** PUBLIC DISCLOSURE COPY **

Form 990

Departmenl of Lhe Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2009

Open to Public

Intarnal Revenue Sarvice P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check If Plasse |C Name of organization D Employer identification number
applicable: use IAS
oanes® | et o BLLIANCE FOR EDUCATION
[ J&%hge | "P® | Doing Business As 91-1508191
El‘ﬁ?}_\ s m . Number and street (or P.0. box if mail is nol delivered lo street address) | Room/suile | E Telephone number
Termin- | L e, 509 OLIVE WAY 500 206~343-0449
ratinoed)] tions. City or town, state or country, and ZIP + 4 G Grossreceipls $ 9,770,777,
ngglifa' BEATTLE, WA 58101-1726 M(a) Is this a group return
. F Name and address of principal officer:SARA MORRIS for affiliates? I:!Yes IZ] No
SAME AS C ABOVE H(b) Are all affiliales included? [dyves Cno

| Taxexempt status: | X | 501(c) (3

4 (nsertno) || 4947a)1)or [_Is27

J Website: p» WWW,ALLIANCE4ED .ORG

If *No," attach a list. (see Instructions}
H(c) Group examption number

K_Form of organizalion: | X | Corporalion | [Trust [ | Association [ [ Other >

| L Year of formation: 1996 | M Slate of legal domicile: WA

[Part ]| Summary

o | 1 Briefly describe the organization's mission or most significant actlvities: TO HELP EVERY CHILD IN SEATTLE
’,':’ PUBLIC SCHOOLS ACHIEVE ACADEMIC SUCCESS.
E 2 Check this box P> [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, line 12 .~ 3 27
:‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) ... .. ... ... 4 27
§| 5 Total number of employees {Part V, line 2a) . . ... 5 0
E| 6 Total number of volunteers {estimate if NGO ANy 6 153
§ 7a Total gross unrelated business revenue from Part VIIl, column {C), line12 ... ... 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... ................iiiiiiins e, 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line 1R} .. . 7,574,427, 8,368,510,
§ 9 Program service revenue (Part VIll line2g} ... ... 102,393, 105,613,
E 10 Investment income (Part VIIl, column {A), lines 3,4, and 7d) . . . . 417,768, ~166,417,
11 Other ravenue (Part Vill, column (&), lines 5, 6d, 8¢, 8¢, 10¢, and 113) ________________________ -1390,377, 3,805,
12 Total revenus - add lines 8 through 11 (must equal Part VIII, eolumn (A), line 12) ......... 7,964,212, 8,311,917,
13 Grants and similar amounts pald (Part IX, column (A), lines1-3} 5,358,731, 4,336,151,
14 Benefits pald to or for members (Part IX, column (&), line 4) . .. ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ___ 1,051 758, 872,828,
g 16a Professlonal fundraising fees (Part IX, column {A), line 11e) . ... 44,529, 60,539,
2 b Total fundraising expenses (Part IX, column (0}, line 25) P 474,434
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 2,126,473, 4,262,081,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), ine25) . 8,581,491, 9,631,609,
== 19 Revenue less axpenses. Subtract line 18 from lina 12 .. ... -617,279, -1,319,692,
5% Beginning of Gurreni Year End of Year
85|20 Total assets (Part X, lineTS)( .............................................................................. 13,472,432, 14,080,536,
<o 2 }w@r‘ts(mx.nne‘ \ ......................................................................... AR 4,063,133,
25| 22 Mot assetslor fund balanceb. Subtragt line 21 from ine 20 ... . 9,834,874, 10,017,603,

[Part 1 [ Signatire Block

\ Under penalligs of parjury, | d a §hal | havefexaminad this return. including actompanying schedules and stalements, and to the besi of my knowledge and belief. it is true, comecl,

and complets taration ol {other than officer) is based on all information of which preparer has any knowladge
Sign AY L ‘ ( \(? 1 ( 0
Here ol offfcer MA—""_ ) Date

ORRIS, PRESIDENT AND CEO
Type or print name and {ifle
oaid P-reparar's Date SCEPI?Ck It Fsgeepﬁ:::rﬁéﬁg:gymg numBer
M—— signature ¢ \\\L\ > | employed > [
i po | T:{;:""‘""T CLARK NUBER, PS EIN >
BEe Un
y sall- Bmplwﬂdl. }10900 NE 4TH S'I‘I{I.’.E'.'l.‘r SUITE 1700
address, and
ZIP+4 BELLEVUE, WA 98004 Phoneno. P> 425-454-4919

le Yes

I_]No

May the IRS discuss thls retumn with the preparer shown above? (ses instructions)
932001 02-D4-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (200%) ALLIANCE FOR EDUCATION 91-1508191 Page 2

| Part Ill | Statement of Program Service Accomplishments

1

Briefly describe the arganization’s mission:
OUR MISSION IS TO HELP EVERY CHILD IN SEATTLE PUBLIC SCHOOLS ACHIEVE

ACADEMIC SUCCESS, WE PURSUE THIS MISSION BY SECURING SEED CAPITAL FOR
INNOVATIONS IN LEARNING AND BY FOSTERING CITY-WIDE SUPPORT FOR
EXCELLENCE IN SCHOOLS.

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

the prior FOM 990 08 080-EZ7 ...t oot e e eee et [ves [xIno
If "Yes," describe thesa new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes E No
If "Yes,"” describe these changes on Schedule O.

Describe the exempt purpose achievements lor each of the organization’s three largest program services by expanses.

Section 501{(c){3) and 501(c}{4) organizatlons and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION({S)

4a

{Code: ) (Expenses $ 5,858,035, |ncluding grants of $ 2,625,566, (Revenue $ )
EDUCATIONAL INVESTMENTS AND COMMUNITY ENGAGEMENT-

OUR EFFORTS ARE FOCUSED ON MARING SUSTAINABLE SYSTEMIC INVESTMENTS TO

IMPROVE OUTCOMES FOR ALL SEATTLE PUBLIC SCHOQL STUDENTS, WE WORK TO

FOSTER BROAD COMMUONITY ENGAGEMENT AROUND PROGRAMS ISSUES AND FOLICIES

THAT IMPACT ALL ASPECTS OF OUR PUBLIC SCROOLS AND STUDENT ACHIEVEMENT,

FPROGRAM GOALS AND ACCOMPLISHMENTS INCLUDE THE FOLLOWING:

1) COMMUNITY BUILDING: THE GOAL IS TO INCREASE COMMUNITY INVOLVEMENT IN
THE SCHQOLS, ACCOMPLISHMENTS:

-CONVENED THE COMMUNITY ENGAGEMENT TASK FCRCE THAT ENGAGES DIVERSE
GROUPS AND INDIVIDUALS IN DIALOG AND ACTION ABOUT IMPROVING SCHOOLS AND
STUDENT PERFORMANCE,

{Code: ) (Expenses $ 2,664,121, |ncluding grants of $ 1,710,585, ) (Ravenus $ 110,619, )
AFFILIATED SCHOOL ACTIVITIES-

THE ALLIANCE FOR EDUCATION PROVIDES FISCAL SERVICES FOR OVER 200

SCHOOL-BASED GROUPS, PTAS AND EDUCATIONAL ORGANIZATIONS IN OUR

COMMUNITIES, THESE FUNDS SUPPORT SUPPLEMENTAL PROGRAMS IN ACADEMICS,

THE ARTS, LANGUAGES, PUBLIC SERVICE, TECHNOLOGY SPORTS AND OTHER

ENRICHMENT AREAS. DURING THE YEAR WE PROCESSED AND ACENOWLEDGED MORE

THAN 6,000 DONATIONS FROM THE COMMUNITY TOTALING OVER §$1.6 MILLION

DOLLARS AND DISPURSED $2.4 MILLION FOR NEIGHBCRHOOD SCHOOLS AND
PROGRAMS INCLUDING INSTRUCTIONAL SUPPORT, SCHOLARSHIPS, AWARDS,
MATERIALS, TRAININGS AND OTHER ACTIVITIES.

