n 990

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B gg:ﬁgai&e: C Name of organization D Employer identification number
adde= | EDUCATION ALLIANCE OF WASHOE COUNTY
Sahee | Doing Business As 94-3177739
e Number and street {or P.0. box if mail is not deliverad to street address) Roemy/suite | E Telephone number
Termin- P QO BOX 30425 775-353-5533
Amended | Gity, town, of post office, state, and ZIP code G Gross receipis § 741,338.
[ Japeier | RENQ, NV 89520-3425 Hfa} Is this a group retum
PeneS T E Name and address of principal office:DENISE HEDRICK for affiliates? ves Ne
494 POPLAR STREET, RENO, NV 89512 H{b) Are all affiliates included?__1Yes [ INo

| Tax-exempt siatus: 501(c){(3) |:| 501{c) (

)& (insertno) || 4947(a)(1)or [ 527

If "No," attach a list.

J Website: » WWW . ED-ALLIANCE .QRG

(see instructions)

Hic) Group exemption number B>

K Form of organization: Gorporation | | Trust [ | Association [ | Other

L L Year of formation: 19 8 1] m State of legal domicile: NV

| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: EDUCATION ALLIANCE IS DEDICATED
g TO STRENGTHENING THE EDUCATION EXPERIENCE FCR WASHOE COUNTY SCHOOL
g 2 Check this box P [:] if the crganization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 MNumber of voting members of the governing body (Part VI line 1a) ... 3 30
g 4 Number of independent voting members of the goveming body (Part Vi, line 16} . 4 30
2 | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2AY ] 0
g 6 Total number of volunteers (estimate [f NeCeSSarY) e 6 0
;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxabie income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Coentributions and grants (Part VIl line 1h) 972,966, 741,338.
g 9  Program service revenue (Part VIl line 2g) ... 0. 0.
E) 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 0. 0.
11 Other revenue (Part VI, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ......... 972,966. 741,338.
13 Grants and similar amounts paid (Part IX, column (A), Tines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) ... 0. 0.
a 15 Salaries, other compensation, employee benefits (Part [X, column {4), lines 5-10) ... 0. 0.
%’ 16a Professional fundraising fees {Part IX, column {4), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25)
W17 Other expenses {Part IX, celumn (4), lines 11a-11d, 11F24e} ... 0. 755 ’ 461.
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 25) | ... .. 0. 755,461.
19 Revenus less expenses. Subtract line 18 from line 12 oo 972,966. -14,123,
:o;g Beginning of Current Year End of Year
B[ 20 Totalassets (PartX, ine 168) . 172,784. 124,580.
f‘?% 21 Total liabilities (Part X, line 28) . ... ... 34,368. 287.
23| 99 Net assets or fund balances. Subtract line 21 from line 20 138,416. 124,293,

Signature Block

Undsr panalties of periury, [ declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of praparer {other than officer) is based on all information of which preparet has any knowledge.

Sign } Signature of officer Date
Here DENISE HEDRICK, EXECUTIVE DIRECTOR

} Typa or print name and title Pa) P /

Print/Type preparers name redagar's siingidn e ceck { || PTIN
paid JAMES L. PFROMMER CPA P10 fnp | siomins [P00245743
Preparer | Firm'srame _p PFROMMER & MCCUNE,/ LTD. {/ FimsEnp  33-1007129
UseOnly |Firm'saddressy. 645 SIERRA ROSE BRIVE, SUITE 101

RENO, NV 89511 Phonena. 775—827-1931

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... . . i Yes |:| No
230001 f2-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) EDUCATION ALLTANCE OF WASHOE COUNTY

94-3177739  Ppage?

Statement of Program Service Accomplishments

Check if Scheduje O contains a response to any question inthisPart Il ... i

1 Briefly describe the organization’s mission:

TO FOSTER EDUCATION EXCELLENCE IN WASHOE COUNTY THROUGH A COMMUNITY

AND EDUCATION PARTNERSHIP THAT PROVIDES LEADERSHIP, ADVOCACY,
2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 890 0F O90-EZ? ..o e [IYes [XINo

if "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ IYes No

If "Yes," describe these changes on Scheduls O.

4 Describe the organtzation’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 {c){4) crganizations are required to repert the amount of grants and allocations te others, the total expenses, and

revenue, if any, for each program service reperted.

4a  (Code ) (Expenses $ Including grants of §

FROM CRAYONS TO COMPUTERS — PROVIDES A WAY FOR PEQPLE

) (Revenue$

IN THE COMMUNITY

)

TO DONATE ITEMS TO A WAREHOUSE. THE TEACHERS CAN PICK UP ANY ITEMS

THEY MAY NEED FOR THEIR CLASSROOM.

4b  (code ) (Expenses $ including grants of $

} (Revenue $

4c  (Code ) (Expenses $ inctuding grants of $

} (Revenue$

4d  Other program services (Describe in Schedule 0.}

(Expenses $ including grants of § } {Revenue §
4e Total program service expenses P> 725,236,
Form 980 2012)
232002
12-10-12
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Form 980 (2012) EDUCATION ALLIANCE OF WASHOE COUNTY 943177739  Page3
{ Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947 (a)(1} {other than a private foundation}?

I "Yes," COMPIRte SCRSUUIB A e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates for

public office? If "Yes," complete Schedule C, Part!1 e 3 X
4 Section 501(c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect

during the tax year? if "Yes, " complete Schedule C, Parf Il e 4 X
5 s the organization a section 501(c)(4), 501 (c){(5), or 501(c)(8) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complefe Schedule 0, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schedule D, Part i} 8 X

8 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liabllity; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IF "Yes," complete Scheduie D, Part IV e 9 X

10 Did the crganization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedufe D, Part V

11 If the organization’s answer to any of the following questions is 'Yes," then complete Schedule D, Parts Vi, VI, VI, 1X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIt VI oo e et 11a| X
b Did the organization report an amount for Investments - cther securities in Part X, line 12 that is 5% or more of its totai
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tolal
assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X e e 11d X
e Did the organization report an amount for other [iabilities in Part X, line 257 If "Yes," complete Schedule O, PartX ... e X
f Didthe orgsnization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XU oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii /s optional ... 12b X
13 s the organization a school described in section 170(B)(1}AND? If "Yes," complete Schedule B ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more? If "Yes," complete Schedule F, Parts | and IV e 14b X
15 Did the organization report on Part [X, column (4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV ... ... 15 X
16 Did the organizaticn repert on Part [X, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complete Schedude G, Part ! i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete SChedule G, PArt Il o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
COMBIBtE SCRETUIR G, Part Il e 19 X
20a Did the organization cperate one of more hospltal facilities? If "Yes," complete Schedule H . .. 20a X
b If “Yes" to line 20a, did the organization atiach a copy of its audited financial statements to thisreturn?  _.........ooocenn 20b

