINTIT P 3g | X
Form 990 (2009)
832004
02-04-10



Form 990, (3009) . Public Allies, Inc. 52-1759564  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of 1o
U.S. Infoermation Returns. Enter-O- f not applicable . ... .. ... 1a 5 -
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not apphcable ______________________________ 1b 0
¢ Did the organization comply with hackup withholding rules for reportable payments to vendors and reportable gaming R T
(gAMb lNg ) WINTNgS 10 Pz Wi OIS e e, ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a T3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2h | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required 1o e-fife this return. (see instructicns) el
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 8S0-T for this year? If "No," provide an explanation in Schedule G 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account i & foreign country (such as a bank account, securities account, or other financial account)? 4z 1 X
b If "Yes," enter the name of the foreign country: B» DI L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and o .
Financial Accounts. e
Ba Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? ... sa!l | X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
A SNE e Tr AN G 0N Y e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organczation solicit I
any contributions that were not tax deductible? e 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributions or glfts
ware Mot tax dedUCH I Y e 6h
7 Organizations that may receive deductible contributions under section 170{c). il
a Did the organization receive a paymsnt in excess of $75 made partly as a contribution and partly for goods and services i
Provided 10 the DEYOIT e, 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Bl O BB T o e e e, ic X
d If "Yes," indicate the number of Forms 8282 filed during the year .. J 7d I SART! SIUARE S
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal PRV EIUEERE SR
BEMETIt GOMIACE? ||| oo oot et e ettt ettt B 7e X
f Did the crganization, during the year, pay premiums, directly or indirectiy, on a personal beneﬁt contract'? ___________________________ 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? . ... ... 79
h For contributions of cars, boats, airplanes, anc other vehicles, cid the organization file a Form 1088-C as required? . ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the L
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time QUING TRE YEAIT e e 8
9 Sponscoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distributions under section 49667 ... e 9a
b Did the organization make a distribution to a denor, donor advisor, or related person? ... ... [T 9b
10  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Fart VII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.,) 11b R
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," anter the amount of tax-exempt interest received or accrued duringtheyear ... ... {12b R -
Form 990 {2009)
2320035
G2-04-10



Fdrm 960 (3008) | Public Allies, Inc. 52-1759564 Pageb

Part VI | Governance, Management, and Disclosure roreach "Yes' response fo lines 2 through 7b below, and for & "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule (), See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ..., 1a 17 : S
b Enter the number of voting members that are independent . ... ib 16l |
2 Did any officer, director, trustee, or key employee have a family reiatlonsh:p or a business relationship with any other . _'3
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect super\nsxon i
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changas to its organizational documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a material diversion of the orgaryzation's assets? . .. . e 5 X
6 Does the organization have members or stockholders? e 6 X
7a Does the organization have members, stockholders, or other persens who may elect one or mare members of the
GOVEIMING DOOY ? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... ... 7b X
8 Did the organization contemporanecusly document the meetings heid or written actions undertaken during the year PO e ]
by the failowing: SEh B :
a The governing body? . .. OO OO OO P T SO SO U SO P USRNSSR 8a | X
b Each committee with au.thonty to act on behalf of the governing body? gk | X
9 s 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 e 9 X
Section B. Policies (This Section B requests information about polficies not required by the Internal Revenue Code.)
Yes | No
10a Doss the organization have local chapters, branches, or affiliates? e 10a| X
b f "Yes," does the crganization have written policies and procedures goverming the activities of such chapters, aﬁllzates, I
and branches to ensure their operations are consistent with those of the organization? 106 X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11+ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form S90. IR A
12a Does the organization have a written conflict of interest policy? i "N, " Go 10 e 13 12a| X
b Are officers, directors or trustees, and key employees reguired to disclose annually interests that could give rise
to confiicts? ... e e e e e ettt et e 12b [ X
¢ Doees the organization regufarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow this iS TONE 12c | X
13 Does the organization have a written whistieblower policy? . 18 | X |
14 Does the organization have a written document retention and destructlon pollcy’) _______________________________________________________________ 14 | X
15 Did the process for determining compensation of the following personis include a review and approval by independent : ; i -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The crganization's CEO, Executive Director, or top management official 15a | &
b Other officers or key employees of the organization ... e e 150 | X
If "Yes" to line 15a or 15b, describe the procsss in Schedule O. {See instructions.) RSN
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BATART D P
taxable entity dUFing The YEAIT e, 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation L '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure L _ )
17  List the states with which a copy of this Form 980 is required to be filed AL AKX ,AZ AR ,CA,CT ,FL ,GA ,HT , IL ,KS KY
18 Section 6104 requires anh organization fo make its Forms 1023 (or 1024 if applicable), 920, and 990-T (601 (c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website rjﬂ Another's website Bﬂ Upon request
19 Describe in Schedule C whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available tc the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

20
Tim Hosch, VP of Finance & Administ - 414-273-0533
6§11 N. Broadway, Suite 415, Milwaukee, WI 53202
Form 990 {2008)
o8 Dari See Schedule O for full list of states
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Form 990 (2009) . Public Allies, Inc. 52-1758564  Page7?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® [ ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amaunt of compensation.

Enter -0- in columns (D}, (E), and {F} if no compensation was paid.

@ |ist ail of the organization’s current key employees. See instructions for definition of "key employes.”

@ | ist the crganization's five current highest compensated emplayees (other than an officer, director, trustee, or kay employee) who raceived reportable
compensation {Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of more than $100,000 from the organization and any reiated organizations.

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

® | ist 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 fram the organization and any related organizations.
List persons in the following order: individual trustees or directers; institutional trustees; officers; key employees; highest compensated employess;
and _former such perscns.
L___J Check this box if the organization did not compensate any current officer, director, or trustee.