{Code: ) (Expenses $ including grants of J{Revenue $ )

4d

Other program services. (Describe in Schedule Q)
{Expenses $ including grants of $ ) (Revenue $ )

4e _ Total program service expenses [ B, 522,156,

532002

Form 990 (2009)

2-04-10



Form 990 {2009) ALLIANCE FOR EDUCATION 91-1508151 Page 3
| Part IV} Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (cH3) or 4947 (a)(1} (other than a private foundation)?

If *Yes," complete SChedUle A | | e e 1%
2 Is the organization required to complete Schedule 8, Schedule of Contributors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activitiss on behalf of or In oppesition to candidates for

public office? If *Yes, " complete Schedule C, Part! e e e e, 3 &
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedufe C, Part!i | 4 X
5 Section 501(c}{4), 501(c)5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il 5 | N/Hy

6 Did the organlzation 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 Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedwte O, Parttt .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, * complefe
Schedule D, Partlll e e e e 8 2
9 Did the erganization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, ' complete Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related arganization, hold assets In term, permanent, or quasi-endowmants?
If *Yes," complete Schedule D, PartV | 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIE Vil IX, or X
S EPPHCEDIE | e e 11} Xx
® Did the organlzation report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D, i
Part VI. |

® Did the organization report an amount for investments - other securitles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part 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
Part X, line 167 If "Yes, " complete Schedule D, Part IX.

¢ Did the organizatlon report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positlons under FIN 487 If "Yes, " complefe Schedufe D, Part X,

12  Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete

Schedule D, Parts XI, X, and X/, 12 | X
12A Was the organization included in consolidated, independent audited financial statements lor the tax year? Yes | No

If *Yes," completing Schedule D, Parts Xi, XIl, and Xilt is optional | ... (124 bt
13 Is the organization a school describad In section 170(b)(1)(A){}? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

and program service activities outside the United States? /f *Yes, " complete Schedule F, Part? . .. 14b X
15 Did the organization report on Part 1X, column {4), line 3, more than $5,000 of grants or assistance to any organization

or entity located outslde the United States? /f "Yes, " complete Schedule F, Part it 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

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

column (A), lines 6 and 11e? /f *Yes," complete Schedule G, Part! | 17 | X
18 Did the organizatlon report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1cand 8a? If "Yes," complete Schedule G, Partif | | e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Partlil | R UL (oA SOC—-iemre=T 11| [E O 19 X
20 Did the organizatlon operate one or more hospltals? If "Yes," complete Schedule H .. ... ... ... ... . .. |20 X

Form 990 (2009)

932003

02-04-10



Form 990 (2009) ALLTANCE FOR EDUCATION 91-1508191 Page 4
| Part IV| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If *Yes,” compiele Schedule |, Parts fand f | ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (&), line 27 if *Yes, " complete Schedule !, Partsfand i L, 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes, " complete
SOOI J e e et e et et 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONOST | e e, 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time duringtheyear? . . . . . 24d
25a Section 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part! . 25a s
b |s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ7 If "Yes,* complete
SChedUle L, Part | e e 25b x
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compansated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f 'Yes, " complete Schedule L, Partlt 26 X

27 Did the organization provide a grant or other asslstance to an officer, director, trustee, key employee, substantial
contributor, or a grant selectlon committes member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il 27 X

28 Woas the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructlons for applicable filing threshaolds, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partt/ 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, * complete Schedule L, Part v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organizatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedle M e s s 30 Z
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part] e e e e e e a x
32 Did the organlzation sell, exchange, dispose of, or transfer more than 25% of its net assets?!f *Yes, " compilete
Sehedule N, PAITIT e s 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part{ 33 =
34 Was the organization related to any tax-exempt or taxable antity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V. fine 1 L e
Is any related organization a controlled entity within the meaning of section 512(b){(13)?
If *Yes," complete Schedule R, Part V. N @ e et 35 =
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V. ine 2 e e, 36 &
37 Did the organization conduct more than 5% of its activitles 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 7 X
38 Did the organization complets Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 fllers are required to complete Schedule O, . ..o . .. | 38 [ X
Form 990 (2009)
932004

02.04-10



Form 990 (2009) ALLIANCE FOR EDUCATION 91-1508191 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if notapplicable ... . . 1a 69
b Enter ihe number of Forms W-2G included in line 1a. Enter 0- If not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) winnings 10 Prize WINNBIST L ittt et et ee et es et ee e ee e rmie 1c | X
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b
Note. If the sum of lines 1a and 2a is greater than 280, you may be requlred to e-fife this return. (see instructions)

3a Did the organization have unrelated business gross incoms of $1,000 or more during the year covered by this retum? 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No, ® provide an explanation in Schequeo 3b

4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a X
b If "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financlal Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. = =~ | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Sheltter Transaction? e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? i e, 6a u
b [f "Yes,” did the organization include with every sclicitation an express statement that such contributions or gifts
were Not tax dedUuctiDle T e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services
provided B0 the DAYOrT | i e et ettt 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
101l FOMMBZB2T et ettt e et e e e sy e s e em s ee e et s e st et r et e e e 7c X
d i "Yes,* indicate the number of Forms 8282 filed during theyear . I 7d I
e Did the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on a personal
banefit CONMrACE? | ettt et ettt e 7e £
f Did the organlzation, during the year, pay premiums, dnrectly or Indirectly, on a personal benefit contract? . . Tf X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . .. | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as required? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atanytimeduring theyear? e oo B 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .. ] N/A 9a
b Did the organization make a distribution to a doner, donor advisor, or related person? .. .. ] N/A Sb
10  Section 501{c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line12 N/a 10a
b Gross recelpts, included on Form 980, Part VIII, line 12, for public use of club facilitles = 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . N/A 11a
b Gross incoma from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .. .. .. 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) ALLIANCE FOR EDUCATION 91-1508191 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b befow, and for a *No* response

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

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the governingbody . 1a 27
b Enter the number of voting members that are Independent . .. ... 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, diractor, trustee, or key employee? e e 2 b
3 Did the organization delegate control over management duties customarily perfarmed by or under the direct supervision
of officers, directors or frustees, or key employess to a managemeant company or other person? . S 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? _________ 4 X
5 Did the organlzation become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or steckholders? . 6 at
7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
BOVBITING OOy Y e e e e e e 7a X
b Are any declsions of the governing body subject to approval by members, stockholders, or other persons? Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The QOvemMINg DOGY? e, 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, whe cannot be reached at the
arganization’'s mailing address? If "Yes, " provide the names and addresses In Schedule O ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yeos | No
10a Does the organization have local chapters, branches, or affiliates? ... .. . . ... ... ... 10a e
b If “Yes," does the organlzation have written policies and procedures goveming the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with those of the organization? . . . 10b
11 Has the organizatlen provided a copy of this Form 990 to all members of its goveming body before filing the form? 13 | ¥
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? ff "Wo,"gotoline 13 = .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GO O S T e e e e e i2b] X
¢ Does the organizatlon regularly and consistently menitor and enforce compliance with the poIIcy? If *Yes," describe
In Schedule O how thisis dOME e 12c | X
13 Does the organization have a written whistieblower poliay? . ... .., 13 [ X
14 Does the organization have a written document retention and destruction policy? 14 | X
18 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organlzation's CEQ, Executive Director, or top management official ... ... 15a | X
b Other officers or key employees of the organization ... . e, i5b | X
If *Yes* to line 15a or 15b, describe the process in Schedule O. (See |nstmctlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e s e e e e, 16a E
b If "Yes," has the organization adopted a written policy or procedure requlring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? o 16b

Section C. Disclosure

17
18

19

List the statas with which a copy of this Form 990 is required to ba flled IP-WA

Sectlon 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(cK3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website ] Another's website II] Upon request
Describe In Schedule O whether (and if so, how), the organization makes its governing doecuments, conflict of interast policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
CHUCK SCHAFER - 206-343-0449

509 OLIVE WAY KO, 500, SEATTLE, WA 9B101-172¢

Form 990 (2009}

932006
02-04-10



Form 990 (2009}

ALLIANCE FOR EDUCATION

91-1508191

Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees. See instructions for definition of “key employee.*
® List {he organizalion’s five current highest compensaled employees (other than an officer, direclor, trustee, or key employes) who received reporiable
compensation {Box 5 ol Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the crganization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizatlons.
List persons In the following order: indlvidual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;

and former such parsons.