Form 980 (2012}

232003
12-10-12

3
13480509 131412 18265 2012.05080 EDUCATION ALLIANCE OF WASHO 18265 1



Form

990 (2012) EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739  page4d

Checklist of Required Schedules {continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 17 Jf "Yes," complete Schedule |, Parts fand il . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 22 If "Yes, " complete Schedule |, Parts fand Il 22 X
23 Did the organization answer “Yes® {o Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREGUIE J oo e 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 zfter Decernber 31, 20027 if "Yes," answer lines 24b through 24d and complete
Schedule K 1FND", @0 10 N8 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? ... 24b
¢ Didthe organlzatlon maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY ECEMEIMIPt DONTS T e et 246
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year7 ................................. 24d
25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedufe L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 if "Yes, " complete
SCREUUE L, PATE e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partff ... ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part iff
28 Was the organization a party to a business transaction with ons of the following parties (see Schedule L, Part IV
instructions for agplicable filing thresholds, conditiens, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheduls L, Part W 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedle M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete Schedule N, Part b e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREGUIE N, PAEH oo et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " compiete Schedule R, Part Il, lif, or IV, and
PRIV, NS T oo 34 X
35a Did the organization have a controfled entity within the meaning of section 512B)13)7 35a X
b If "Yes" ic line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}{13)7 If "Yes, " complete Schedule R, Part V, fine2 . ... 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatton'?
If "Yes," complete Schedule R, PAtV, NG 2 .. ... .o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 920 filers are required to complete Schedule O ..o N i 38 | X
Form 990 (2012)
232004
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Form 990 (2012) EDUCATION ALLIANCE OF WASHQOE COUNTY 94-3177739  Page5

Statements Regarding Other IRS Filings and Tax Compliance
Gheck if Schedule O contains a response to any question in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Ga

Enter the numbser reported in Box 3 of Form 1096. Enter -0- if not applicatle 1a

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

{gambling) WInnings to prize WINNEIST . e i
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross incorme of $1,000 or more during the year?
if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities aceount, or other financial account)?
If “Yes,' enter the name of the foreign country: B

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided te the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goeds or services provided? ... 7b
¢ Did the organization sell, excharnige, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectiy, to pay premiums on a personai benefit contract? ... .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? .
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining denor advised funds and section 509{a)({3) supporting crganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Spensoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a denor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ...
b Gross receipts, included on Form 290, Part VIII, line 12, for public use of club facilies ..
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . e
b Gross income frem other sources (Do not net amounts due or paid to cther sources against
amounts due or received from them.) e 11b
12a Section 4947(a}(1} non-exempt charitable trusts. s 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 I 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the crganization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves on hand .. e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If "Yes." has it filed a Form 720 to report these payments? if "No,* provide an explanation in Schedule G ... ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739  Pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b befow, and for a "No" respense
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes In Scheaule O. See instructions.

Check if Schedule O contains a response to any gquestioninthis Part VI ...

Section A. Governing Body and Management

1a

[41]

7a

Enter the number of voling members of the governing body at the end of the taxyear . ia
If there are material differences in voting rights among memibers of the geverning bedy, or if the governing
body delegated broad authority to an executive committas or similar committee, explain in Schedula 0.

Enter the number of voting members included in fine 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Kay @MDIOY O e
Did the organization delegate control over management duties customarily performed by or underthe direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization beceme aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stocKholders? e
Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or

o o |& e
b Pl

e

more members of the governing body? 7a

Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? e
Did the organization contemnporaneously document the meetings held or written actions undertaken during the year by the following:

TRE GOVEINING DOUY T e oo it o ee b et ea e
Each commitiee with authority to act on behalf of the governing body?
Is there any officer, director, trustes, or key employee listed in Part Vii, Section A, who cannot be reached at the

10a
b

organization's mailing address? if "Yes, " provide the names and addressesin Schedule O ... e 9 X
Section B. Policies /This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches; or affiliates? 10a X
If "Yes, did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? | 11a X

11a

12a

13
14
15

16a

- persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? If "Neo," go foline 13 12a
Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? ... o [12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule C how this was done
Did the organization have a written whistleblower policy?

12¢ X

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

The organization’s CEC, Executive Director, or top management official
Other officers or Key employees of the organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).

Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taks steps to safeguard the crganization’s
exempt status with respect to such armangements? . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed B> NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 980-T {Secticn 501(c){3)s only} available

19

20

for public inspection. Indicate how you made these availakle. Check all that apply.
D Own website l:l Another's website Upon request l:l Other (explain in Schedule Q)
Describe in Schedule C whether (and if sc, how), the erganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the narne, physical address, and telephene number of the person whe possesses the books and records of the organization: »

DENISE HEDRICK - 775-353-5533
494 POPLAR STREET, RENO, NV 89512

F3Z008
12-10-12 Form 990 (20123
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Form 990 {2012) EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response 1o any guestion in this Part VI

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

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

* List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

# List the organization’s five current highest compensated emplayess (other than an officer, directar, trustee, or key employae) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following crder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

___| Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} B} (C) (D} (E} F)
Name and Title Average | o o cfe 25:232 than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
wesk Sficerand @ dirctorftustes) from from related other
{list any § the organizations compensation
hours for R E organization (W-2/1029-MISC) from the
related g § . § (W-2/1092-MiSC) organization
organizations g = 2\E, and related
below |5 % 5 | § 82| B organizations
line) EHEIHEEHE
{1) JIM PFROMMER 2.50
PRESIDENT X X 0. 0. 0.
(2} DAVE DEHLS 2.50
VICE PRESIDENT X X 0. 0. 0.
{3) GINNY JACKSON 2.50
SECRETARY X X 0. 0. 0.
{£) HELEN O'BRIEN 2.50
TREASURER X X 0. 0. 0.
{5) FRED ALTMANN 2.50
PAST PRESIDENT X X 0. 0. 0.
() MICHELLE SANCHEZ-BICKLEY 2.50
AT LARGE X X 0. 0. 0.
{7) DR. BILL CATHEY 1.30
DIRECTOR X 0. 0. 0.
{8} KEN ACHURRA 1.30
DIRECTOR X 0. 0. 0.
{9} NIEKI GLADYS 1.30
DIRECTOR X 0. 0. 0.
{10) DR THOMAS HARRISON 1.30
DIRECTOR X 0. 0. 0.
{11} MINDY LOKSHIN 1.30
DIRECTOR X 0. 0. 0.
{12} BONNIE SAVIERS 1.30
DIRECTOR X 0. G. 0.
{13) MARC JOHNSON 1.30
DIRECTOR X 0. 0. 0.
(14) JOHN WYNN 1.30
DIRECTOR X 0. 0. 0.
{15} JONATHAN BEGLEY 1.30
DIRECTOR X 0. 0. 0.
(16) ELAINE LANCASTER 1.30
DIRECTOR X : 0. 0. 0.
{17) MANNY MARTINEZ 1.30
DIRECTOR X 0. 0. 0.
222007 12-10-12 Form 990 (2012)
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Form 990 (2012) EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739  Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) i) {C) ()] (E) {F)
Name and title Average o not cfecc’fﬂnﬁg e ot Reportabi_e Reportablg Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for % T organization {W-2/1099-MiSC) from the
related 323 ‘i‘g 2 (W-2/1099-MISC) organization
organizations| 2 | £ 13 ?.: and related
btalow ;5‘3 g = ;% % % 5 organizations
line) S
(18) DARCY MARUD 1.30
DIRECTOR X 0. 0. 0.
(19) RANDY KIRNER 1.30
DIRECTOR X 0. 0. 0.
(20) CHRIS MORGAN 1.30
DIRECTOR X 0. 0. 0.
(21) PEDRO MARTINEZ 1.30
DIRECTOR X 0. 0. 0.
{22) COLIN ROBERTSON 1.30
DIRECTOR X 0. 0. 0.
(23) FRANKIE VIGIL 1.30
DIRECTOR X 0. 0. 0.
(24) ALEX WOODLEY 1.30
DIRECTOR X 0. 0. 0.
(25) DR, MARIA SHEEHAN 1.30
DIRECTOR X 0. 0. 0.
{26) DEBBIE SMITH 1.30
DIRECTOR X 0. 0. 0.
1b Sub-total ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... » 103,822. 0. 0.
d Total(addlines Tband 1¢) .o i, - 103,822. 0. 0.
2  Total number of individuals {including but not limited to those listed above) whe received mere than $100,000 of reportable
compensation from the organization P 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 /f "Yes," complete Schedule J for stich individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Coniractors

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

(A)

Name and business address

NONE

{B)

Description of services

(&)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

SEE PART VII,

232008
12-10-12

SECTION A CONTINUATION SHEETS

Form 990 (2012)



EDUCATION ALLIANCE OF WASHOE COUNTY

94-3177739

El Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} 8) (C) D} E) 2
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ ‘35’ the organizations compensation
{list any j§ g arganization (W-2/1099-MiSC) from the
hours for T B (W-2/1099-MiSC) organization
related g g and refated
organizations é % g g organizations
below |2|2|x|E|%|¢s
ey |2|%|8|2|5|E
{27) DR. ANGIE TAYLOR 1.30
DIRECTOR X 0. 0. 0.
{28) RYAN COSTELLA 1.30
DIRECTOR X 0. 0. Q.
(29) DEAN WHELLAMS 1.30
DIRECTOR X 0. 0. 0.
(30) C. DENISE HEDRICK 40.00
EXECUTIVE DIRECTOR X X X 103,822. 0. 0.
(31) ANNE LORING 2.50
DIRECTOR X 0. 0. 0.
{32) SEAN MCCAFFERY 2.50
DIRECTOR X 0. 0. 0.
Totalto Part VI, Section A, e 16 oo it 103 , 822.

232201
07-25-12



Form 990 {2012} EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739  Page$
Statement of Revenue
Check if S e O i

(LY (B} (C} (D)
Total revenue Related or Unrelated R?y(?r?]utg gﬁﬂﬁg?d
exempt function business sections 512,
revenue revenue 593 or514
424"-; 1 a Federated campaigns . ... |l1a
g é b Membershipdues ... .. 1b
B ¢ Fundraisingevents ... 1e
gg d Related organizations . .| 1d
2‘ c”Eri e Govelnment granis (contributions) 1e 369,712
2 5 f Al other contributions, gifts, grants, and
Ff simitar amounts not included above .. |1f 371,626
%% g Noncash contributions included in fines 1a-1% § 151,427
o h_Total. Addlines Ta1f oo »
Business Cod
g 2o
€3
B
a f All other program service revenue ...
g Total. Add lines2a2f . . RSO >
3 Investment income {including dividends, interest, and
other similar amountsy. ... 4
4 Income from invesiment of tax-exempt bond proceeds P
5  Royalties
6a Gressrents ...
b Less rental expenses ..
¢ Rental income or (loss) ...
d Net rental income or (1688)  __coiiiiiniiii >
7 a Gross amecunt from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgain or oS8} ... e »
o & a Gross income from fundraising events (not
g inclucﬁing $ of
é contributions reported on line 1¢). See
= PartIV,line18 ... @&
g b Less:directexpenses ... b
¢ Netincome or (Joss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part iV, line19 .l
b lLess:directexpenses ...
¢ Net income or {foss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a
b
c
d Alletherrevenue ... ...
e Total Addlines 11ad1d ... >
12 Total revenue. See instructions. ... ... > 741,338, . . .
232009 Form 990 (2012)
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90 (2012) EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739 paged
| :1 Statement of Functional Expenses
Section 507(c)(3) and 507{c){4} organizations must complete all columns. All other organfzations must complete column A
Check if Schedule O contains a response to any guestion inthisPart IX ... [ |
- ] A ) {D)
Do not include amounts reported o1 fines 6b, . . .
Total expenses Program service Management and Fundraising
7b, 8b, Oh, and 104 of Part VIli. ® expenses general expenses expenses

1  Grants and ofher assistance to governments and
organizations in the United States. See Part IV, line 21
2  @Granis and other assistance o individuals in
the United States. See Part IV, line 22 ..
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to orformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Gompensation not included above, to disqualified
persons (as defined under saction 4958(f)(1)} and
persons describad in section 4958(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions {include
section 401 (k) and 403{b) employer contributions}
9 Otheremployse benefits ...
10 Payrolitaxes .. ...l
11 Fees for services (non-employees):
a Management ... ...
b ftegal .
¢ Accounting .
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees ...
g Other. {If ling 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses cn Sch Q.)
12 Advertising and promotion ...
13 Officeexpenses. ...
14 Information technelogy ...
15 Royalties ...
16 Occoupancy ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ..
20 Interest ..
21 Paymentstoaffiiates ... ... ...
22  Depreciation, depletion, and amortization 344. 0. 344. 0.
23 Insurance ... e
24  (ther expenses. ltemize expensas not covered ;
above. {List miscellaneous expenses in line 24e. If line |
248 amount exceeds 10% of fine 25, column (A}
amount, list fing 242 expensas on Schadule 0.) . ...
a ALL OTHER PROGRAMS 226,598. 226,598.
b CRAYCNS TO COMPUTERS 222,921, 222,921.
¢ RUN FOR EDUCATION/KIDS 216,129. 216,129.
d PARTNERS IN EDUCATION 57,245. 57,245,
e All other expenses 32,224. 2,343. 29,881.
25  Total functional expenses. Add linss 1 through 24e 755,461. 725,236. 30,225. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checi here B || it tollowing SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 980 (2012)
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Form 990 (2012)