{A) (B) {C) (D) (E} {F)
Name and Title Average Pogition Repertable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s i from from related other
week § - the crganizations compensation
5|z Z organization (W-2/1099-MISC) from the
§ 2 2 “EE (W-2/1098-MISC) organization
=|E £ 8y and related
|2 E § %:z g ocrganizations
Paul Schmitz
Pregident /CEQ 51.001X X X 148,767, 0. 5,188,
William Graustein '
Board Chair 4,00 X X 0. 0. 0.
David Benjamin
Treagurer 00X X 0. 0. 0.
Melia Dicker
Secretary 2.00|X X 0. 0. 0.
Leif Elsmo
Board Member 2,00 X 0. 0. 0.
Elizabeth Hollander
Board Member 2.00X 0. 0. 0.
Richard Murphy
Board Member 2.00 X 0. 0. 0.
Claire Bennett
Board Member 2.00|X 0. 0. 0.
Jason Scott =
Board Member L _ 2.001X 0. 0. 0.
Kanwar Singh
Board Member 2.00:X 0. 0. 0.
Jaime Ernesto Uzeta
Board Member 2.00 X 0. 0. 0.
Katherine Gehl
Board Member 2.00|X 0. 0. 0.
Julian Posada '
Board Member 2.00(X 0. 0. 0.
David Eisner
Board Member 2.00: X 0. 0. 0.
Christa Robinson
Board Member 2.000X 0. 0. 0.
Michael Smith
Board Member _ 2.00 X 0. 0. 0.
Dorothy Stoneman
Board Member 2.001X1 0. 0. 0.

932007 02-04-10 Form 990 (2008)



Férm 990,(7069) . Public Allieg, Inc. 52-1759564 Page8
J Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} {B) {C} {D) {B) (F)
Name and title Average Position Reportabte Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the crganizations compensation
HE 5 organization (W-2/1099-MISC) from the
"gn‘ z = g.’ {W-2/1099-MISC) organization
R £ (38| _ and related
% % % g :;E“é E organizations
Cris Ros-Dukler
Chief Operating Officer 47.00 X 128,995, _ 0. 10,212,
B TOAD oo s et e e [ 277,762, 0.l 15,410.
Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director cr trustee, key empioyee, or highest compensated empioyee on P B
ling 1a? If “Yes," complete Schedule J for such indidual e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization i EERR S 3
and related organizations greater than $150,0007 If "Yes, * complete Scheduie J for such individual ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn for services rendered to i ] SR B ST
the organization? i "Yes, " complete Schedule J for SUCH DEISOM i it 5 X
Section B. Independeant Contractors - o
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE .
{(A) (B) (C}
Name and business address Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above} who received mare than
$100,000 in_compensation from the organization P 0 Sl :
Form 990 (2009)

932008 02-D4-10



Férm 990, (2009) . Public Allies, Inc. 52-1759564 Page9
[ Part VIIl | Statement of Revenue
ST (&) (B) (C) D)
Total revenue Related or' Unrgiated exgﬁgggflﬁom
exempt function business tax under
revenue revenue sections 512,
. . 513, 0r 514
£ 1a Federated campaigns 1a S
£3 b Membershipdues .. . .. .. 1b
4E  © Fundraisingevents . . 1c
%ﬁ d Related organizations ... id| ORI
g€ e Government grants (contributions)  |1e|8 , 235,878,
-S; £ All other contributions, gifts, grants, and L
éi;. similar amounts not included above 144,347,368 00
E'g § Noncash contributions included in lines 1a-1f: $ 1 r 250 ,69 3. L .
O% h Total Addlnestartf ... . p ! 12583246,
Business Code| v r i a b
8 | 2a Prog.serv.revenue-Rela | 900099 198,224, 198,224,
.g . "
[ c
EQ
8o d
o f All other program service revenue
g Total Addlines2a2f . ..., P 198,224.;
3 Investment income (including dividends, interest, and
other similar aMounts) ... > 575. 575.
4 Income from investment cf tax-exempt bond proceeds -
5 BOYAIES oo e B
(i} Real {iiy Personal
6 a GrossRents ... ..
b Less:rental expenses ..
¢ Rentalincome or {loss}) .
d Net rental income or (Jl0S8) ..o b
7 a Gross amount from sales of | (i) Securities [ (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss} ... .
d Netgain or floSSh ..o B |
o | 8 a Grossincome from fundraising events {not
g including $ of
E contributions reported on ling 1¢). See
5 PartiV, line 18 a
g b lLess:directexpenses . ... b
Net income or (loss) from fundraising events B
9 a Gross income from gaming activities. See
PartIV,line19 ... ... @&
b Less:directexpenses ... b
Net incomie or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and aliowances ... a
Less:costofgoodssold ... b
¢ Netincome or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code| - A
11 a Other Income 800099 13,622, 13,622,
b Income from Contracts 500099 5,782, 5,782.
¢ Migc. revenue-Related- | 900099 57. 97.
d Allotherrevenue . ...
e Total. Add lines 11a-11d P 19,501 .0 o . RN SRS
12 Total revenue. See instructions. | 12801546. 198,224, 0. 20,076.
0%-06-10 Form 990 (2009)

9



Fotm 990 (2009) |

Public Allies,

Incg.

52-1759564 Pagei0

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.

All other organizations rust complete column {A) but are not required to compiete columns (B), (C), and (D).

Do not include amounts reported on lines 8b, {A) B8 N © D)
7b, 8b, 9b, and 10b of Part i, Total expenses Dy o g”e?n_f;g?;%ﬁ;nig‘; F g;‘é;ﬁfg;g
1 Grants and other assistance to governments and e ’ e e
organizations in the U.3. See Part IV, line 21 5,809,784. 5,809,784.
2 Grants and other assistance to individuals in
the .S, See Part IV, iine 22 ...
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
See Part IV, lines 15and 16 ... .. .. ..
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c)3}B) . . )
7 Other salaries and wages 2,163,838.] 1,407,803, 352,469, 403,566,
8 Pension plan contributions (Inciude section 401(k)
and section 403(b) employer contributions) ~ 50,311. 30,752, 9,365. 10,164,
9 Other employee benefits 192,834. 125,415. 31,430. 35,986.
10 Payrol taxes ... 193,856, 126,079, 31,597. 36,180.
11 Fees for services {(non-employees):
a Maragement ... 245,301, 75,645, 167,606. 6,050.
boLlegal s
c Accounting ... 19,700, 19,700.
d Lobbying ...,
e Professional fundraising services. See Part IV, ne 17| 65,768, 65,768,
f Investment management fees
G OhET oo
42  Advertising and promotion 11,057, 415. 10,642,
13 Officeexpenses . 121,690. 76,670.0 . 23,261. 21,759.
14 Information technology 716. 693. 23.
15 Royalties ...
16 Occupancy ... 202,231, 143,441. 17,8289. 40,961.
17 Travel 214,534, 189,708, 4,102, 20,724.
18 Payments cf travel or entertainment expenses
for any federal, state, or local pubilic officials o o
19 Conferences, conventions, and meetings 40,628. 23,188. 13,772. 3,668,
20 Interest 3,993, 3,993.
21 Paymentstoaffates ... ..
22 Depreciation, depletion, and amortization
23 INSUANCE .. 6,708, 6,708,
24  Other expenses. ltemize expenses not covered REETR i R R EAEOUNS
above. (Expenses grouped together and iabeled
miscellaneous may not exceed 5% of total B PR A KL
expenses shown online 25 oelow) ... L R R e R
a Ally Expenses 2,648,355, 2,648,355,
b Maintenance & Repairs 32,834. 16,432. 15,121, 1,281.
¢ Membership Dues 20,204, 14,155, 808. 5,141.
d Communicationg & Develo 13,417. 4,340.| 2,275. 6,802.
e
f All other expenses _ 37,882, 12.,468. 900. 24,514,
25  Total functional expenses. Add fines 1through24f | 12,099 ,641.] 10,705,343, 701,036, 693,262,
26  Joint costs. Check here B> || if foflowing
SOP 98-2. Cornplete this line ortly if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation ...
Form 990 (2009)