[__] 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 Position Raportable Reportable Estimated
hours (chack all that apply) compensation compeansation amount of
par 5 from from related other
wesk E - the organizations compensation
5| = organization (W-2/1099-MISC) from the
g 2 : |2 (W-2/1099-MISC) organization
3|2 g 2g| _ and related
HEE § 23| E organizations
=|E|s T e| £
JANE BLODGETT
BOARD MEMBER 1,00|x% 0. 0, 0.
CHARLES BLUMENFELD
BOARD MEMBER 1,00|X 0. 0. 0,
JONATHAN BRIDGE
IMMEDIATE PAST-CHAIR 5,00|x% X a. 0. 0.
KEN BUNTING
BOARD MEMBER 1.00|x 0, 0. 0.
PHIL BUSSEY
BOARD MEMBER 2,00|x a, 0, 0.
FAY CHAPMAN
BOARD MEMBER 1,50 |X 0, 0. o,
ERLE COHEN
BOARD MEMBER 1.00|x 0. 0. 0.
MATTHEW DAILEY
BOARD MEMBER 0.50|x% 0. 0. 0.
MICHAEL DEBELL
BOARRD MEMBER 3,00 |x 0. 0, 0.
PAM ESHELMAN
BOARD MEMBER 2,00 X 0. 0. 0,
LYNNETTE FRANK
BORRD MEMBER 2.00|x 0. 0, 0.
VICTOR FUNG
BOARD MEMBER 1,00|x 0, 0. 0,
ROBERT GERTH
TREASURER 2,00 |x X 0. o, 0,
PETER GLIDDEN
BOARD MEMBER 1.00|x 0. 0. 0,
MARIA GOODLOWE-JOENSON
BOARD MEMBER 1.00)x 0, 0, a,
GEQRGE GRIFFIN, K IIT
CHARIR 5.00|X b 4 o, 0. 0.
KEN HAMM
BOARD MEMBER 1,00|Xx 0. 0. o,

932007 02-04-10

Form 990 (2008)



Form 990 (2009) ALLIANCE FOR EDUCATION 51-1508191 Page B
[Part Vil | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) (C) (D) {E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g = the organizations compensation
I H organization (W-2/1099-MISC) from the
S E] s |B {(W-2/1099-MISC) organization
] g % EE and related
2l3]| s = = R -
I;: E g :;_ E‘E s organizations
BRADLEY HOFF
BOARD MEMBER 1,00 0. o, 0
BRUCE LEADER
BOARD MEMBER 0,50 1% o, 0. g,
BRENT LOWER
BOARD MEMBER 0.50|x 0, 0. 0.
PAM MACEWAN
VICE-CHAIR, CHATR-ELECT 2,00 X% X 0. [ 0.
CHASE MORGAN
BOARD MEMBER 2,00(X 0, LN 0.
MATTHEW FPADDOCK
VICE-CHATR DEVELOPMENT 1,00 |X X 0. o, 0
SHANE PHILPQT
BOARD MEMBER 1.001% 0, 0. 0.
JENA THORNTON
BOARD MEMBER 1.50 X G. 0. 0.
LIZ VIVIAN
VICE-CHAIR, SECRETARY 1,00|X o, 0. 0.
BRUCE WILLIAMS
BOARD MEMBER 0. ) 0,
1b Total ... .. 356,342, . 50,501.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
line 1a? if “Yes,* complete Schedule J for such individual | 3 x
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedute J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatlon for services rendered to
the organization? /f "Yes," complete Schedule Jforsuch person ... 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization,
(A) (8) (C)
Name and business address Description of services Compensation
BOSTON CONSULTING GROUP, 355 SOUTH GRAND PISTRICT-WIDE PERF MGMT SYSTEM
AVENUE; SUITE 3200, LOS ANGELES, CA 90071 DVLEMT 1,150,000,
BRAINBOX, 3955 W BLAKELY AVE NE, DISTRICT-WIDE DATA MGMT
BAINBRIDGE ISLAND, WA 5B110 ISYSTEMS DVLPMT 788,108,
GMMB, 1200 WESTLARE AVE N; SUITE 1005 COMM SUPPORT FOR DISTRICT
SEATTLE, WA 98109 [ETRATEGIC PLAN 199,130,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 3
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (200g)

932008 02-04-10



Form 990 (2009} ALLIANCE FOR EDUCATION 51-1508191 Page 9
[Part VIl | Statement of Revenue
‘ (A} (B} (C) {D})
Total revenue Related or Unn?lated excfl‘sggg%?om
axampt function business tax under
revenue revenue sections 512,
513,0r514
g.‘g 1 a Federated campaigns 1a 170,671,
§3| b Membershipdues . .. . . .. 1b
,,,-E ¢ Fundraisingevents 1c 307,132,
%,.:u d Related organizations . Nd
“:’-E e Govemment grants (contributions}) | 1e 95,087,
2 o f Al other contribulions, gifis, grants, and
,E% similar amounts not included above 1f 7,796,020,
EE Nancash contributions included in linas 1a-1f: § 153,742,
ow h_Total. Addlines 1a-11 ... . P 8,368,910,
Businass Code
o 2 a ADMINISTRATIVE FEES 611710 105,619, 105,619,
[ b
23 .
gl «
a f All other program service revenus
g Total.Addlines2a2f . . . . .. ... > 105,619,
3 Investment Income (including dividends, interest, and
other similar amounts) .. > 216,928, 216,928,
4  Income from investment of tax-exempt bond proceeds
5 ROYAHI®S ... |
{i) Real {ii) Personal
6a GrossRents ...
b Less:rental expenses
¢ HAentalincome or (loss)
d Netrentalincome of (I0S5)  .................ocovevoeve. »
7 a Gross amount from sales of | {) Securities (i) Other
assets other than inventory 894,800,
b Less: cost or other basis
and sales expenses 1,278,145,
¢ Gainor{loss) . ... .. ... -383,345,
d Netgain or (I0SS) ..o > -383 345, -383,345,
o | B8 a Grossincome from fundraising events {not
g including $ 307,132, of
] contributions reported on line 1¢), Ses
(4
5 PartIV,line 16 . al 180,795,
z Less: direct expenses .. .. .. ... b S JCRET
¢ Net income or (loss) from fundraising events ... > 5,980, 5,980,
9 a Gross income from gaming activities. See
PartIV,line19 . . a 3,625
b Less:direct expenses b 5,800.
¢ Net income or (loss) from gaming activities . . .. ... . > -2,275, -2,273.
10 a Gross sales of Invantery, less returns
and allowances . .. ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Cods)
11 a MISCELLANEQUS 900099 100, 100,
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a1d . . . ... . > 100,
12  Total revenue. See instructions. ... ... . ... > 8,311,917, 105,619, 0. -162,612,
EE?EED Form 990 (2009)



Form 990 {2009)