EDUCATION ALLIANCE OF WASHOE COUNTY

94-3177739 page11

Balance Sheet

Check if Schedule O contains a response to any guestioninthis Part X ... i e D
| @ ®)
Beginning of year End of year
1 Cash-nomsinteresthearing s 97,083.] 1 111,720.
2 Savings and temporary cash invesiments | 2
3  Pledges and grants receivable, net 57,786.| 3 0.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 loans and other receivables from other disgualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
emplovers and sponsofing organizations of section 501(¢)(9) voluntary
" employees’ beneficiary organizations {see instr). Complete Part l ofSch L 6
9 7 Notes and loans receivable, nst .. 7
£ | 8 Inventorlesforsaleoruse ... e, 17,915.] 8 12,860.
9 Prepaid expenses and deferred charges ... 9
i0a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation . ... L10b
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part [V, line 11 ... 12
13 Investmenis - programrelated. See Part W, line 11 ... . 13
14  Intangible @SSels 14
15 Otherassets. See Part IV, line 11 ... e, 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... ... 172 i 84.! 16 124,58 0.
17  Accounts payable and accrued eXpenses .. ... e 34,368. 17 287.
18 Grantspayable .
19 Deferred revenue
20 Taxexempt bond liabilities ...
e 21 Escrqw or custodial aceount liability. Complete Part IV of Schedule D ...
£ |22 Loans and other payables to current and former officers, directors, trustees,
_('g key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L ... ...
23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties ...
25 (rther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 oo 34,368.| 26 287.
Organizations that follow SFAS 117 (ASC 958), check here > and :
4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 31,972.] 27 32,314.
;g 28 Temporarily restricted net assets 106,444, 28 91, 979.
2 29  Permanently restricted net assets
T Organizations that do not follow SFAS 117 {ASC 958}, check here > D
8 and complete lines 30 through 34. :
% 30 Capital stock or trust principal, or current funds ... SR 30
&mn 31 Paidin or capital surpius, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances ... 138,416.| 33 124,293.
34  Total isbilities and net assetsfund balanNces i 172,784 .| 34 124,580.
Form 990 (2012)
BN
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Form 990 (2012} EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739 page1?
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X ... e [ ]
1 Total revenue (must equal Part VI, column (A), line 12) s 1 741,338.
2 Total expenses (must equal Part IX, column (A), Ine 25) e 2 755,461.
3 Revenue less expenses. Subtract line 2 from INe 1 3 -14,123.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... . e 4 138 r 416.
5  Net unrealized gains (losses) on INvestments e 5
6 Donated services and Use of faCl oS e e 6
T INVESIMENT @XDBNSES e e e e 7
8  Prior period adjustments ... e e 8
9 Other changes in net assets or fund balances {explain in Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GORIMIN (B)) oo oottt eea et eee e e e 10 124,293.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .o

1 Accounting method used to prepare the Form 290: D Cash Accrual i:! Cther
i the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes,* check a box below to indicate whether the financial stalements for the year were compiled of reviewed on a
separate basis, consolidated basis, or both:
] Separate basis D Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consclidated basis, or both:
|:l Separate basis l:| Consolidated basis D Both consclidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight procass or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIEr AT337 .o e e 3a X
b If "Yes," did the organization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ..o o 3b
Form 990 (2012)
232012
12-10-12
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OMB No. 1545-0047

2012

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3} organization or a section
4947{a}{1} nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Internat Revenue Service

Employer identification number

94-3177739

Name of the organization

EDUCATION ALLIANCE OF WASHOE COUNTY
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 |:| A church, convention of churches, or association of churches described in section 170(B){1}{A){i).

2 :l A school described in section 170{b){1{A){}. (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b}{1){A}iii).
4 [ ] Amedical research organization aperated in conjunction with a hospital described In section 170{b}{1}{(A}{iii). Enter the hospital's name,
city, and state:
5 |:| 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 11.)
6 D A federal, state, or local government or governmental unit described in section 170{b}{1){A}{(v)-
7 |:| An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b}{1}{A){vi}. (Complete Part Il.)
8 l:] A community trust described in section 170(b}{1}{A}Hvi). (Complete Part II.)
9 L] an organization that normally receives: (1) more than 33 1/3% of its suppert 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 taxabls incormne {(less section 571 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part I11.)
10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 508(a)(1) or section 509(a)}({2). See section 509(a}{3). Check the box that
describes the type of supporting organization and compléte lines 11e through 11h.
a |:| Type | b |:| Type |l c Type Il - Functionally integrated al_! Type il - Nen-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 50%(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ||

suppotting organization, check this box

el ]

[} Since August 17, 2006, has the organization accepted any glft or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (il below, Yes | No
the governing body of the supported organization? 11g{i) X
{ii) A family member of a person described in (i} above? 11gfii} X
{lil A 35% controlled entity of a person described in ) or (i) @DOVE? e 11g(iiz) X
h Provide the following information abeut the supported crganization(s).
(i) Name of supported (i} EINY (ifi) Type of organization {1V} Is the orgarization| (v) Did you notify the mgamz)atﬁ)ﬁ‘,% col. | (vil) Amount of manetary
organization (described on lines 1-9 col. (_l) listed in yous| organization in col. {i) organized inthe support
above or IRG section  |governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes Ne
WASHOE
COUNTY SCHOOB8-60009196 X X X 369,712.
Total 1 369,712,

[HA For Paperwbrk Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 980-E7Z) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b}{(1){(A){iv) and 170(b){1){A}{vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendat year (ot fiscal year beginning in) P {a) 2008 {b) 2009 {c} 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract line 5 from ling 4
Section B. Total Support
Calendar year (ot fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e} 2012 (f) Total

7 Amountsfromlined4 ..

8 Gross income from Inferest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
ot logs from the sale of capital
assets (Explain in Part IV)) ...
11 Total support. Add lines 7 through 1C
12 Gross receipts from related activities, etc. (see instructions) ... 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sect:on 501(c)(3)

organization, check this box and StOP Bere ..o oo e eiiiet e pl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column @) ... 14 %
15 Public support percentage from 2011 Scheduie A, Part 1, line 14 e 15 %
16a 33 1/3% support test - 2012, If 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 organizalion e L g ‘:l

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and llne 15 iz 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 - 2012. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ...