93201G 02-04-10
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Form 990 (2009) . Public allies, Inc, 52-1759564 Page
'Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . e e 192,547, 1 613,446,
2 Savings and temporary cash investments | 2
3 Pledges and grants receivable, net ... 2,720,786, 3 3,314,268,
4 Accounts receivable, net OO 459. 4 5,808.
5 Receivables from current and former officers, dlrectors trustees, key FERE e BRIy
employees, and highest compensated employees. Complete Part | "_::-’_ :
of Schedule L . e 5
& Receivables from other dlsquahfled persons {as deflned under section
4958(N(1)) and persons described in section 4958(¢)(3)(B). Complete _' ] -
Part I of Schedule L ... ST e 6
n 7 Notes and loans receivable, net 7
§ B Inventories forsale Oruse | ... 8
< | o Prepaid expenses and deferred charges 9,511. o 250,
10a Land, buildings, and equipment: cost or other RN AR ' S
basis. Complete Part Vl of Schedule D 10a 261,567 RICIER T R S
b Less: accumuiated depreciation . 10b 261 : 567. 0.] 10c 0.
11 Investments - publicly traded securities ... 11
12  investments - other securities. See Part I, line11 i2
13  Investments - program-related. See Part WV, line 11 L e 13
14 Intangibleassets | . 14
15  Other assets. See Part IV, line 11 _ 28,490.] 15 68,473,
16 Total assets. Add lines 1 through 15 (must equal ine 34) .. .. 2,5951,793.] 16 4,002,245,
17  Accounts payabie and accrued expenses 1 ; 159 ; 629.] 17 1 ‘ 508 P 176.
18 Grants payable | ... 18
19 Deferredrevenue e 181
20  Tax-exempt bond liabilities ... 20
? 21  Escrow or custedial account hablilty Compiete Part W of Schedule D | 21
£ | 22 FPayables to current and former officers, directors, trustees, key employees, S
E highest compensated employees, and disqualified persons. Compiete Part || O
- of Schedule L e b 22
23 Secured mortgages and notes payable to unrelated thlrd parties .. L 23
24  Unsecured notes and loans payable to unrelated third parties ... 24 )
25 Other liabilities, Complete Part X of Schedule D . 5,029, 25 5,029.
26 Total liabilities. Add lines 17 through 25 o 1,164,658, 28 1,513,205,

lines 27 through 29, and lines 33 and 34.

Organizations that toliow SFAS 117, check here P @ and complete

:;35:7521__

378.671.

0

% 27 Unrestricted netassets ... 27

& |28 Temporarily restricted netassets ... .. ... e 1,822,887.| 28 2,110,369.

T |20 Permanently restricted netassets ...l 29

& Organizations that do not foliow SFAS 117, check here b :I and e

] complete lines 30 through 34. S

5‘;’; 30 Capital stock or trust pringipal, or current funds 30

:::.3 31 Paid-in or capital surplus, orland, building, or equipmentfund 3N

+ | 32 Retained earnings, endowment, accumulated income, or other funds 32

Z |33 Totalnetassetsorfundbalances . 1,787,135.] 33 2,489,040.
34 Totalliabilities and nst assets/fund balances ... ... 2,951,793, 34 4 002,245,

832011 02-04:10

11

Form 990 {2009)



Formi 980 (F0dg) Public Allieg, Inc. 52-1759564 Pagel12

[ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890: D Cash m Accrual D Gther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O©.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? . .. ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

2a X
2b | X

review, or complilation of its financiai statements and selection of an independent accountant? | ... 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q. - :

If "Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
[E Separate basis |:| Consolidated basis Cl Both consoclidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAN A-T887 oo oottt okttt et e e e
If "Yes," did the organization undergo the requlred audit or audits? If the organization did not undergo the required audit

or audits. explain why in Schedule O and describe any steps taken to undergo such audits. e

3a
3a| X

ab | X
Form 990 (2009)

932012 02-04-10
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OMB No. 1545-0047

'SCHEDULE A . ! .
‘ Public Charity Status and Public Support 2009

{Form 990 or 990-EZ)

Department of the Treasury
internal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Complete if the organization is a section 501(c)(3) crganization or a section

4947{a){1) nonexempt charitable trust. . -'Ope'ﬁ to Public :
. :Inspection . :

Name of the organization

Employer identification number

Public Allies, Inc. 52-1759564

l Part | [ Reason for Public Charity Status (All organizations must compiete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check cnly one box.)

1 L]
L
L
]

00 W0 O Or

Lol <]

10
11

0

el |

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

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)(ii).

A medical research organization operated in conjunction with & hospital described in section 170(b){ 1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1)(A){iv). {Complete Part I1)

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

An organization that normally receives a substantial part of its suppert from a gevernmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part I1.)

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

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

An crganization organized and operated exclusively to test for public safety. See section 509{a}{4).