ALLIANCE FOR EDUCATION

91-1508181

Page 10

[Part IX | Statement of Functional Expenses

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

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

0 LI5S T DEL Y S T e I Total e(;\genses Prograrn service Manage(u(r?'n)ent and Func(ilza)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and olher assistance to governmenls and
organizallons in the U.S. See Part IV, line 21 4,272,406, 4,272,406,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 63,745, 63,745,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . . 406 ,B43, 142,955, 133 619, 130,269,
6 Compensation not included above, to disqualilied
persons (as defined under seclion 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . ... ... . 422,006. 149,835, 139,677, 132,494,
8 Pension plan contribullons (Include section 401(k)
and secllon 403(b} employer confributions) 33,735, 10,984, 10,513, 12,298,
9 Cther employes benefits | 42 722, 13, 887, 13,291, 15,544,
10 Payrolitaxes . ... ... i e, A L 23,308. 21,300.
11 Fees for services {(non-employees):
a Management .
b Legal . 37,880 35,557. 1,335, 988,
© ACCOUNtING | ... ..o e 25,227, 23,680, 889. 658,
d Lobbying . .. S
e Professional fundraising services, See Part IV, line 17 60,539, 60,539,
f Investment managementfees 56,649, 56,649,
@ Other . . o e 2,663,365, 2gsS6 843 96,022. 10,501,
12 Advertising and promotion ..
13 Office eXpenses. ... .. . ... 396,981. 321,336, 50,104. 25,541,
14  Information technology ... ...
15 Royalties | . .. ...
16 Occupancy . . ... ... 3352434 R PUuE 42,254, 26,470.
17 Travel e 42,048, 38,521, 2,788, 741.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and meetings 193 472, 177,243, 12,818, 3,411,
20 Interest 33. 1. 48, 4.
21 Paymentstoaffillates . . ... . ...
22 Depreciation, depletion, and amortization 18,592, 4,766, 8,432, 5,394,
23 Insurance .. ... 3,561. 1,195, 1,844. 522.
24 Other expenses. ltemize expenses not covered
above, (Expenses grouped together and labeled
miscellanecus may not exceed 5% of total
expenses shown on line 25 below.)
a CHANGE IN DONOR INTENT 598,319, 598 319,
b PUSINESS EXCISE TAXES 38,5903, 13,055, 20,144, 5,704,
¢ BAD DEBT EXPENSE 37,976. 18,012, 19,964,
d IN KIND GOODS EXPENSE 28,687, 28,8687,
e MISCELLANEOUS 14,210, 4,768, 7,360, 2,082,
{ All other expenses 13,886, 13,886,
25  Total functlonal expenses, Add lines 1 lhrough 241 9,631 609, 8,522,156, 635,019, 474,434,
26 Joinicosts. Check here p» || If fallowing

SOP 98-2. Complete this line only if the crganizalion
reported in column (B) joint costs from a combined
educalional campaign and fundraising solicilation ...

932010 02-04-10

Form 990 (2009)



Form 990 (2009) ALLIANCE FOR EDUCATION 91-1508191 Page 11
[ Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-noninterest-bearing .. . .. ... 548,751.[ 1 85,794,
2 Savings and temporary cash investments 6,932,733 | 2 7,256,105,
3 Pledges and grants receivable, net 209,636, 3 199,450,
4 Accountsteceivable, net 26,091, 4 28,572,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employses. Complets Part Il
OFSCROAUIB L .\ e e 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3}{B). Compiete
Partllof Schedule L ... ... 6
& | 7 Notesandloansreceivable, net ... 7
2 8 Inventores forsaleoruse . .. ..., 8
< 9 Prepald expenses and deferred charges ... ... ... 12,331.| 9 9,873.
10a Land, buildings, and squipmant: cost or other
basis. Complete Part VI of Schedule D 10a 113,506,
b Less: accumulated depreclation 10b 88,318, 43,781.| 10¢ 25,188,
11 Investments - publicly traded securities .. 5,604,497, 11 6,367,538,
12  Investments - other securities. See Part IV, line 11 76,630, 12 B6, 434,
13  Investments - program-related. See Part Iv, line4v 13
14 Intangible assels e, 14
15 Otherassets. See Part IV, line11 17,982.] 15 17,982,
16__ Total assets. Add lines 1 through 15 (must equal line34) ... ... ... ... .. 13,472,432.] 16 14,080,936,
17 Accounts payable and accrued eXpenses ... 473,499 17 263,747,
18 Grants payable e e 3,164,055.] 18 3,799,386,
19 DBfermed reVENUB | . . e 19
20 Tax-exemptbond llabilities . . . 20
a (21 Escrow or custodlal account liabllity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employses,
_"3 highest compensated employees, and disqualified persons. Complete Part Il
- OF SChEAUIB L . e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabiliies. Complete Part X of Schedule D . ... 25
___| 26 _Total liabilities. Add lines 17through 25 ... ..o 3,637,558, 26 4,063,133,
Organizations that follow SFAS 117, check here P [x ] and complete
o {ines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netaSsets ... ... 384,661.| 27 393,788,
g 28 Temporarily restricted net assets 8,455,606, 28 9,466,688,
T (29 Permanently restricted net assets O — 994,607, 29 157,327.
e Organizations that do not follow SFAS 117, check hera P [:] and
8 complete lines 30 through 34,
% 30 Capital stock or trust princlpal, orcurentfunds 30
2'9 31 Paid-in or capital surplus, or land, building, or equipmentfund at
% |32 Retalned earnings, endowment, accumulated inccme, or other funds 32
% |33 Totalnetassetsorfundbalances 5,834,874.[ a3 10,017,803,
34  Total liabilities and net assets/fund balances 13,472,432,( 34 14,080,935,
Form 990 (2009)

6532011 02-04-10



Form 990 (2009) ALLIANCE FOR EDUCATION 91-1508191

Page 12

[ Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: |:] Cash [E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an Independent accountant? e L
If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selection of an independent accountant?

If the organization changed sither its oversight process or selection process during the tax year, sxplain in Schedule O.

If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements lor the year were issued on a
consolidated basis, separate basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GirCUlar ATB3T o e e e e

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schadule O and describe any steps taken toundergosuchaudits, ... .. ... ...

Yes

No

1

2c

3a

3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A OME No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501{c}{3) organization or a section

Departmant of he Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Inlarnal Ravenue Sarvice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ALLIANCE FOR EDUCATION 91-1508191

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

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.}

[]

L] S W N -

0 B0 O

10
11

00

o]

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 Scheduls E.)

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

A medical research organization operated in conjunction with a hospital 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 Il.)

A federal, state, or local government or governmental unit described in section 170{b)( 1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A)(vi). (Complete Part I}
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% ol 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) [rom businesses acquired by the organization after June 30, 1975.
See section 509{(a)(2). (Complete Part I1l.)
An organization organized and operated exclusively to test for public safety, See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described In section 509(a)(1} or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b Type c I:' Type Il - Functionally integrated d :] Type |l - 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 cther than one or more publicly supported organlzations described in section 509(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this DOX . e e e, [
g Since August 17, 2006, has the organlzatlon accepted any gift or contributlon from any of the following persons?
{i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and {jii) below, No
the governing body of the supported organizatlon? e
{iiy A family member of a person described in {} @DOVET? | .,
{iii) A 35% controlled entity of a person described in () or (i) above? ...
h Provide the following infermation about the supported organization(s).
Otomedsopes | WEN | g [V R 008 e gl | (Aot
organization (described an lines 1-3 gnver-ning dncumgnt‘J (i)%fyuur suppurt;? Y °r°"ﬂ’§e'? Bl support
above or IRC section . e
(see instructlong)) Yes No Yes No Yos No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-EZ) 2009 ALLIANCE FOR EDUCATION 51-1508151 Page 2
cheaul’e for Organizations Described in Sections 170(b){(1){A}(iv) and 170(b}{1){A)(vi)
(Complate 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 {8) 2009 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 7,743 893, 6,480 6938, 5,184,846, 7,574,427, 8,368,910, 35,6352, 774,

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

3 The value of services or facllities
fumished by a govemmaental unit to
the organization witheut charge

4 Total. Add lines 1 through 3 7,743,893, 6 480 698, 5,184,846, 7,574,427, 8,368 910, 35,352,774,

5 The portion ol total contributions
by each person (other than a ;
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line i1,

CREIO) e cemmeeessirerasioce 9,645,734,
6 Public support. Subtract line 5 from line 4. 25,707,040,
Section B. Total Support
Calendar year {or fiscal year beginning in)ie- {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlined4 7,743,893, 6,480 698, 5,184,846, 7,574,427, 8,368,910, 35,352,774,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 342,553, 487,301, 431,845, 368,072, 216,928, 1,846,699,

9 Net income from unrelated business
activities, whether or not the
business Is regularly caried on 3,705, 3,705,

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplalninPart IV} . . 6,247, 6,954, 5,381, 1,370, 100, 20,052,

11 Total support. Add lines 7 lhrough 10 ‘ 37,223,230,

12 Gross receipts from related activities, etc. {see Instructlons) . 12 | 663,096,

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)

organization, check this DoX and SEOP MO e ... i oo e et esea st rte e enenrans > |:|
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2009 (line 6, column {f} divided by line 11, column () .. . ... ... 14 65,06 o

15 Public support percentage from 2008 Schedule A, Part I, line14 i |18 76,30 9
16a 33 1/3% support test - 2009./f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support test - 2008.11 the crganization dld not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2009.lf the organization did not chaeck a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the “facts-and-clrcumstances® test, check this box and stop here. Explain In Part IV how the organization
meets the *facts-and-clrcumstances® test. The organization qualilies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organlzation qualifles as a publicly supported organization