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ ]
Schedule A (Form 880 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012

Page 3

Support Schedule for Grganizations Described in Section 509(a)(2)

{Complete only if you checked the box on line & of Part | or If the organization falled to qualify under Part [1. If the organization fails to

qualify under the tests listed below, please complete Part 11

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a} 2008 {b} 2009 (c) 2010

(d) 2011

(e} 2012

{) 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 elther paid to
or expended on its behalf

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

6 Total. Addlines 1 through5 .........

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

b Amounts included on fines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear ... ... ... ...

¢ Add lines 7a and 7b

8 Public support (Subiractline 7¢ from fing 63

Section B. Total Support

Calendar year (or fiscal year beginning in) | {a) 2008 (b} 2009 {e} 2010

{d) 2011

(e} 2012

{f} Total

9 Amountsfromlined ...

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

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

13 Total support. (acd lines 8, 10¢, 11, and 12)

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column () ... 13 %
16 Public support percentage from 2011 Schedule A, Part il line 15 ... . oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment incoms percentage for 2012 (line 10¢, column {f) divided by line 13, column (ff} ... 17 %
18 Invesiment income percentage from 2011 Schedule A, Part Il fine 17 ... .. 18 %

19a 33 1/3% support tests - 2012. If the erganization 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 and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the orgarization did not check a box on line 14 orline 19a, and fine 18 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

232023 12-04-12
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Schedule B Schedule of Contributors | cusnersioon
Department of the Treasury

{Form 980, 990-EZ,
Internal Revenue Service 2 U 1 2

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 880-PF.
Name of the organization Employer identification number

EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739

Organization fype {check one):

Filers of: Section:

Form 990 or 980-E2 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

U 0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly 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-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

I:E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509{2)(1) and 170{b)(1){A)v)) 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 VI, line 1h, or (i Form 990-EZ, line 1. Complete Parts | and Il

Ej For a section 501(c)(7), (8), or (10) organization filing Form 99C or 990-EZ that received from any one contributer, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposss, or
the prevention of cruelty 1o children or animals. Complete Parts |, Ii, and {ll.

|:| For a section 501(c}(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If 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 applies to this crganization because it received nonexclusively

L

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 280-PF),
but it must answer "No” on Part IV, line 2, of its Form 920; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 920-PF, to
certify that it does not meet the filing requirerments of Schedule B {Form 990, 990-EZ, or 990-PF).

I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Ferm 990, 990-EZ, or 980-PF) (2012)

223451
1222112



Schedule B (Form 990, 990-EZ, or 880-PF) (2012)

Page 2

Name of organization

Employer identification rumber

EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739
Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(a) {b} (c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MARUD RIVAS PAMILY TRUST Person
Payroll |:|
150 YORK STREET, SUITE 1102 $ 43,200, Noncash [ |

TORONTQ, ONTARIO, CANADA M5H 385

(Complete Part |l if there
is a noncash contribution )

(a) (bl
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

2 | MAC PHERSON'S

8770 TECHNOLOGY WAY

$ 18,000.

RENGC, NV 89521

Person ]
Payroll [:I
Noncash

{Complste Part |l if there
is a2 noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{d

Type of contribution

3 | YAMANA/MERIDIAN GOLD COMPANY

9670 GATEWAY DRIVE, SUITE 200

$ 20,000.

RENQ, NV 89521

Person
Payroll ]
Noncash [ ]

(Complete Part Il if thera
is a noncash contripution .}

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d

Type of contribution

4 | RALSTON FOODS

1055 E GREG STREET

$ 5,000.

SPARKS, NV 89431

Person [:]
Payroll []
Noncash

{Complete Part 1l if there
is a noncash contribution.)

{a) (o) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 INTUIT Person C
Payroll D

6888 SIFRRA CENTER PAREKWAY

$ 7,200.

RENO, NV 89502

Noncash

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

(@) {b)

{c)

{d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BENDER GROUP Person ||
Payroll |:|

345 PARR CIRCLE

$ 10,000.

RENC, NV 89501

Nencash

{Complete Part i if there
is a noncash contribution.)

223452 12-21-12

$chedule B (Form 998, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2012}

Page 2

Name of organization

EDUCATION ALLIANCE OF WASHOE COUNTY

Employer identification number

94-3177739

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)

{b}

(e) &)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | CUBE SERVICES Person ||
Payroll D
4098 S MCCARRAN 5,000. Nencash
{Complete Part [l if there
RENO, NV 892509 is a noncash contribution.)
(a) {b) (c) 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | SUSAN ASHFIELD Person ||
Payroll D
PO BOX 5364 8,989. Nencash
(Complete Part ii if there
FALLON, NV 89407 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | ARAMARK BONANZA PRODUCE Person | |
Payroll i:l
585 SPICE ISLAND 5,000. Noncash
{Complete Part Ul if there
SPARKS, NV 89431 is a noncash contributicn.)
{a} {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | SCHEELS Person
Payroll |:]
1200 SCHEELS DR 5,000. Noncash | |
{Complete Part i1 if there
SPARKS, NV 89431 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GROUPE FORAGE DRILLING Person
Payroll D
SUITE 100 7,500. Noncash [ _|
{Complete Part Il if there
MONCTON , NV 89112 is a noncash contribution.)
(@) (b} {c) )
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
12 | RENO ORTHOPAEDIC Person
Payroll |:|

555 N ARLINGTON AVE

15,000. Noncash [ |

RENO, NV 89501

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

223452 12-21-12

13480509 131412 18265

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

2012.05080 EDUCATION ALLTIANCE OF WASHO 18265 1



Schedule B (Form 980, 990-EZ, or 980-PF) (2012} Page 3
Name of organization Employer identification numbet

EDUCATION ALLIANCE COF WASHOE COUNTY 94-3177739

Noncash Property {see instructions). Use duplicate copies of Part || if additional space is neaded.

rﬁ? b) (c) (@
P ' i . FMV {or estimate) )
rom Description of noncash property given (sae instructions) Date received
Part |
2
SUPPLIES
18,000. 02/01/13
ART SUPPLIES
(a)
{c)
fNo. - b} . FMV {or estimate) (@ )
rom Description of noncash property given (see instructions) Date received
Pari |
OFFICE EQUIP AND SUPPLIES
4
5,000. 02/01/13
(a)
(c)
fNo. o (b) ] FMV {or estimate) () .
rom Description of noncash property given {see instructions) Date received
Part1
QFFICE EQUIP AND SUPPLIES
5
7,200. 02/01/13
No. (b} ‘°’ (@
f - . FMV {or estimate) )
rom Description of noncash property given . . Date received
Part | {see instructions)
’ EQUIP AND SUPPLIES
6
10,000. 01/01/13
No. ®) © (@
i - A FMV {or estimate) B
rom Description of noncash property given instructi ) Date received
Part (see instructions]
EQUIP AND SUPPLIES
7
5,000. 01/01/13
(a}
(c)
fNO' oo ) N FNV (or estimate} d) .
rom Description of noncash property given (see instructions) Date received
Part | S c
BOOKS AND SUPPLIES
8
8,989. 04/01/13