An grganization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b :l Type ll c |:] Type Il - Functionally integrated d I:l Typs lll - Other

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

f If the organization received & written determination from the IRS that it is a Type |, Type I, or Type |l
supporting organization, check thisbox !:i
g Since August 17, 2006, has the organization accepted any gift or contribution from anry of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the gaverning body of the supported arganization? ... SO T U ST U USSR Y U VTP PUP RO 11g(i)
(i) Afamily member of a person described in {i) AbOVe? | L 11g{if)
f{ili) A35% controlled entity of a person described in () or i) above? il i)
h Provide the fellowing information about the supported organization(s).
wreneomopees | e [ G smeossatounsenon i, ey [ movio
organization ' (described on lines 1- |1 oo~ L ISIEC 17 YOUT. Grganzalion s S6. \iyorganized n the support
above of IRC section governing dacument? _.(|) of your support? 8.7
(see instructions)) Yes No Yes No Yes No
Totaf : - - . . o
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 890-EZ.

832021 02-08-10
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Schedule.A (Form 990 or 990-£2) 2009 Public Allies, Inc. __52-1759564 Page2
PartIl| 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 |.)
Section A. Public Support

Calendar year {or fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f} Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
inciude any "unusual grants.) | 6328651, 7999758, 8281911, 7616960.12583246.,142810526.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
cr expended on its behalf

3 The value of services cr facilities
furnished by a governmental unit to
the organization without charge

4 Total Addlines 1 through3 6328651.  7999758.] 8281911.] 7616960.12583246.142810526.

& The porticn of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on ling 11,

¢ 73510540,
35458586,

6 Public support. Subtact line 5 from line 4,
Section B. Total Support
Calendar vear (or fiscal year begmnmg in)i» {a) 2005 {b) 2008 {c) 2007 {d} 2008 {e) 2009 (f) Total
6328651.] 7995758, 8281911.| 7616960.[12583246.|42810526.

7 Amounts fromlined .

8 Gross income from interest,
dividends, payments received on
secutfities loans, rents, royalties
and ingcome from similar sources |

9 Net income fram unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
cr loss from the sale of capital

assets (Explain in Part V) 44,005. 6,140. 16,362, 13,924. 19 501 99,932,

11 Total support. Add[ines?th.reeg.;-ﬁ.i‘[.) o e s e e e e e e T . 142911033,
m[ 304,168,

12 Gross receipts from related activities, etc. (see iNstructions) e
13 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)

575. 575.

organtization, CheCK this DOX A0 S OB BB o i i ot e oo i oo ee e eei e eeieseeieseeeieeiarieeesiraenersiiiiesisiiseseieeieseeeiess
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column {f)} ... 4] 82.63 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 87.01 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization .. ...
b 33 1/3% support test - 2008.)f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization ...
17a 0% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2008.If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... - 3 D

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16k, 17a, or 17b, check this box and see instructions ......... > [:I
Schedule A (Form 980 or 880-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 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 L)
Section A. Public Support
Calendar year {or fiscal year beginning in}p»; _ {a) 2005
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

{b) 2006 2007 | (2008 | (e)2008 {f) Total

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts ingluced on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on fine t3 far the year . ... ... ..

cAddlines7aand7b . ...

8 Public support (Subtract ine 7c from fing 6.)
Section B. Total Support
Calendar year (or fiscal year beginning injp~ (a) 2005 {b) 20086 i {c) 2007

9 Amountsfromline 8 ...
f0a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources

b Unrelated busingss taxable income
{less section 511 taxes) from busingsses
acquired after June 30, 1975

¢ Addlines10aand 106 ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carried on
12 Other income. De net include gain
or loss from the sale of capitaf
assets (Explain in Part IV} -oeeee
13 Total support (Acd lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
]

(d) 2008 {e) 2009 {f) Total

ChECK thiS DX BN SO B @ i oottt it ittt iieiisetiir e eiri sl iieeieriiiieeiieeeeeeeed i iiiiiiiiieiiiiiii il

Section C. Computation of Public Support Percentage _

15 Public support percentage for 2009 (line 8, column {f) divided by fine 13, column (f) ... ... o 15 %

16 Public support percentage from 2008 Schedule A Part BL line 15 e e 16 | %

Section D. Computation of Investment income Percentage -

17 Investment income percentage for 2009 {line $0c, column {f) divided by line 13, column () ... 17 %
18 %

18 Investment income percentage from 2008 Schedule A, Part UL tine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 /3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . . ... -4 E:l

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14. 192, ¢r 19b, check this box and see instructions . ....................
Schedule A (Form 990 or 880-EZ) 2009

8932023 02-08-10
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Schedule B Schedule of Contributors OMiD o, 1545.0047

(Form 990, 990-EZ,
or 9890-PF) B> Attach to Farm 990, 990-EZ, or 980-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Public Allies, Inc. 52-1759564
Organization type(check one):
Filers of: Section:
Form 890 or $90-EZ E 501(c){ 3 } (enter niumber) organizaticn

4947(a){1) nonexempt charitable trust not treated as a private foundaticn
527 political organization
50He)3) exempt private foundation

Form S20-PF

4947(a){1} nonexempt charitable trust treated as a private foundation

Jotod

501{c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a secticn 501{c)7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[} Foran organization filing Form §90, 990-EZ, or 990-PF that raceived, during the year, $5,000 or mere (in. money or property) from any one
contributor. Complete Parts tand Il

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170(b)(1)(A)vi}, and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Compiete Parts [ and I

D' For a section 501(c){7), (8), or {10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively far religious, charitable, scientific, literary, or edugational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Ii, and !l

D For a section 501{c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one ceornitributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $71,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 980, 890-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-E2Z, or 980-PF.

23451 02-01-10



Scheduls B (Form 590, 99D-EZ, or 890-PF) (2009)
Name of organization

Page 1 of 1 of Part |
Employer identification number
Public Allies, Inc. 52-1759564
Part} ' Contributors (see instructions)
{a) {b) (c) (d)
No. Name, address, and ZIP +4 Aggregate coniributions Type of contribution
1| William Graustein Person
Payrall |:|
2319 Whitney Avenue 3 1,729,104. Noncash [ |
(Complete Part il if there
" Hamden, CT 065183508 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | W.K. Rellog Foundatiocn Person x1
Payroll Ej
| One Michigan Ave. East $ 800 ,708. Noncash [ ]
{Complets Part Il if there
Battle Creek, MI 49017 is & noncash contributior.}
{a) (b) {c) (ch)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:J
Payroll D
$ Noncash [ |

{a)

{Complete Part |l if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(©

Aggregate contributions

{d)

Type of contribution

[]
[ ]

Person
Payroli
Noncash

{a)

[ ]

(Complete Part Il if there
is a noncash contribution.})

No.