18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons . .. P E]
Schedule A (Form 990 or 990-EZ) 2009

532022
02-08-10



Schedule A (Form 990 or 990-EZ) 2009 . . Page 3
art upport Schedule for Organizations Descnbed in Section S09(a}(2) (Compiste only if you checked the box on line 9 of Part 1.)
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
include any "unusual grants.®)

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

& The value of services or facilities
furnished by a govermental 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 inciuded on lines 2 and 3 recelved
fromm olthar ihan disqualified parsons that
exceed the grealer of $5,000 or 1% of the
amounlon line 13 for the year
cAddlines 7aand7b .. ..
8 Public support (subire ins 7¢ om lirs 61
Section B. Total Support

Catendar year (or fiscal year beginning in)j» (a) 2005 {b) 2008 (c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelaled business laxable income
(less section 511 taxes} from businesses
acquired after June 30, 1975

cAddlines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total suppert (add tnes 9, 10¢, 11, and 12

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

checkthisboxand stop here ... .. . . i i pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column () divided by line 13, column ()} . ... 15 %
16 Publlc support percentage from 2008 Schedule A, Part Il line 15 . ... ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10¢, column (f) divided by line 13, column {f} . ... ... . 17 %
18 Investment income percentage from 2008 Scheduls A, Part I, linet? 18 %

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 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . = =
b 33 1/3% support tests - 2008. If the organization dld not check a box on line 14 or line 193, and line 16 Is more ihan 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the arganization did not check a box on line 14, 18a, or 19b, check this box and see Instructions ... ... .. P L]
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



** PURLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ, ]

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF, 2009

Deperiment of tha Treasury

Intarnal Revanue Service

Name of the organization Employer identification number
ALLIANCE FOR EDUCATION 91-1508191

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ III 501{c){ 3 }{enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

] For an organization filing Form 990, 890-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and 11

Special Aules

E For a section 501(c)(3) organization filing Form 990 or 890-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 contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i) Form 990, Part VIII, line 1h or {ii) Form 990-EZ, line 1. Complete Parts | and Il

[:] For a sectlon 501(c)(7), (8), or (10} crganization filing Form 890 or 990-EZ that recaived from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruetty to children or animals, Complete Parts [, Il, and IIl.

|:| For a sectlon 501(c){7), (8), or {10} organization filing Ferm 890 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but thesa contributions did not aggregate to more than $1,000.
i this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applles to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. >3

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

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

923451 02-01-10



Schedule B (Form 980, 890-EZ, or 890-PF) (2009)

Name of orgenization

Page 1o 1 ofPartl

ALLIANCE FOR EDUCATION

Part | Contributors

(see instructions)

Employer identificalion number

51-1508191

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person E
Payroll |:|

(a)
No.

(b)

$ 3,449 248,

Noncash I:]

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

Name, address, and ZIP + 4

{c)

Aggregate contributions

)]
Type of contribution

$ 806,000,

Person E
Payroll |:]

(a)

(b)

Noncash |:]

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

No.

Name, address, and ZIP + 4

{c)

Aggregate confributions

(d)
Type of contribution

Person E
Payroll [ |

(a)
No.

(b)

$ 582,000,

Noncash [ ]

(Complete Part || if there
is & noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

(a)
No.

(b)

$ 380,000,

Type of contribution

Person IZI
Payroll |:]
Noncash |:]
(Complete Part 1I if there
is a noncash contributlion.}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

(a)

Person D

Payroll |:|

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

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregale contributions

(d)
Type of contribution

823452 02-01-10

Person D
Payroll D
Noncash |:]

{Complate Part |l if there

Is a noncash contribution.)

Schedvle B (Form 980, 980-EZ, or 980-PF) {2009)



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990} P Complete if the organization answered "Yes," to Form 950,
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
intarnal He\::r{uiws::i?w P Attach to Form 950. - See separate instructions. Inspection
Name of the organization Employer identification number
ALLIANCE FOR EDUCATION 9i-1508191

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

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

DN s WM 2

1]

{a) Doner advised funds (b} Funds and other accounts
Total number atend of year . . ... ....... 7
Aggregate contributions to {duringyeay . 600,129,
Aggregate grants from {during year) . ... 587,585,
Aggregate valueatend ofyear 494,730.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizatlon's property, subject to the organization's exclusive legal control? ..~~~ Yeas |:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? ... ... . o @ Yes I;l No

]_I'-’art Il [Conservation Easements. Complele If the orgamzatmn answered "Yes to Form 990 Part IV Itna 7

]

oo oo

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

Held at the End of the Tax Year
Total number of conservation @asements | | . ... s 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easemenits on a certified historic structure included in (a) 2c
Number of conservation sasements included in {c) acquired after8/17/06 . . . 2d

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

year p-

Number of states where property subject to consarvation easement is located

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

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

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year - §

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

and S6CHON 17OMNANBHID? ... . oo e e Clves  [Tno
In Part XIV, describe how the organizatlon reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of tha footnote to the organization’s financial statements that describes the organizatlon's accounting for

conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part {V, line B.

ia

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

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of ant, historical treasures,
or other simitar 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 830, Part VIII, line 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 includad in Form 990, Part VIIL ine 1 > 3
b Assetsincludedin Form 880, Part X e ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10



Schedule D {Form 980) 2009 ALLIANCE FOR EDUCATION 91-1508191 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a D Public exhibition d D Loan or exchange programs
b I:I Scholarly research 2] I:] Cther
c Praservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purposa in Part XIV.
5 During the year, dld the arganization solicit or receive danations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... .. ... |:| Yes D No

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

1a Is the organization an agent, trustee, custodlan or other intermediary for contributions or other assets not Included
on Form 990, Part X? . D Yeos I:l No

b If “Yas," explain the arangement in Part XIV and complete the lollowing table:

Amount
C Beginning DalanCe e e 1c
d Additions during the YBar | e e s s 1d
e Distributions duning the year e
tOENding balance | e e e, 1f
2a Did the organlzation include an amount on Form 890, Part X, e 217 LI ves I No
b_If "Yes," explain the arrangement in Part XIV.
]T’art V | Endowment Funds. Complete if the organization answered "Yes® to Farm 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 5,889,810, 8,209,064,
b Contributions . ... 20,129, 22,593,
¢ Net investment eamings, gains, and losses 1,188,350, -2,050,873,
d Grants orscholarshlps . 172,060, 93,930,
e Other expenditures for facilities
andprograms | . ... 595,369, 131,331,
Administrative expenses 23,995, 65,713,
g Endofyearbalance . . ... . . . T e 5, A09 A20,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 97.51 %
b Permanent endowment 2.49 %
¢ Term endowment P %
3a Are thera endowmaent funds not in the possesslon of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations e e e, 3a(i) X
{ii} related organizations . 3afii) X
b If "Yes" to 3alii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basls (other) depreciation
1a Land |
b Buildings . ...
¢ Leasehold improvements 11 530, 5,530, 6,000,
d Equipment e 91,026. 76,964, 14,062,
Other ... i i 10,350. 5,824, 5,126,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), fine 10(c).) . . ... .. . 25,188,

Schedule D (Form 290) 2009

932052
42-01-10



Schedule D {(Form 990) 2009 ALLIANCE FOR EDUCATION

91-1508191 Pages

[Part Vil] Investments - Other Securities. See Form 990, Part X, iine 12.

{(a) Description of security or category

{including name of security) (=) B

(e) Method of valueation:
Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests

Other

Tolal. {Col {b) must equal Form 980, Part X, col (B line 12.) >

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

{a) Description of investment type {b) Book value

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

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

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

(@) Description

(b) Book value

Total. (Column (b) must equal Form 890, Part X, ¢ol (B)lN@ T5.) . oot et e, | 2

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

1. (a)} Description of liability

(b} Amount

Federal income taxes

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

2. FIN 48 Feoinote. In Part XIV, provide the texi of the footnote to the organization's financial statements that reports the organization's liabllity for

uncertain tax positions under FIN 48.