223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 290, 990-EZ, or 980-PF) (2012}

Page 3

Name of organization

EDUCATION ALLIANCE OF WASHOE COUNTY

Employer idenfification number

94-3177739
Noncash Properiy (see instructions). Use duplicate copies of Part II'if additional space is needed.
(@ ©
No. tb) FMV (or estimate) ()
from Description of noncash property given . . Date received
Part | {see insiructions}
FOOD
9
-5,000. 11/01/12
{a)
(c)
No. (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
{a}
(c)
No. ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part 1 {see instructions)
{a)
(c}
No. L ®) FMV {or estimate) ()
from Description of noncash property given . . Date received
Part1 {see instructions)
{a) ()
No. ®) FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part| {see instructions)
E)]
()
No. L (b} FMV (or estimate) (ch
from Description of noncash property given . . Date received
Part | {see instructions}

223453 12-21-12

13480509 131412

18265

21
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012} Page 4
Name of organization " | Employer [dentification number

EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739
Exclusivelyeligious, charitabfe, etc., individual contributions to section 501(c)(7}, {8}, or (10) organizations that total more than $1.,000 for the
year. Complete columns (a) through (&) ard the foliowing line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, gtc., contributions of $1,000 or less for the year. Enwer isinformation once.)

Use duplicate copies of Pan Il if additional space is needed.

(a) No.
Il;ro;tnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gorTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrt'nl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E’rorrtnf {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tfransferor {o transferee
223454 12-21-12 Schedute B (Form 990, 990-EZ, or 990-PF) {2012}
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 980} P Complete if the organization answered "Yes,” to Form 990, 2 01 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
o St P Attach to Form 990, » See separate instructions.
Name of the organization Employer identification number
EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739

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

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

Totalnumberatendof year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendof year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ...
6 Did the organization inform all grantses, 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 adviscr, or for any other purposs conferring

missible private benefit? e [ ':] Yes |:| No
1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) :] Preservation of an historically important land area

[ Protection of natural habitat | Preservation of a certified historic structure

D Praservation of open space
2 Complete lings 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.

a bW N =

D Yes m No

Held af the End of the Tax Year
a Total number of conservation @asements 2a
b Total acreage restricted by conservation e8SemENIS e 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... 2¢
d Number of conservation sasements included in {c) acquired after 8/17/086, and not on a historic structure
fisted in the National Regioter e e 2d
. 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property sublect to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? i:l Yes [ INo
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(BX)
and SECHON 170 N N By T e e e [ ves [ INo
9 In Part X1, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XII,
the text of the footnote to its financial statements that describes these items.

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

{iy Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 890, Part VI, ne 1 e > 3
b Assets inciuded in Form 890, Part X e L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012
2320
12—105-112
23
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Schedule D (Form $90) 2012 EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assetsicontinued)
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 |:| Public exhibition d D Loan or exchange programs
] Scholarly research e D Other
E:I Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... e [ Yes \:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line &, or
reported an amount on Form 920, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 280, Part X?
b If "Yes," explain the arrangement in Part Xl and complete the following table:

|:| Yes |:| No

Amount
© BegINNINg DalANCE e e 1c
d AddItions AUANGTRE VEAE e 1d
e Distributions during the Year e 1e
T OENAINg BaAANCE e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e L] Yes i:l No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIE ...ooovecniier o L]

Endowment Funds. Complete if the organization answered "Yes" ta Form 880, Part IV, line 10.
{a) Current year {b) Prior vear {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions

b
¢ Net investrment earnings, gains, and Iosses
d Grants orscholarships ...
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:
a Board dssignated or quasi-endowment B> %
b Permanent endowment %
¢ Terporarily resiricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrefated organizZations e e 3a(i)
(11} related OrgaNIZa  ONS . e e e Bafii}
b If "Yes" to 3afi), are the related organizations listed as reguired on Scheduie R e, 3b
4 Describg in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {(a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land
b Buildings
¢ Leasehold improvements ...
d Equipment
€ ORI oo 13,550. 13,550. 0.
Total. Add lines Tathrough 1e. {Column (d) must equal Form 990, Part X, column B), ine 10{ch} ... > G.

Schedute D {Form 990) 2012

232082
12-10-12
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D (Form 990) 2012 EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739 page3

Investments - Other Securities. See Form 990, Part X, line 12.
(a} Dascription of security or calegory Gnciuding name of security) {b) Book value {¢} Method of valuation: Cest or end-of-year market value

{1} Financial derivatives ...
(2} Closely-held equity interests
@) Other

Total. (Gol. (_b) must equal Form 990, Part X_ col. (B} line 12.) P

iji Investments - Program Related. See Form 990, Part X, lins 13.
{a) Description of investment type {b} Book value {c) Method of valuaticn: Cost or end-of-year market value

Tatal. (Col. {h)} must equal Form 990, Part X, col. (B} ling 13.) »
| Qther Assets. See Form 990, Part X, line 15.
{a) Description {b} Book value

S =
thed

[t
12

=
B

23
=

B
~l [

(S

)
)
8)
)
)

umn (b) must equal Form 980, Part X, col. (B) ine 15.) oo »>
{ Other Liabilities. See Form 990, Part X, line 25.
1. (2) Description of liability {b} Book value

(1) Federal income taxes

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

2, FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lizbiiity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been previded in Part XNl .................. |:|
Schedule D {Form 990} 2012

2320583
12-10-12
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D (Form 990) 2012 EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739 paged

i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and cther support per audited financial statements 1 741,338.
Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains on invesiments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XII.)
Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts inciuded on Form 990, Part V1ii, line 12, but not on line 1:
a Investmant expenses not included on Form 920, Part VI, line 7b
b Other (Describe in Part XlI1.)
C AdANES 48 AN A e ke 0.
5 Total revenue. Add lines 3 and 4c. (Th!s must equal Form 990, Part ], line 12.) 5 741,338.
\ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 755,461.
2  Amounts included on line 1 but not on Form 8990, Part IX, line 25:
Donated services and use of facilities 2a

0.
741,338.

a

b Prior year adjustments

© ORGP IOSSES e e e
d

e

Other (Describe in Part XL}
Add lines 2a through 2d
3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part X1
¢ Add lines 4a and 4b
T

0.
755 ,461.

0.
755,461,

| expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.)
Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, [ine 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infermation.

Schedule D (Form 890) 2012

232054
12540-12
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SCHEDULE M
{(Form 990}

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P Attach to Form 980.