{b}

Name, address, and ZIP + 4

{c)

Aggregate coniributions

(c)

Type of contribution

{a)

Person
Payroll
MNoncash

(Complete Part Il'if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

()

Type of contribution

823452 02-01-10

Person
Payroll
Noncash

[ ]
Ll
]

{Complete Part Il if there

is a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part Il

Name of organization

Employer identification number

Public Allies, Inc. 52-1759564
Partil Noncash Property (see instructions)
(@
{c)
No.
fmc:n bescrintion of () . o o FMV (or estimate) 5 @ J
escription of noncash property given (see instructions) ate receive
Part |
(a)
Na. {b) (c) (d)
Lo i FMV (or estimate) .
from Description of noncash property given . . Date received
{see instructions)
Part |
{a)
No. ®) tc) (d)
- . FMV (or estimate) i
from Description of noncash property given . - Date recetved
(see instructions)
Part |
{a)
No. {b) {c) ()
- . . FMV {or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a}
No. (b} e @
o ) . FMV (or estimate) .
from Description of noncash property given . . Date received
{see instructions}
Part|
{a)
No. b) () ()
. ! FMV {or estimate) .
from Description of noncash property given . I Date received
Part | {see instructions)

923453 02-01-10
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Page of of Part Il

Schedule B (i-'crn; 900,.890-E2, or 996-PF) (2008)
Employer tdentification number

Name of organization

Public Allieg, Inc. 52-1759564

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or (10} organizations aggregating
o mere than $1,000 for the year. Comglete columns (a) through {e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) & $

{a) No.
;rortn‘ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar ” N
(e) Transfer of gift
Transferee's name, address, and ZIP +4 . Relationship of transferor to transferee
(a) No.
ggm {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;fortn] (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar — . . o .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
rar s
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 _ Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2009}

023454 02-01-10
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OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form $90 or 890-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
' Open to Public

Department of the Treasury P> Compilete if the organization is described below. r
. Inspection

Intemai Revenue Servics P> Attach to Form 990 or Form 990-EZ. B See separate instructions.

if the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part VI, line 46 [Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 801(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part -A only.
if the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501{¢)(3) crganizations that hava filed Form 5768 (election under section 501(h)): Compiete Part II-A. Do not complete Part II-B.

® Section 501(c){(3) organizations that have NOT filed Form 5768 (election under sectien 501(hj}: Complete Part H-B. Do not complete Part |-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then

@ Section 501{c)(4}, (5), or {6} organizations: Compiste Part [l

Name cof organization

Employ'er identification numbé'r

Public Allies, Inc. 52-1759564

[Part [-A| Compiete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization’s direct and indirect political campaign activities in Part 1V,

1
2 POIMICA 8XPENGIUIES ||| | .\ oo oot B3 127,589,
3 VOIUNEEI MOUIS oo 0.

| Part'1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... [
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . B3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? EI Yes D No
4a Was a correction made? | ... T e L Ives [no

b If "Yes," describeg in Part V.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c){(3).
1 Enter the amount directly expended by the filing crganization for section 527 exempt function activities . 3

2

Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exemptiunction activities | e
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BN 175 e

Did the filing organization file Form 1120-POL. for this year? i::] Yes I:I No
Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, entar the amount paid from the filing organization's funds. Also enter the amount of pelitical contributions received
that were promptly and directiy delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

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

deliverad 1o a separate
political crganization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

LHA

Schedule C {(Form 980 or 890-EZ) 2009
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Schedule,C (Form 990 or $90-E7) 2000 Public Allies, Inc.

52-1759564 Page 2

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

A Check P D if the filing organization belongs to an affiliated group.
B Check B [ ] ifthe filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures o rg‘:}ﬂig‘gg - {b) Aﬁ'{?f;g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... . 88,589,
Total lobbying expenditures to infiuence a legislative body (direct lobbying) . 39,000.
127,589.

11,872,052,

12,099,641.

a

b

¢ Total lohbying expenditures (add fines 1a and 1b)
d

e

f

Lobbying nontaxable amount. Enter the amount from the following table in both coiumns,

754,982,
The lobbying nontaxable amount is: Ry e
20% of the amount an line 1e.
$100,000 plus 15% of the excess over $500,000.
$175.000 plus 10% of the excess over $1.000,000
$225,000 plus 5% of the excess over $1,500,000.

If the améunt on line 1e, column {a) or (b} is:
Nct over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Qver $1,500,000 but not over $17,000,000

Over $17.000,000 $1.000,000. . :
g Grassroots nontaxable amount (enter 25% ofline 19 188,746.
h Subtract line 1g from fine 1a. If zerc orless, enter -0- 0.
0.

Subtract line 11 from line 1c. If zero or less, enter -0

reporting section 4911 tax for this year? ... .. O e ettt et el eieree it etetiereiiiereiiiereiiierserisseiesssiiiesesas D Yes I:‘ No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501({h) election de not have to complete all of the five
columns below. See the instructiornis for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Caiendar year 2006 2007 2008 2009 Total
(or fiscal year beginning in) @ {b) (e} {d) (e) Tota
2a Lobbying nontaxable amount 547 ,664. 754,982, 1,302,646,
b Lobbying ceiling amount L [
(+50% of line 2a, columnie)) 1,953,969,
¢ Total lobbying expenditures 94,050, 127 ,589. 221,639,
d Grassroots nontaxable amount 136,916, 188,746. 325,662,
e Grassroots ceiling amount L RS
{150% of line 2d, column (&) 488,493,
f Grassroots lobbying expenditures 88,589. __BB,589.

Schedule C (Form 990 or 990-EZ) 2009
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Schedule.C (Form 990 or 990-E7)2009 _Public Allies, Inc. 52-1759564 Pages
Part li-B | Complete if the organization i1s exempt under section 501{c}{3) and has NOT filed Form 5768

(election under section 501(h}).