02-01-10

Schedule D (Form 990} 2009



Schedule D {Form 990) 2009 ALLIANCE FOR EDUCATION . 91-1508191 Page 4
| Part XI | Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) . oo 1 8,311,917.

2 Total expenses (Form 990, Part IX, column (A}, line 25) ..., 2 9,631,608,

3 Excess or {deficit) for the year. Subtract line 2 fromline 1 ... 3 1,319,692,

4 Net unrealized gains (losses) oninvestments 4 1,502,621,

5§ Donated services and use of facilitles 5

6 Investment expenses 6

7 Priorperiod adjustments 7

8 Other (Describe in Part XIV.) . 8

9 Total adjustments {net). Add lines 4 through 8 9 1,502,621,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 182,529,

[Part XIl [Reconciliation of Revenue per Audited Financial Statements “With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 9,760,244,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments 2a 1,502,621,

b Donated services and use of facilities . ... 2b 2,355.

¢ Recoveres of prioryeargrants .. . . ... 2c

d Other (Describe in Part XIV.) 2d -56,649.

e Addlines2athrough2d . 2e 1,448,327,
3 Subtract fine 2e from line 1 3 8,311 917,
4 Amounts included on Form 990, Part VIII, line 12, but not online 1:

a Investment sxpenses not included on Form 980, Part VIll, line7b ... ... 4a

b Cther (Describe in Part XIV.) 4b

¢ Addlines4aandd4b ... 4c o.

Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part |, line 12) 5 8,311,917,
]T’art Xl Reconciliation of Expenses per Audited Financial Statements With Expe Expenses per Retum
1 Total expenses and losses per audited financial statements . 1 3,577,315,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... 2a 2,335

b Prioryearadjustments e, 2h

¢ Other losses 2c

d

e 2e 2,355,
3 3 9,574,360,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 .. 4a

b Other(Describein Part XIV.) . 4b 56,649,

c Addlinesdaand db e, 4c 56,649,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ...........ccoocivvcoiiaiaiaeevee .. 5 9,631,609,

| Part X1V| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line &; Part X|I, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ALLIANCE HAS SEVERAL ENDOWMENTS EACH WITH SPECIFIC

PURPOSES, THE JOHN STANFORD FUWD IS INTENDED FOR GENERAL SUPPORT OF THE

MISSION OF THE ALLIANCE. THE REMAINING ENDOWMENT FUNDS ARE INTENDED TO

SUPPCRT AWARDS TO PRINCIPALS 6 TEACHERS OR STUDENTS OR GENERAL SUPPORT FOR

SPECIFIC SCHOOLS OR SCHOOL PROGRAMS IN THE SEATTLE SCHOOL DISTRICT,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

STOCK TRANSFER FEES RECLASS: -585,

Schedule D (Form 990) 2009
932054
02-01-10



Schedule D {Form 990) 2009 ALLIANCE FOR EDUCATION 91-1508191 Page 5
{ Part XIV| Supplemental Information (continued;

INVESTMENT MANAGEMENT FEES: -56064,

PART XIXII, LINE 4B - OTHER ADJUSTMENTS:

STOCK TRANSFER FEES RECLASS:; 585,

INVESTMENT MANAGEMENT FEES: 56064,

Scheduls D (Form 990) 2009
932055

02-01-10



SCHEDULE G Supplemental Information Regarding OUBN, 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

p- Complete if the organization answered "Yes® to Form 980, Part IV, lines 17, 18, or 19,

af:f";r::::"uf"sgv"?;f‘w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
ALLIANCE FOR EDUCATION 91-1508191
Fundraising Activities. Complets 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 Mall solicitations e Solicitation of non-government grants

b Intemet and email soiicitations # [ solicitation of govemment grants

c Phone sollcitations g E Special fundraising events

d IE In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? E] Yes |:] No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did 5 {v} Amount paid . .
(i) Name of individual e A0 o, (iv} Gross recelpts | to (or rstaineﬂ by) (vi) Amount paid

. {ii} Activity have cust . fundrai to {or retained by)

or entity (fundralser) or control from activity ndraiser oraanization

contributians? listed in col. (i) 9
. Yes | No

MONTERC PRODUCTIONS SPECIAL EVENT COORDINATION X 602,607, 30,000, 572,607,
LYNCH RESOURCES PHONATHON SERVICES X 79,011, 30,539, 48,472,
Total ol > 681,618, 60,539, 621,079,

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.
WA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 890-EZ) 2009

932081 D2-03-10



91-1508191

Page 2

Scheduls G (Form 990 or 990-E7) 2009  ALLIANCE FOR EDUCATION -
[Part [t | Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List avents with gross receipts greater than $5,000.

t #1 #
{a} Even {b) Event #2 (c} O!::;:; events (d) Total events
{add col. {a) through
BREARFAST PUCTION/DINNER col. (c))
i {event type) (event type) (total number) )
8|1 Grossrecelpts ... 217, 447, 381,535, 598,982,
2 Less: Charitable contributions . 217,447, 200,740, 418 187,
3 Gross income (lne 1 minus line2) ... 180,795, 180,795,
4 GCashprizes . ...
o |5 Noncashprizes . . ... ...
a
&
5. 6 Rent/facifitycosts . okl L. d8n
k=]
217 Food and beverages 23,609, 64,816 88,425,
5|7 Foodandbeverages . ...
8 Entertainment . . .. .. .. ... ... 550, 550.
9 Other direct expenses 19,702, 64,530, 84,292,
10 Direct expense summary. Add lines 4 through QlIncolumn{d) . . ... . .. .. > |( 174,813)
11_Net Income summary. Combine line 3, column(d), andline 10, .. . .. ... .. . ... | 5,980,
| Part lll [ Gaming. Complete if the organlzatlon answered "Yes" to Form 990, Part 1V, line 19, or reportad more than
$15,000 on Form 990-EZ, line 6a.
\ {b) Pull labs/finstant . (d) Total gaming {add
& B . -
3 (a) Bingo bingo/progressive binge | (6 Othergaming | (a) through col. {c))
g
o
1 Grossrevenue ... Yot honnan
w|2 Cashprizes .. . .
@
&
|3 Noncashprizes .. ...
a
8
214 Rentfaclitycosts = .
= Ry
5 Otherdirectexpenses ... ...
L] Yes_ = % L] ves % )| Yos
6 Volunteerfabor L no L no L no
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... Lo > L )
8 Net gaming income summary. Combine line 1, column (d}, and line 7 ... ... ... ... . ... | 2
Yes | No
9 Enter the state(s) in which the organization operates gaming activities;
a |s the organization licensed to operate gaming activities in each of these states? . . Sa
b Il "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .......... SO OO SO O P P STy Po O OO R O PPPU TP YOO P TR 12

932002 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G {Form 990 or 990-EZ) 2009 ALLIANCE FOR EDUCATION 91-1508191

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciliy s 13a %
b Anoutside facility e e, 13b %

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

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p» & and the amount

of gaming revenua retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Nama P

Gaming manager compensation p $

Description of services provided p-

[ birectorofficer 1] Employee 1 Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 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 year - &

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Schedule | {Form 990) 2009 ALLTANCE FOR EDUCATION 91-1508191 Page 2
| Part IV | Supplemental Information

REMAINING 6% OF GRANT FUNDS ARE AWARDED TO ORGANIZATIONS AND TO INDIVIDUALS

AS SCHOLARSHIFS AND SUPPORT FOR PROFESSIONAL TEACHER CERTIFICATION,

Schedula | (Form 990) 2009

932291 04-24-09



SCHEDULE J Compensation Information

(FOI'IT'I 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2009

Department of Lhe Treasury Part IV, line 23. Open to P_ublic
inlernaijievenuelSevice P Attach to Form 990. - Ses separate instructions. Inspection
Name of the organization Employer identification number
ALLIANCE FOR EDUCATION 91-1508191
Part | | Questions Regarding Compensation
Yos | No
1a Check the appropriate box(es) if the organization provided any of the following to or lor a person listed in Form 9390,
Part VII, Section A, line 1a. Complete Part Il to provide any relavant information regarding these items.
First-class or charter travel Housing allowance or residence for perscnal use
Travel for companions Payments for buslness use of personal residence
Tax indemnificatlon and gross-up payments D Health or social club duss or initiation fees
E] Discretionary spending account D Personal services (g.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part Il to explain . 1b
2 Did the organlzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Diractor, regarding the items checked inline 127 2
3 Indlcate which, if any, of the following the organizatlon uses to establish the compensation of the organization's
CEOQ/Exacutive Diractor. Check all that apply.
Compensation committes E Written employment contract
Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VII, Sectlon A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Particlpate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the paersons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501{c){4) organizations must complate lines 5-9.
5§ For persons listed in Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? e 5a X
b Any related organization? e e+ et Sb &
If *Yes® to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganizatlon? | e+ X
b Any related organization? X
If *Yes" to line 6a or 6b, describe in Part Il
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and B7 If "Yes," describe In Part Hl . . i e, 7 s
8 Woere any amounts reported in Form 990, 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)7 If "Yes," describeinPart It . .. . .. 8 X
9 If*Yes" to line 8, did the organization alsao follow the rebuttable presumpticn procedure described in
Regulations section 53.4958-6(C)? ... .. ... P T R 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02.02-10
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OMB No. 1545-0047