OMB Ne. 1545-0047

2012

Name of the organization

Employer identification number

EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739
Types of Property
(a) ()] ] {d)
Check if Number of Noncash contribution Methad of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 890, Part VllI, line 1q
1 Art-Worksofart
2 Art- Historical treasures ...
3  Art- Fractionalinterests ...
4 Bocks and publications ...
5 Clothing and household goeds  .................
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 Intellectual property ..
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securties - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles
19 Food inventory
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( SUPPLIES,TEAC) X 175 0. NEW-PURCHASE PRICE;
26 Cther P )
27 OCther P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . 29

30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for

3
32a

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entite NOIdING PO e e e e e

If "Yes," describe the arrangement in Part 1L
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

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

contributions? 32a
b If "Yes," describe in Part 1.
33 |f the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form §9¢. Schedule M (Form 990) (2012)
232141
12-20-12

13480509 131412 18265
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Schedule M (Form 990 2012y EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Alsc complete this part for any additional information.

232142 12-20-12 Schedule M {(Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y.

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2

Departmant o the Treasury Form 990 or Qa?-EZ or to provide any additional information.

Internal Revenue Service Attach to Form 990 or 990-EZ. RS

Name of the organization Employer identification number
EDUCATION ALLIANCE OF WASHOE COUNTY $4-3177739

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

DISTRICT STUDENTS, K-12, THROUGH THE CREATION AND MANAGEMENT OF

BUSINESS AND COMMUNITY/SCHOOL PROGRAMS AND ALLIANCES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

PROGRAMMING AND TARGETED FINANCIAL SUPPORT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SCHOOLS TO CAREERS PROVIDES RESOURCES AND EXPERIENCES TO STUDENTS THAT

HELP THEM RELATE ACADEMICS TQ FUTURE EMPLOYMENT AND POST-SECONDARY

OPPORTUNITIES.

P—-16 ADVOCACY PROGRAM ADVOCATES FOR A SEAMLESS EDUCATIONAL SYSTEM THAT

HELPS ALL STUDENTS SUCCESSFULLY ACHIEVE THEIR CAREER AND LIFE GOALS.

PARTNERS/SCHOOLS PAJIRS A BUSINESS OR ORGANIZATION WITH A SCHOOL IN A

RELATIONSHIP THAT WORKS FOR BOTH SIDES. BUSINESSES PROVIDE CAREER

DEVELOPMENT, READING, MENTORING, INCENTIVE PROGRAMS, TECHNOLOGY AND

FINANCIAT, SUPPORT.

MISCELLANEOQUS PROGRAMS

AFTER SCHOOL LITERACY PROVIDES BOOKS, AFTER SCHOOL TUTORING, TECHNOLOGY

UPGRADES, AND TRAINING FOR STAFF TO PROVIDE SUPERIOR LITERACY LEARNING

OPPORTUNITIES FOR AT-RISK STUDENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 880 or 990-E2} {2012)

232211
01-04-13

29
13480509 131412 18265 2012.05080 EDUCATION ALLIANCE OF WASHO 18265 1



Schedule O {Form 99C or 890-E7) {2012} Page 2
Name of the organization Employer identification number

EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739%

FORM 990, PART VI, SECTION B, LINE 11: A DISCUSSION DRAFT OF FORM 990 WILL

BE GIVEN TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS FOR THEIR

REVIEW. AFTER THEY HAVE REVIEWED THE FORM 990 AND HAVE MADE CHANGES, TIF

ANY, THE FORM 990 WILL BE APPROVED AT THE NEXT FULL BOARD MEETING

FORM 990, PART VI, SECTION B, LINE 15: DETERMINED VIA EMPLOYMENT CONTRACT

WITH WASHOE COUNTY SCHOOL DISTRICT.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION IS IN THE PROCESS

OF DEVELOPING WHISTLEBLOWER AND DOCUMENT RETENTION AND DESTRUCTION

POLICIES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION WILL MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL INFORMATION

AVAILABLE TO THE PUBLIC UPON REQUEST.

RN Schedule O (Form 990 or 990-EZ} (2012)
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- 4962

Department of the Treasury

OMB No, 1545-0172

Depreciation and Amortization 990 201 2

(Including Information on Listed Property)

Attachment

Internal Revenue Service  {99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Narme(s} shown on return Business or activily to which this form relates |dentifying number
EDUCATION ALLIANCE OF WASHOE COUNTY FORM 990 PAGE 10 94-3177739
Election To Expense Certain Property Under Section 179 Note: I you have any listed properiy, complete Part V before you complete Part 1.
1 Maximum amount (S8 INSIUCHONS] ... oo oo b oo eeeeee e 1 500,000.
2 Total cost of section 179 property placed in service {see instructions} .. 2
3 Threshold cost of section 179 property before reduction in fimitation ... e, 3 2 r 000 0 00.
4 BReduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 fram line 1. If zero or less, enter -C-. If married filing separately, see instruetions -.........ccoooeiiianne. 5
8 (a) Description of property () Cost (business use only) {c} Elected cost
7 Listed property. Enter the amount fromlin@ 29 7
8 Total elected cost of section 179 property. Add amounts in column (), lines&and 7 ... 8
9 Tentative deduction. Enter the smallerof line S orline 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . .
11 Business income limitation. Enter the smaller of business income {not lessthan zerojorlined . ..
12 Section 179 expense deduction. Add lines 9 and 10, but do net enter more than line 11 ..., e iiiiimarereeeesses
13 Carryover of disallowed deduction t¢ 2013. Add lines 9 and 10, less line 12 _............ > i 13 |

: Do not use Part I or Part 1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (cther than listed property) placed in service during
TN LA YBAE oot e e en e e et 14
15 Property subject to section 168(0(1) @lection e 15
16 Other depreciation (including ACRSY ... e e et eeeeeesi.;ieeiesesssesssesssessieasssssssesisiisssiisisiiiss 16 344,

i MACRS Depreciation {Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

18 If you are electing to group ahy assets placed in service during the tax vear into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{h) Month and (¢} Basis for depreciation
{a) Classification of property year placed (business/investment use {dyRecovery |y Gonvention | (8 Method {c) Depreciation deduction
in service only - ses instructions) period
19a 3-year propserty
b Hyear property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
[y Residential rental property ! 27.5 yts. MM S
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nenresidential real property ; Y MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a _Class life ' S/L
b 1Zyear 12 yrs. S/L
~year / 40 yrs. MM S/L
3 Summary (See instructions.)
21 Listed property. Enter amount from ine 28 e, 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinsir. ..., 22 344,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A cosiS ... 23 5,156
%%5,112 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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13480509 131412 18265

Form 4562 (2012) EDUCATION ATLIANCE OF WASHOE COUNTY

94-3177739 page?

amusement.)

Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (@

through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for firmits for passenger automobiles.}

24a Do yau hava evidence to support the business/investment use claimed? D Yes I:l No | 24b If "Yes," is the evidence written? D Yes D No
Type O%ap)roperty E(}g{e BLI(S?T)IBSS/ G og)or Basis fore(ijlreciation Rec(ofirery I\/Ie(tgl‘;l)od/ Deprég?ation Elegt)ed
(”gf vehicles first) p;s;crsidcén us?\f')%%?r?tn:}ge ather basis {busmissseﬁ;:;?tment period Convention deduction 590?;%2979
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busINeSS USe ..o e 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Preperty used 50% or less in a qualified business use:
% S/ -
% S/ -
L % S/l.-
28 Add amounts in column (h), lines 25 through 27. Enter here and en line 2%, page 1 ... 28

29 Add amounis in column (i), line 28. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner," or refated person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to compieting this section for

those vehicles.

{a) (b) (c} {d) (e} ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicla Yehicle Vehicle Vehicle
year {do not include cormmuting mifes)
31 Total commuting miles driven during the year .
32 Total other personal {(noncommuting) miles
IVEN .
33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
UBE i eiiieieereieeiieseiciieciiiiiiiiiaals

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determing if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all persenal use of vehlcles including commuting, by your

employees?
38 Do you maintain a written poilcy statement that prohibits personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directers, or 1% or more cwners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use?

Note: If vour answer to 37, 38, 38, 40, or 41 is "Yes," do not complete Section B for the covered vehfc.'es

39
40

a1

Yes No

Amoriization
(=) o) (c) {c} (e} ]

Description of costs Date ameriization Amortizable Code Amortization Amertization

) beging amount section period or percentage for this vear
42 Amortization of costs that begins during your 2012 tax year:
43 Amortization of costs that began before your 207 2 tax year e 43
44 Total. Add amounts in column . See the instructions for wheretoreport . .ooooiiii 44
216252 12-28-12 Form 4562 {2012)
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il and check this box ... »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}.
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Emplover identification number (EIN) or
print
Fieby e [EDUCATION ALLIANCE OF WASHOE COUNTY 943177739
g;:gd;:if“’ Number, street, and room or suite no. If a P.C. box, see instructions. Social security number (SSN)
e see [P O BOX 30425
Instructions. | city town or post office, state, and ZIP code. For a foreign address, see instructions.

RENO, NV 89520-3425

Enter the Return code for the return that this application is for {file a separate application for each return} ... ... TR m
Application Return } Application Return
Is For Code L

Form 290 or Form 890-EZ 01

Ferm 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(2) or 408(a) trust) 05 Form 8069 11
Form 990-T {trust other than above) 06 Forrm 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 85868.
DENISE HEDRICK
® The books are in the care of » 494 POPLAR STREET — RENO, NV 89512

Telephone No.» 775-353-5533 FAX No. » 775-353-5536
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... > E'
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
pox P [ . Ifitisfor part of the group, check this box [ | and attach a list with the names and EINs of ali members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2014
5  For calendar year , or other tax year beginning JUL 1, 2012 ,and ending  JUN 30, 2013
6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: [ initial return l:l Final return

L Change in accounting period
7 State in detail why you need the extension

THE FINANCIAL AUDIT IS NOT COMPLETED. WE ANTICIPATE THE AUDIT WILL BE
COMPLETED IN MARCH, THEREFORE, WE ARE ASKING FCR THIS EXTENSION..

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 880-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS {Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B Tite » EXECUTIVE DIRECTOR Date
Form 8868 (Rev. 1-2013)
223842
01-21-13
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. IRS e-fif=Signature Authorization CME No. 1545-1878
rorn 8879~-EQ for an Exempt Organization
For calendar year 2012, or fiscal year beginning JUL 1 . 2012, and ending JUN 30 20 l 3 2 01 2
Depariment of the Treasury P Do not send to the IRS, Keep for your records.

intemal Revenue Senvice
Name of exempt organization

Employer identification number

EDUCATION ALLIANCE OF WASHOE COUNTY 94-3177739
Name and fitle of officer

DENISE HEDRICK

EXECUTIVE DIRECTOR

] Type of Return and Return Information (Whole Dollars Only)

Checkthe box for the return for which you are using this Form 8873-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a; 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then feave fine 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -3- on the applicable line below. Do not complete more

than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any {(Form 980, Part Vi, column (A), line 12) . .............. 1b 741338
2a Form 0O0-EZ checkhere B[] b Total revenus, if any (Form 880-EZ, line®) _................. e 2h
3a Form1120-POLcheckhere B [ b Total tax (Form 1120POL @ 22) oo 3b
4a Form 990-PF check here B~ 1] b Tax based on invesiment income {Form 980-PF, Part Vi, line 5) . 4b
Sa Fotin 8868 check hiere B [ b Balance Due {Form 8868, Part [, ine 3cor Part Il fine 8¢) ... ... Sh

Declaration and Signature Authorization of Offlcer

Under penalties of perjury, t deciare that | am an officer of the above organization and that | have examined a copy of the organlzatlon s 2012
elactronic return and acoompanying schedulgs and staterments and 10 the best of my Knowlstlge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service providér, transniitter, or glectronic retum originator {(ERQ) to send the organization’s return to the JRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmisalon, {b} the reason for any delay in protessing the return 6r refund, and [c)
the date of any refund. f applicable, | authorize the UJ.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry ¢ this account. To revoke a payment, 1 must contast the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also duthorize the financial institutions involved in the
processing of the electronic payment of taxes to réceive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selectéd a personal identification number (PIN) as my signature for the organization’s élactronic return and, i applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check oné box only

-uauthorze PFROMMER & MCCUNE, LTD. toentermy PIN]_ 56281

ERO firm name Enter five numbars, hut
do not enler all zeras

as my signature on the organizationy's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned ERQ to
enter my PIN on the return's disclésure consent screen.

E As an officer of the ofganization, | will enter my PIN as my signature on the organization's tex year 2012 electronically filed return. | [ have
indicated within this retum that a copy of the return is being fifed with a state agency(jes) regulating charities as part of the IRS Fed/State
pragrarn, | wil > 1 s discjosure cofisent screen.

i e Date >5//¢2. A¢

Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic fliing identification

number (EFIN) foliowed by your five-digit self-selectad PIN. | 88233411111 |
do not enter all zeros

Officer’s signature B

I certify that the above numetic entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submjtting this return in accordance with the requirements of Pub. 4183, Modernized e-File {(MeF) Infoermation for Authorized IRS

e-file Providers ‘for By

ERC's signature B> A,’ A, Date B~ ( ALY
[}
U ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
szr;p;1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
11-05-12
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