Form 990

Depariment of the Treasury
Internal Aevanue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

| OMB No, 1545-0047

2018

» Do not enter social security numbers on this form as it may be made public. Open to Public

» Go to www.irs.gov/Form990 for instructions and the latest information. inspection

For the 2018 calendar year, or tax year beginning JANUARY 1 , 2018, and ending DECEMBER 21 ,20 18

A

B Check ifapplicable: JC Name of organization ED ALLIES D Employer identification numhber

Address change Doing business as 35-2573057

[] name change Nurmnber and street (or P.O, box if mail is not delivered to strest address) Room/suite E Telephone number

LT initial return 1621 EAST HENNEPIN AVENUE 295 612-280-8310

[ Final returnfterminated] ~ Gity or town, state or province, country, and ZIP or foreign pastal code

] Amended retumn MINNEAPOLIS MN 55414 G Gross receipts $

[1 Application pending |F Name and address of principal officer:  DAMIEL SELLERS Hta) s this a group relum for subordinates? | Yes [¥] No
SAME AS C ABOVE Hlb} Are alf subordinates included? [} Yes [ No

I Tax-exempt status: 501(cH3) L soitch ( )4 (nsertno) [ asazigtyor [ ] 527 If "No,” attach a list. (see instructions)

J

Website: »  hitps:/fedalliesmn.org/

H{c) Group exemption aumber »

K Form of organization: Corporation [:| Trust |:l Assogiation |:| Other >

Summary
1

I L Year of formation: 2016 | M State of legal domicile: MN

Briefly describe the organization’s mission or most significant activities: USE AN EQUITY APPROACH TO ENSURE ALL
g MINNESOTA STUDENTS RECEIVE AN EXCELLENT EDUCATION
™
E 2  Check this box »[ ] if the organization discontinued its operations or disposed of fnore than 25% of its net assets.
& 3 Number of voting members of the govemning body (Part V1, line 1a} . e 3 14.
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 14.
2] § Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 8.
% 6  Total number of volunteers {(estimate if necessary) .. 6 0.
< | 7a Total unrelated business revenue from Part VIll, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 926,109. 1,042,736,
g 9  Program service revenue (Part VI, line 2g) .. 0.
% | 10 Investment income (Part VIil, column (A}, lines 3, 4, and 7d} 0.
T 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) . 0.
12 Total revenue—add lines 8 through 11 {must equai Part VIIl, column [A), line 12) 926,109, 1,042,736,
13 Grants and similar amounts paid (Part X, column {4, lines 1-3) . 0. 0.
14  Benefits paid to or for members (Part IX, column (A}, line 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 10) 683,258, £80,469.
2 [ 16a Professiconal fundraising fees (Part [X, column (A), line 11sg) . . ) 16,000.
E-:. b Total fundraising expenses {Part IX, column (D), line25) » 85,901 e -
W17  Other expenses (Part IX, column {4), lines 11a-11d, 11-24e) 194, 110. 206,043
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 895,668, 902,512.
19  Revenue less expenses. Subtract line 18 from line 12 . 30,441. 140,224.
5 § Beginning of Current Year End of Year
£5/20  Total assets (Part X, line 16) 402,778. 550,124.
é"‘é 21 Total liabilities (Part X, line 26) . 11,622, 18,744,
=2 22  Net assets or fund balances. Subtract line 21 from ]:ne 20 391,156. 531,380.

E

Signature Block

true, correct, and co claration of prépal

Cer) is based on all information of which preparer has any knowledge.

Under penaltiés of perjury, | declare that | have eﬁwined th%ncmdmg accompanying schedules and statements, and tc the best of my knowledge and belief, it is
a

L/

NN Yy 52 4575

Date
Here Dariel  Sell as Exachve Oibector
Type or print name and title

Paid F‘rlnt/Type FIparer s name Pl’ﬁ'ﬁr s sigmatye Date Cheok i B’[N O
Preparer K loglein y 7 =30 ~19) setrompioyea FOOG I 7 £ 14
Use Only Firm's name  » FUTURE FOCUSED SOLUTIONS Firm's EIN » 83-4395477

Firm's address » 100 W 40th St. Minneapolis MN 55409 Phone nc. 320-309-5662
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ | No

Cat. No. 11282Y Form 990 201g)

For Paperwork Reduction Act Notice, see the separate instructions.
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Page 2

m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart ! . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:
AT ED ALLIES, WE ENVISION A MINNESOTA WHERE ALL STUDENTS EXCEL [N RIGOROUS AND RELEVANT SCHOOLS.

WE ADVOCATE FOR THE SUCCESS OF EVERY MINNESOTA STUDENT, FROM PRE-K THROUGH COLIEGE AND THEIR CAREER.