SCHEDULE J-2 . .
Continuation Sheet for Form 990
(Form 990)
Deparimant of the Traasury - Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ublic
Internal Revenue Service P See the Instructions for Form 990. Inspection
Namae of tha Organization Employer Identification number
ALLIANCE FOR EDUCATICN 91-1508191
[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) 8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the arganizations compensation
% 2, organization (W-2/1099-MISC}) from the
§ N z (W-2/1099-MISC) organization
|2 g and related
a = . .
Bz £ E organizations
ERE || =
E|Z|E|S|E|E
E|E|E|&E |2
PATRICE D'AMELIQ
PRESIDENT & CEO 40,00 X 161,281, 0. 22,689,
CHARLES SCHAFER
CFO 40,00 x 106,169, 0. 12,288,
FAREN TOLLENAR DEMOREST
VF OPS/INTERIM CEO 40,00 X 89 892, o, 15,524,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {(Form 990) 2009

932201 02-02-10



SCHEDULE M Noncash Contributions LR
(Form 990) 2009
P Complete if the organizations answered "Yes" on Form
Departmanl of the Treasury 990, Part IV, lines 29 or 30. Open to Public
S e Saves P Attach to Form 990. Inspection
Name of the organization Employer identification number
ALLIANCE FOR EDUCATION 91-1508191
[Part] | Types of Property
(a) {b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, line 1g revenues
1 Ant-Werksofart ...
2 Art-Historical treasuwres .
3 Art-Fractionalinterests ...
4  Books and publications ... ...
5 Clothing and household goods ...
6 Cars and other vehlcles
7 Boatsandplanes .. .
8 Intellectual property
9 Securities - Publicly traded ... X 7 14,038, |FATR MARKET VALUE
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests .
12 Securtles - Miscellaneous .. . .
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ... ..
18 Collsctibles | ...
19 Foodinventory . . ... . .
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts . . ... .
23 Scientific specimens ...
24 Archeological artifacts .
25 Cther > ( AUCTION ITEMS } X 109 111,055, [COST OR SELLING PRIC
26 Other P> ( SUPPLIES ) X 36 23,789, [LOST OR SELLING PRIC
27 Other P ( COMPUTERS ) X 1 4,860, [COST OR SELLING PRIC
28 Other P ¢ )
29 Number of Forms 8283 received by the organlzation during the tax year for contributions
for which the organizatlon completed Form B283, Part |V, Donee Acknowledgment | 20
Yes | No
30a During the year, did the organlzatlon receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the BNtire POIdINg POIOO Y et ettt ettt s 3Qa X
b If "Yes,” describe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributlons? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONST e oottt ettt ettt 32a | X
b If *Yes," describe in Part Il.
33 If the organization did not report revenues in column {c) for a type of property for which ¢olumn (a} is checked,
describe in Part II.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2009

932141
03-12-10



Schedule M {Form 990) 2009 ALLIANCE FOR EDUCATION 91-1508191 Page 2

I Part Il | Supplemental information. Compiete this part to provide the information required by Part |, fines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: DONATED STOCK IS RECEIVED AND SCLD BY WELLS

FARGO ADVISORS (FORMERLY WACHOVIA),

932142 02-06-10 Schedule M (Form 990) 2009
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Schedule N (Form 990 or 990-EZ) 2009 ALLIANCE FOR EDUCATION

91-1508191 Pagea

| Part lll | Suppiemental Information. Complets to provide the information required by Part |, lines 2e, 7c; Part |l line 2e;

and any additional Information.

DURING THE TAXABLE YEAR ENDING DECEMBER 31, 20059, ALLIANCE FOR EDUCATION

HAD GRANT EXPENSES OF $4,336 151, THIS AMOUNT WAS EXPENDED IN THE ORDINARY

COURSE OF THE OFERATION OF ITS EXEMPT FUNCTION ACTIVITIES BUT REFRESENTS

OVER 25% OF ALLIANCE FOR EDUCATION'S NET ASSETS OF $59,834 B74 AT THE

BEGINNING OF THE TAXABLE YEAR ENDED DECEMBER 31, 2005, ALLIANCE FOR

EDUCATION'S EXPENDITURE DOES NOT CONSTITUTE A "SUBSTANTIAL CONTRACTION™

UNDER THE DEFINITION IN REG, SEC, 1,6043-3 AS THE DISTRIBUTION WAS

SUBSTANTIALLY OUT OF CURRENT INCOME, THERE IS NO PLAN TO LIQUIDATE OR

CONTRACT THE ORGANIZATION.

932153 02-01-10

Schedule N (Form 990 or 990-EZ} 2009



SCHEDULE O Supplemental Information to Form 990

{Form 990)

Depariment of Lha Treasury
Inlernal Revenue Service P Attach to Form 990.

Complete to provide information for responses to specific quastions on
Form 290 or to provide any additional information.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the crganization
ALLIANCE FOR EDUCATION

Employer identification number
51-150819]

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

-DEVELCPED THE SEATTLE COLLEGE ACCESS NETWORK (SCAN) TO INCREASE THE

NUMBER OF LOW INCOME 6K STUDENTS OF COLOR AND FIRST-IN-FAMILY WHOQO ENROLL

AND SUCCEED IN COLLEGE.

~CO-LED THE CONTINUING DEVELOPMENT OF A COMMUNITY SCHOOLS STRATEGY, AN

INNCVATIVE MCDEL OF WRAP-AROUND SERVICES AND COMMUNITY INVOLVEMENT TO

SUPFORT STUDENT ACHIEVEMENT,

2) DATA INFRASTROUCTURE: THE GOAL IS TO PROVIDE MODERN, INTEGRATED

SYETEMS SO TEACHERS, PRINCIPALS AND ADMINISTRATORS CAN MONITOR

LEARNING, TRACK PERFORMANCE AND DIRECT RESOURCES WHERE AND WHEN NEEDED,

ACCOMPLISHMENTS :

~REPLACED QUTDATED AND INCOMPATIBELE SYSTEMS WITH AN INTEGRATED ACADEMIC

DATA WAREHOUSE THAT PROVIDES SECURE AND CONVENIENT ACCESS TO STUDENT

ASSESSMENT INFORMATION,

-IMPLEMENTED MEASURES OF ACADEMIC PROGRESS (MAP) WHICH INSTANTLY

MODIFIES TEST QUESTIONS TO PINPOINT STUDENTS' ACHIEVEMENT; THE RESULTS

HELP TEACHERS BUILD LESSONS BASED ON WHAT'S LEARNED,

-DEVELCQPED AND POSTED A DISTRICT SCORECARD TO SUPPORT FERFORMANCE

MANAGEMENT, A DATA-DRIVEN FRAMEWORK AND ACCOUNTABILITY TOOL THAT

REINFORCES EDUCATORS' FOCUS ON STUDENT ACHIEVEMENT,

3) CURRICULUM DEVELOPHMENT: TO CREATE A COLLEGE-READY CULTURE, THE

DISTRICT IS ALIGNING CURRICULA WITH STATE STANDARDS AND COLLEGE SUCCESS

REQUIREMENTS, ACCOMPLISHMENTS :