(a) {b)
Yes No Amount
1 During the year, did the filing organization attempt to infiuance foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a8 VOWIMIBBISY e e
b Paid staff or management (include compensation in expenses repor‘ted on lines 1c through 1i)?
¢ Media advertisernents? e N
d Mailings to members, legislators, or the public? . SRRSO
e Pubiications, or published or broadcast statements?
f Grants to other crganizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative bedy?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describein Part IV e,
j Total. Add lines Tethrough Ti e
2a Did the activities in line 1 cause the crganization to be not described in section 501(c)}(3)?
b If "Yes," enter the amount of any tax incurred under section4g12
¢ If "Yes," entar the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... ...

Part lll-A| Complete if the organization is exempt under section 5601{c)(4), section 501(c}{5}, or section

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

Part lil-B| Complete if the organization is exempt under section 501{c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part HI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts fram MemDers e, 1
2 Section 162(e) nondeductible lobbying and political expenditures {de not include amounts of political S
expenses for which the section 527(f) tax was paid).
@ CUITBNTYEAT e e 23
Carmyover TOM AST YOAI e 2b
G TOMAl e, 2c
3 Aggregate amount reported in section 6033{e){1)(A} notices of nondeductible section 162(e)dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess :
does the crganization agree to carryover to the reasonable estimate of nondeductible lobbying and political . o
expenditure next Year? | e e, 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information 3
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Part I-A, Line 1:

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

(1) advance our program interests through regulations and

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

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

asget-based, and community centered.

Schedule C {Form 980 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} P> Complete if the organization answered "Yes," to Form 990,
(e Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
f;?;’,f’,’;?‘:;‘v‘;’r,jezeﬁf‘;“w P Attach to Form 990. B See separate instructions. " “Inspection '

Name of the organization

Employer identification number

Public Allies, Inc. 52-1759564

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered “Yes" to Form 9580, Part IV, line 6.

hh b W N

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

Total number at end of year o . e
Aggregate contributions to (during year) ...
Aggregate grants from (during year)
Aggregate valug atend of year .
Did the organization inform ail donors and donor adwsors in writing that the assets held in donor advised funds )

are the organization’s property, subject to the organization’s exciusive legal control? D Yes l:] No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

impermissible private benefit? S S T S ST RO T YOI TRUUPY

[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

o T ¢ TR v R <}

Purpose{s) of conservation easements held by the organizaticn (check all that apply}.
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
[:]' Protection of naturat habitat D Preservation of a certified historic structure

:I Preservation of open space
Complete lines 2a through 2d if the crganization held a qualified conservation contributicon in the form of a conservation easement on the last

day of the tax vear.
Held at thie End of the Tax Year

Total number of conservation 8asemMeNtS e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histaric structure included in(a) . e 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the crganization during the tax

year P

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

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

viclations, and enforcement of the conservation easemenis L NOIGS T :| Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year pe
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}B)(}

and section T70(M®EIM? ... ... T OOV U STV U U U UOU U U DU UU U YU PO O UTOUROUU YR TOTOPNOTOY ves [ INo
In Part X!V, describe how the organlzatlon repons conservatlon gasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that deseribes the organization's accounting for

conservation easements.

[Part Hl | 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 organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that describes these items.
if the organization elected, as permitted under SFAS 118, to repert in its revenue statement and balance sheet works of art, historica! treasures,

b
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 VIl fine 1 ... ... |
{ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 p s
b Assets inciuded in Form 990, Part X -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2009
932051
02-04-10
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Schedule,D (Form 990) 2009 Public Allies, Inc. 52-1759564 Page?
|£al‘t Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

{check all that apply]:
a D Public exhibition d D Loan or gxchange programs
b E] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIV.
5 During the year, did the crganization solicit or receive donations of art, histerical treasures, ar other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . |:] Yes J:] No
Part IV | Escrow and Custodial Arrangements. Compiete if organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . e e [ Jves [ INo

b If "Yes," explain the arrangement in Part XIV and complete the following tabie:

Beginning DaIANCE | e e
Additions during the YBaI | e
Distributions during the year ... .. e
ENGING BEIANCE et e e

2a Did the organization include an amount on Form 90, Part X, line 217 D No

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

| Part V . | Endowment Funds. Complets if the organization answered “Yas" to Form 990, Part IV, ling 10.
{a) Current year {b) Prior year {c) Two vears back | {d) Three years back | {e) Four years back

T = T+

1a Beginning of year batance ... .
b Contributions ...
¢ Netinvestment earnings, gains, and losses
d Grants or schofarships .
e Other expenditures for facilities

and programs ...

Administrative expenses ...
g End of yearbalance ...

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

—-

a Board designated or quasi-endowment B %
b Permanent endowment p» %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unvelated organizations .. ... ... e e e, 3ali)
(i) related OrGaNIZAtIoNS || ... .. et O 3aii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R7 3b
Describe in Part X!V the intended uses of the organization's endowment funds.
| Part Vi | Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment {a) Cost or ather (b) Cost or other (¢) Accumuiated {d) Book value
basis {investment} basis (other) _ depreciation
1a Land R
. 261,567, 0.
e .
,,,,,,,,,,,,,,,,,,,,,, i B 0.

Schedule D (Form 280) 2009
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Schedule D {Forra 980} 2009 Public Allies, Inc.

52-1759564 Page3

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

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

(b} Book value

(¢} Method of valuation:
Cost or end-cf-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Col (b} must equal Form 990, Part X. col (B) ling 12.} I

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

(a) Description of investment type

{b) Bock vaiue

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

Total. (Col (b} must aqual Form 990, Part X, col (B) line 13.) =

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

(a) Description

{b) Book value

Total. (Coltimn (b) must equal Form 8990, Part X, cot (B) line 15.)

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

1. {a) Description of liability (b} Amount

Federal income taxes T
Pogt Services Benefits 5,029.

Total. (Column (b) must equal Form 99C, Part X, col (Bl line 25.) ... ... b 5,029,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the crganization's liability for

uncertain tax positions under FIN 48.