IMPROVING POLICY TO HELP ALL STUDENTS THRIVE AND SHARING PROMISING PRACTICES.

Did the organization undertake any significant program services during the year which wers not listad on the

prior Form 990 0r 990-EZ7 . . . . . . . . . . . . . . . . . . . . . . .. . .. [Yes [INo
f “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . .o .. S e - - - . . o .. ... . . . . . .. IYes KINo

If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c){3}-and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

_______________ __0)(Revenue $ 0)
WE EXECUTE STRATEGIC ADVOCACY CAMPAIGNS RELATED TO THREE POLICY "PILLARS":

RESEARCH AND ANALYSIS: ED ALLIES CONDUCTS RESEARCH TO BETTER UNDERSTAND THE OPPORTUNITIES

AND BARRIERS FACING MINNESOTA STUDENTS AND SCHOOLS, INCLUDING: QUALITATIVE RESEARCH ON PROMISING

PRACTICES IN CHANGING-THE-GDDS SCHOOLS, AMALYSIS OF THE NATIONAL EDUCATION POLICY LANDSCAPE, AND

PRESENTATION OF DATA TO MAKE IT MORE ACCESSIBLE AND INFORM POLICY DECISIONS.

OUTREACH AND ENGAGEMENT: ED ALLIES WORKS TO CHANGE THE NARRATIVE ABOUT WHAT'S POSSIBLE FOR MINNESOTA

STUDENTS AND SCHOOLS.

4b (Code:  ){Expenses $ including grants of § ) (Revenue $ )

4c

{Code: ) (Expenses $ including grants of $ . }(Revenue $ )

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

{Expenses $ including grants of $ ) (Revenue $ )

de

Total program seivice expenses P 659,360.

Form 990 (2018
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[ Checklist of Required Schedules

1

10

11

12a

13
14a

16

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complefe Schedule A . .o .o

Is the organization required to complete Schedule B, Schedu!e of Contnbutors (see |nstructrons.)’?r

Did the organization engage in direct or indirect political campaign activitfes on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | .

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, PartIf . ;

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
“Yes,” complete Schedule D, Part | . . . .

Did the organization receive or hold a conservation easement, |noiud|ng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iff e C e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V],
VI, VI, 1X, or X as applicable.

Did the organizaticn report an amount for land, burldinge and eqmpment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI e e .o . .
Did the organization report an amount for investments —other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi .

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

Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " compiete Schedui‘e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” compiete Schedule D, Part X
Did the crganization obtain separate, independent audited financial statements for the tax year? if "Yes,” compi‘ete
Schedufe D, Parts X and XlIf .

Was the organization included in consohdated |ndependent audited flnanmal statements for the tax year’? Iif
“Yes,” and if the organization answered “No” to line 12a, then complieting Schedule D, Parts X and Xl is optional
Is the organization a school described in section 170(b){1){A)i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 or more? if “Yes,” complete Schedule F, Parts tand IV. .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedtle F, Parts i and 1V .o

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Il and IV R

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part [ (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlli line Qa')

If “Yes,” complete Schedule G, Part Iif

Did the organization operate one or more hospital faoillties'? if "Yes compiete Scheduie H .

If “Yes"” to ling 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A}, line 17 If “Yes,” complete Schedule I, Parts land Il .

Yes | No

N (=

11b v
1ic v
11d v
11e v
11f | v

12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 | v

18 v
19 v
20a v
20b

21 v
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22

23

24a

26

27

28

29
30

3
32

33

34

35a

36

a7

a8

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Il e

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durmg the year? .
Section 501(c)(3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . - e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If . e e .
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? If “Yes,” complete Schedule L, Part lif .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Scheduls L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,"” complete
Schedule L, Part IV . ..

An entity of which a current or former ofﬂcer director, trustee or key emp]oyee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? #f "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes g comp.'ete Schedu.fe N Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N, Part It . .

Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule A, Part I . .
Was the organization related to any tax-exempt or taxable entlty’? If "Yes,” complete Schedule R Part i,
or IV, and Part V, fine 1 .- )

Did the organization have a controllecl entrty wnthm the meaning of sect|on 512(b)(1 3)’?

[f “Yes” to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{(b)(13)? ¥ "Yes,” complete Schedule R, Part'V, line 2 .
Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | Ne
22 v
23 v
24a v
24b
24c
24d
253 v
25b v
26 v

28a

28b

28c
29

30
31

32

33

34
35a

B e N e e I T N e e A

35b

\

36

37 v

38| v

P™3 Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding ruies for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

Form 990 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

ba

6a

[ 2]

oo "h @ o

12a

13

14a

15

16

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 retumn
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 income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedufe 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 account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibiied tax shelter transaction?