-EXPANDED ADVANCED PLACEMENT COURSES AND ENROLLMENT,

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

932211
02-D03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

{Form 990}

Dapariment of the Treasury
Internal Revenue Service - Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization
ALLIANCE FOR EDUCATION

Employer identification number
91-1508191

-MORE THAN DOUBLED THE PERCENTAGE OF HIGH SCHOCL JUNICRS TAKING THE

PSAT TO OVER 908§,

-ALIGNED HIGH SCHOOL MATH, SCIENCE AND LANGUAGE ARTS CURRICULA WITH

COLLEGE-READY STANDARDS; CONTINUING ALIGNMENT WORK IN OTHER SUBJECT

AREAS AND GRADES IN 2010,

4) LEADERSHIP DEVELOPMENT: THE GOAL IS TO EQUIF SCHOOL BOARD MEMBERS

AND SCHOOL LEADERS WITH THE SKILLS THEY NEED TO IMPROVE STUDENT

ACHIEVEMENT ACRCSS THE DISTRICT. ACCOMPLISHMENTS :

-ORGANIZED QUARTERLY RETREATS FACILITATED BY LOCAL AND NATIONAL EXPERTS

INCLUDING THE CENTER FOR REFORM OF SCHOOL SYSTEMS IN ORDER TC ENHANCE

GOVERNANCE, PLANNING AND COMMUNICATION SKILLS,

~REMOVED OUTDATED AND REDUNDANT POLICIES; IDENTIFIED GAFS IN POLICY FOR

FUTURE CONSIDERATION; REINFORCED THE BOARD'S ROLE IN POLICY DEVELOPMENT

THROUGHE RESEARCH AND REVIEW OF BEST PRACTICES,

-INITIATED ONGOING LEADERSHIP DEVELOPMENT PROGRAMS TO PREPARE

PRINCIPALS AND OTHERES TO LEAD EFFECTIVELY IN A COLLEGE-READY

PERFORMANCE-BASED CULTURE FOCUSED ON STUDENT SUCCESS,

FORM 290 PART VI, SECTION B, LINE 11: THE FORM 530 IS FIRST REVIEWED BY

THE CHIEF FINANCIAL OFFICER AND CEO/PRESIDENT, THEN IT IS PRESENTED FOR

REVIEW BY THE FINANCE AND AUDIT COMMITTEE OF THE BQARD, UPON APPROVAL RBY

THE COMMITTEE, THE FORM IS FINALIZED, A COPY IS PROVIDED TO EARCH MEMBER OF

THE BOARD AND THEN FILED WITH THE IRS,

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS REVIEW AND AFFIRM

LHA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

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

Form 990 or to provide any additional information.
Depariment of lhe Traasury
Internal Revenue Servics P Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspaction

Name of the organization
ALLIANCE FOR EDUCATION

Employer identification number
§51-1508191

THE CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS, EACH MEMBER IS REQUIRED

TO DISCLOSE ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST AND TO PRESENT ALL

MATERIAL FACTS TO THE BOARD OR EXECUTIVE COMMITTEE, AFTER SUCH A

DISCLOSURE, THE INTERESTED PERSON SHALL LEAVE THE BOARD OR EXECUTIVE

COMMITTEE MEETING. THE REMAINING MEMBERS SHALL DISCUSS AND VOTE WHETHER A

CONFLICT OF INTEREST EXISTS. IF A CONFLICT IS DETERMINED TO EXIST, THE

INTERESTED PERSON MAY MAKE A PRESENTATION AT THE BOARD OR EXECUTIVE

COMMITTEE MEETING, BUT SHALL LEAVE THE MEETING DURING THE DISCUSSION OF,

AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT INVOLVING THE CONFLICT OF

INTEREST, THE CHAIRPERSON OF THE BOARD OR EXECUTIVE COMMITTEE SHALL, IF

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TQ INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT AND AFTER

EXERCISING DUE DILIGENCE, A DETERMINATION SHALL BE MADE BY A MAJORITY VOTE

OF THE DISINTERESTED DIRECTORS ON WHETHER TEBE TRANSACTION OR ARRANGEMENT IS

IN THE BEST INTERESTS OF THE ALLIARCE, MEETING MINUTES WILL RECORD THE

NAMES OF PERSONS WHC MADE DISCLOSURES OR WHQO WERE FOUND TQ HAVE ACTUAL OR

POSSIBLE CONFLICTS OF INTEREST, THE NATURE OF THE FINANCIAL INTEREST, ANY

ACTION TAKEN TO DETERMINE THE PRESENCE OF A CONFLICT OF INTEREST AND THE

BOARD OR EXECUTIVE COMMITTEE'S DECISIONS,

FORM 990, PART VI, SECTION B, LINE 15: CEO & FRESIDENT: THE GOVERNANCE

COMMITTEE OF THE BOARD OF DIRECTORS IS RESPONSIBLE FOR ESTABLISHING GOALS

AND OBJECTIVES RELEVANT TO THE PRESIDENT'S COMPENSATION AND PERFORMANCE

EACH YEAR AND FOR EVALUATING THE PRESIDENT'S PERFORMANCE ANNUALLY IN LIGHT

OF THESE GOALS AND OBJECTIVES., THE GOVERNANCE COMMITTEE UTILIZES THE

EXPERTISE QF THE DIRECTOR OF PEQPLE PROGRAMS AT THE GREATER SEATTLE CHAMBER

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

832211
02-03-10

Schedule © (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Depariment of 1he Treasury P Attach to Form 990.

Inlernal Revenue Service

OMB No, 1545-0047

2009

Open to Public
Inspection

Name of tha organization
ALLIANCE FOR EDUCATION

Employer identification number
91-15081%1

OF COMMERCE AS WELL AS THE UNITED WAY SURVEY OF LOCAL NON-PROFIT SALARIES

WHEN DETEEMINING CCMPENSATION,

CFQ & VP-OPERATIONS: THE CEQ IS RESPONSIRLE FOR ESTAELISHING GOALS AND

QBJECTIVES RELEVANT TO COMPENSATION AND PERFORMANCE FOR THESE POSITIONS.

PERFORMANCE AND COMPENSATION ARE REVIEWED ANNUALLY, THE CEC UTILIZES THE

EXPERTISE OF DIRECTOR OF PEOPLE PROGRAMS AT THE GREATER SEATTLE CHAMBER OF

COMMERCE AS WELL AS THE UNITED WAY SURVEY OF LOCAL NON-PROFIT SALARIES WHEN

DETERMINING COMPENSATION FOR THESE POSITIONS.

COMPENSATION REVIEWS ARE DONE ON AN ANNUAL BASIS WITH THE LAST REVIEW IN

2009,

FORM 990 PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS,

ANNUAL REPORTS AND FORM 93905 FOR THE PAST THREE YEARS ARE MADE AVAILABLE ON

THE ORGANIZATION'S WEBSITE, THEY ARE ALSO AVAILABLE IN HARDCOPY FORM BY

REQUDEST, GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICIES ARE

AVAILABLE UPON REQUEST TO THE EXECUTIVE ASSISTANT,

PART I, LINE 6;:

46 OF THE VOLUNTEERS SERVE ON COMMUNITY ENGAGEMENTS & EDUCATIONAL TASK

FORCES, 27 SERVE ON THE BOARD OF DIRECTORS, 75 ASSIST WITH SPECIAL

EVENTS AND 5 PROVIDE COMMUNICATIONS SERVICES,

FORM 990, PART V, LINE 2A:

ALL EMPLOYEES OF ALLIANCE FOR EDUCATION ARE ACTUALLY EMPLOYEES OF THE

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

932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form £90) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

CMB No, 1545-0047

2009

Open to Public
Inspection

Name of tha organization
ALLIANCE FOR EDUCATION

Employer identification number
91-1508191

GREATER SEATTLE CHAMBER OF COMMERCE, SINCE THE ALLIANCE REIMBURSES THE

CHAMBER FOR AN EMPLOYEE'S TIME, COMPENSATION AND RELATED PAYROLL

EXPENSES ARE REFORTED ON FART IX,

LHA For Privacy Act and Paperwork Reduction Act Notice, sea tha Instructions for Form 990,

932211
02-03-10

Schedule O {(Form 990) 2009