932053
Q2-01-10
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Schedule.D (Form 990) 2009 Public Allies, Inc. 52-1759564 Page4d
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part VIII, column {4), line 12) 1 12,801,546,
Total expenses (Form 980, Part IX, column (A), line 25} 12,095,641,
Excess or {deficit} for the year. Subtract fine 2 fromfine 1 BT e, 701,905,
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVBSIMENT @XPBNSES | e e e e
Prior period adjustments
Other {Describe in Part XIV.) SRR e e
Total adjustments (net). Add lines 4through 8 | . 0.
10 Excess or {deficit) for the year per audited financial staiements. Combine ines 3and 9 ... i0 701,905,
{ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements L _ e 1.1 12,801,546.
2 Amounts included on line 1 but not on Form 290, Part Vill, line 12: I
Net unrealized gains on investments 2a
Donated services and use of facilites ... . I e, 2b
Hecoveries of prior year grants ..., - 2c
Other (Describe in Part XIV) e 2d .
Add lines 2athrough 2d e 2e 0.
3 Subtract line 2e from line 1 3 :[.2J 801 : h46,
4  Amounts included on Form 890, Part Viil, Ime ‘12 but not on Ime 1 :
a Investment expenses notincluded on Form 990, Part VI, line 7b . ... 4a
b Other (Describe in Part XIV.) .
¢ Addlinesdaand 4D el 4c 0.
Total revenue. Add lines 8 and 4c. (Th.'s must equal Form 890, Part! line 12) 5 1 12,801,546.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and iosses per audited financial Statements ... 112,099,641,
2  Amounts included on line 1 but not on Form 890, Part IX, line 25: v
Donated services and usa of facilties ... 2a
Prior year adjustments e 2b
O B IOSEES e e 2¢
Other {Describe in Part XIV) )
A NS 22 OUGN 20, ..ottt e |20 0.
3 Subtractline 2e fromiine 1 e 3 112,099,641,
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1: T
a Investment expenses not included on Form 890, Part VIl line 7b . ... [ 4a
b Other(Describe in Part XIV.) 4h S
c Addlinesdaanddb . ) 4c 0.
Total expenses. Add lines 3 and 4e, (This must equa.’ Forrm 990 Part |, lme 18) ...... e ettt e e 5 12,099,641,
{ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines ‘Ib and 2b; Pant V, line 4; Part
X, line 2; Part X!, line 8; Part Xli, lines 2d and 4b; and Part XllI, lines 2d and 4b. Alsc complete this part to provide any additional information,

MO |00 |~ (@ |th b o (N

A B =« T B TG | B T L S

T a0 -0

P o 0o O D

Schedule D {Form 990} 2009

932054
02-01-10
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OMB No. 15453-0047

SCHEDULE G Supplemental Information Regarding -
(Form 90 or 900-£2) Fundraising or Gaming Activities 2009

P Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
af;f;r;;\:’nf ut:es Zfsfcs:w or if the organization entered more than $15,000 on Form 990-EZ, line 6a,
' P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Open To Public
Inspection = -

Ermployer identification number

Public Allies, Inc. 52-17589564

Partl | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
- required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a . Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Sclicitation of government grants
c D Pheone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees or
key empioyees listed in Form 920, Part ViI) or entity in connection with professional fundraising services? m Yes D No
b If "Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

v) Ameunt paid |, .
{i) Name of individual o a A {iv) Gross receipts tf) zor retaine@ by) | tvi) Amount paid
or entity (fundraiser) {ii} Activity have custody | T L tivit fundraiser to {or retained by}
! pnior | fromadtivty | ey | oroanization
Direct Mail Yes | No
AB Data Campaign X 8,645, 65,768. -57,123.

Total oo e B 8,645, 65,768, -57,123.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

AL,AX,A7 AR,CA,CT,FL.,GA ,HI ,IL, KS,KY, LA, ME,MD, MA MT MN,MS,NH,NJ,NM NY,NC,0H

CK,OR,PA,RT, SC, TN, VA WA WY, WL, IN =~~~

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule @ (Form 990 or 990-EZ) 2009

932081 02-03-10

27



Schedule G (Form 990 or 990-E7) 2009

Public Allies,

Iinc.

52-1759564 Page2

|Part | Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
on Farm 990-E2, line Ba. List evants with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Charitable contributions

(a) Event #1

({b) Event #2 (¢} Other events

(event type)

{event type) {total number}

{d) Total events
{add col. (a) through
col. {e)}

Direct Expenses

10

Cashprizes ... .

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment ...
Cther direct expenses

Direct expense summary. Add lines 4 through 9in column {d}

Net income summary. Combine line 3, column (d). and ling 10 .

-Part ]

$15,000 on Form 29C-EZ, line Ba,

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or repor‘ted more than

{b} Pull tabs/instant

{d) Tota! gaming {add

@ ) R F i
2 (a) Bingo bingo/progressive bingo {c) Other gan’.ung _col._ (a_)_th_ro_ugh__col._ (c))__
g 3
&
o
1 GroSSravenue .. o.......oooeieiiiiiiiiiiiiin
o2 Cashprizes .
&
&
|3 Nencashprizes ...
]
G "
£ 4 Rentfacilitycosts ...
Q
§ Otherdirectexpenses ...
LI ves % |[__] ves % (L] Yes_ % | i
6 Volunteerlabor [_INo C_INo C I no :
7 Direct expense sumnmary. Add lines 2 through Sin column(d) L _
8 Net gaming income summary. Combine line 1, column (d), and line 7 . i P
Yes | No
¢ Enter the state(s) in which the crganization operates gaming activities: Lo 2y '
a Is the organization licensed to aperate gaming activities in each of these states? 9a
b f "No," explain: R
‘10a Were any of the organizaticn's gaming licenses revokad, suspanded or terminated during the tax year? 10a
b If "Yes," explain: w
11 Does the organization cperate gaming activities with normembers? 11
12 Is the organization & grantar, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to "
administer charitable gaming? . i iz

232082 02-03-10

Schedule G (Form 990 or 980-E2Z) 2009



Senedule G (Form $90 or 990-E7) 2009 Public Allies, Inc. 52-17558564 pPages

Yes | No
13 Indicate the percentage of gaming activity operated in: AR I
a The organization's TaCHItY e 13a %
bAn cutside TACHItY .. e, 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special everits books and records:

Name B~
Address b
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? 1.5.';1.
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name B

Address P

16 Gaming manager information:

Name B

Gaming rnanager compensation B $

Description of services provided B

I:I Director/officer D Employee |:] independent contractor

17 Mandatory distributions;

a Is the organization required undsr state law to make charitable distributions from the gaming procseds to A
retain the state Gaming ICBNSET | | ... e e e et e e e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear b §

Schedule G {Form 980 or 990-EZ) 2009

932083 02-03-10
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Schedule | (Form 950) 2009 Public Allies, Inc. 52-1759564 Page2

| Part IV | Supplemental information

performances 1s not up to par.

Schedule | (Form 890) 2009
532291 04-24-09
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SCHEDULE J Compensation Information

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

Department of the Treasury . Part IV, line 23,
Internal Revenue Service P Attach to Form 990. P> See separate instructions,

OMB No. 1545-0047

2009

_ Open to Public’ -
LeUInspectionty

Name of the organization |

Employer identification number

Public Allies, Inc. 52-17595¢64
Part 1 | Questions Regarding Compensation
Yes | No
ta Check the appropriate box{es) if the organization provided any of the following to or for & parson listed in Form 990, S R
Part VII, Section A, line 1a. Complete Part lll to provide any reievant information regarding these items.
[j First-class or charter travel |:| Housing allowance or residence for personal use
D, Travel for companions [::l Payments for business use of personal residence
D Tax indemnificaticn and gross-up payments f:f Health or social ctub dues or initiation fees
l_—_l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment or LD
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directars,
trustees, and the CEO/Executive Director, regarding the tems checked inline 1&7 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the crganization's
CEOQO/Executive Director. Check all that apply.
@ Compensation committee I:l Written employment contract
D Independent compensation consultant Compensation survey or study
B{i Form ©90 of other crganizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part V!, Section A, line 1a, with respect to the filing
arganization or a related organization: L
a Receive a severance payment or change-of-contral payment? e 4a
Farticipate in, or receive payment from, a supplemental nongualified retirement plan? 4h
Participate in, or receive payment from, an equity-based compensation arrangement? 4c .
If "Yes" to any cf lines 4a-c, list the persons and provide the applicable amounts for each item in Part M. o i
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. :
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation AR :
contingent on the revenues of: e e
8 THRE OTQANIZAtIONT | ettt et e 5a X
b Any related organization? I s RO [N U 5b X
if "Yes" to line 5a or 5b, describe in Part Ill. By E RO
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation (AN
contingent on the net earnings of: :
a The organization? ... Ba X
b Any related organization? 6b X
If "Yas" to line 6a or 6b, describe in Part {il. A
7 For perscns listed in Form 990, Part Vil, Section A, iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounis reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part it .. 8 X
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-6(C)7 ... oo o i e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2008

832111
02-02-10
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SCHEDULE M Noncash Contributions OM No. 1545-0047
(Form 990}
B Complete if the organizations answered "Yes" on Form 2009

990, Part IV, lines 29 or 30. . "Open to Public "
. wiinspection -

Oepartmerit of the Treasury
Internal Revenue Service P Attach to Form 990

Name of the organization

Employer identification number

Public Allieg, Inc. 52-1759564
|Partl | Types of Property

(a) {b} {c) {d}
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 99C, Part Vi, line g ravenues

Art-Works ofart
Art - Historical treasures
Art - Fractional interests .. ... ...
Books and publications

Ciothing and household goods

Cars and other vehicles
Boats and planes |
Intellectual property ... .
Securities - Publicly traded ...
Securities - Closely heid stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13  Quaiified conservation caontribution -
Mistoric structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commercial ..
17 Real estate - Other
18 Collectibles ...
19 Foadinventory . . . . ...
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens ..
24 Archeological artifacts

© O ~NOn kAWM

-
Q

-
s

25 Other B ( Ally Stipends) X 594 1,172,229, Donor places value
26 Other P ( Supplies/Spac) X 12 78,464. Donor places value
27 Other B ( )
28 Other P | _ )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for S R M
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? e e e e e e, | 30a X
b {f "Yes," describe the arrangement in Part II. e IR R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

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

contributions? .. e e, 32a X
b If "Yes," describe in Part Il ER o
33 i the organization did not report revenues in column (c) for a type of property for which column (&} is checked,
describe in Part I .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2009

932141
03-12-10
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L - OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 980) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. .- Open to Public

E?E;iﬁ?"ﬁé’i.%!%lﬁ?ii“’y P> Attach to Form 990. . “Inspection "+’

Employer identification number

Public aAllies, Inc. 52-1759564

Name of the organization

Form 990, Part III, Line 2, New Program Services:

A new program office was opened in Washinten D.C.

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

auditores and reviewed by the CEQ, C00 and VP of Finance. The forms

guestiong are discussed with the governance and finance committees of the

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

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

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

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

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

resources from the organization. There are financial controls to ensure

that expenses and vendors are viewed regqularly by multiple emplovees. Board

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

perscnal interest. Board members have signed conflict of interest

statements and these statements are sgigned annually.

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

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

results and comparative compensation data. The process and final decisgion

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

Regources for implementation. The CEQO discusses his review of the C0O0 with

the Board and seeks Board guidance on COO compensation.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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. . . - OMB No, 1545-0047
SCHEDULE O . Supplemental Information to Form 990 . 09
{Form 990) Complete to provide information for responses to specific duestions on 20

Form 990 or to provide any additional information. . Open to Public -
EE:;PF?ZJ ;;J:%Z:Ew P> Attach to Form 990. ‘Inspection

Employer identification number

Public Allies, Inc. 52-1759564

Name of the organization

AL AK,A7 ,AR,CA,CT,FL,GA,HI,IL KS KY, LA ME MD MA MT, MN MS,NH,NJ, NM,NY,NC,QH

OK,OR,PA,RI,SC, TN, VA WA WV W, 6 IN

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

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

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

return on Guidestar on our publicallies.orqg website. The Code of Ethicg is

alsc posted on cur website.

Form 590 Part XTI, Line 2c

The audit was performed by the independent auditor Reilly, Penner &

Benton LLP

Schedule G, Part I, Line 2b, Column (v): Direct Mail Campaigning

Schedule M

Allies placed at local non-profits receive a monthly stipend during

their 10 month apprenticeship. Our partnering non-profits pay the ally

stipend and are reimbursed a portion of the costs by Public Allies.

The amount of the stipend which Public Allies does not reimburse is

treated as a noncash contribution to Public Allies.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990} 2009

932211
02-03-10
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