If “Yes” 1o line 5a or 5b, did the organization file Form 8886-17

Does the organization have annual gross receipts that are normally greater than $‘I 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? .
If “Yes,” did the crganization include with every solicitation an express statement that such contnbu’uons or

gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(0)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and setvices provided to the payor? e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'P .

Did the organization sell, exchange, or otherwise dtspose of tang|ble personal property for which it was
required to file Form 82827 . e e e e e e .

If “Yes,” indicate the number of Forms 8282 flled durlng the year .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, Ine 12 . . . . . 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club faCIlltles . 10b
Section 501(c)(12) organizations. Enter:

Gross Income from members or shareholders . . . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . 11b

Section 4947 (a)(1) non-exempt charitable trusts. Is the organrzation flllng Form 990 in heu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the ysar . 12b
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c 5
Did the organization receive any payments for mdoor tannmg Services dunng the tax year’? . . 14a v
If “Yes,” has it fited a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. .o .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Page 6

Faul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine inthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a 1

If there are material differences in voting rights amang members of the governing body, or
if the governing body delagated broad authority to an executive committee or similar

committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 14

b
2 Did any officer, director, trustee, or key employee have a family relationship or a business re]ationship with a2t
any other officer, director, trustee, or key employee? . . v
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assats? . 5 v
6 Did the arganization have members or stockholders? A 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint
one or mare members of the governing body? .o 7a v
b Are any governance decisions of the organization reserved to (or subject io approval by) members
stockholders, or persons other than the governing body? . e v
8 Did the drganization contemporaneously document the meetings held or writien actions undertaken durlng
the year by the following:
a The governing body? . . e Ba | v
b Each committee with authority to act on behalf of the governing body'? C e 8b | v
8 s there any officer, director, trustee, or key employee [isted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ' 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of euch chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to confllcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this wasdone . . . e e e e e e 12¢| ¥
13 Did the organization have a written whistleblower polrcy? e C e e 13 | v
14  Did the organization have a written document retention and destructlon pollcy’? e . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Dirsctor, of top management offictal . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15h v
If “Yes” to line 15a or 15b, describe the process in Schedule O (eee rnstructrone)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e
b If “Yes,” did the organization follow a writien policy or procedure requiring the organization to evaluate its

participation in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemenis? . e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MN

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 920, and 890-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website Uponrequest [ Other (explain in Scheduie O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records

FUTURE FOCUSED SOLUTIONS LLC, 100 W 40TH ST #2 MINNEAPOLIS, MN 55409

Form 990 (2018)



Form 990 (2018) : : Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any line in this PartVit . . . . . . . . . . . . . L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o 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 employees (other than an officer, ditector, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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, mare than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trusiee.

{c)
A) (B) Position () (E) R
{do not check more than one
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | gfficar and a director/trustes) | compensation compensation from amount of
week (ist any[—S—T = ol =[e<| = from related other
hours for aﬂ__ a | = &2|3g| e the organizations compensation
related | £ 8| g k- g organization (W-2/1099-MISC} from the
organizations| 2 5 7|3 "c‘(g ((":L ~ | (w-2/1099-MISC} organization
below dotted] S 5 | B CH and related
ling} alsg o B organizations
{0 w 3
88 &
® &
(1) ANN JOHNSON 2,00
BOARD CHAIR v v 0. 0. 0.
(2) MAREN HULDEN 2.00
TREASURER v v 0. 0. 0.
{3) KIETH BROOKS 2.00
DIRECTOR v 0. 0. 0.
{4) LISA MARIE CANNON-RATLIF 2.00
DIRECTOR v 0. 0. 0.
{5) MIKE GIRESI 2.00
DIRECTOR v 0. 0. 0.
_{6) ALEX CIRILLO 2.00
DIRECTOR v 0. 0. 0.
{7} KAREN ENGELSGJERD 2.00
DIRECTOR v 0. 0. 0.
{8} HOLLY KRAGTHORPE 2.00
DIRECTOR v 0. 0. 0.
{9} MICHAEL O'CONNELL 2.00
DIRECTOR v 0. 0. 0.
{10} TAD PIPER 2.00
DIRECTOR v 0. 0. 0.
{11) TIM PENNY 2.00
DIRECTOR v 0. 0. 0.
{12) LEW REMELE 2.00
DIRECTOR v 0. 0. 0.
{13} ROBERTA WALBURN 2.00
DIRECTOR v 0. 0. 0.
{14) BEN WHITNEY 2.00
DIRECTOR v 0. 0. 0

Form 990 {201 BJ.
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mection A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

L]
Paosition
@ B} {do not check more than one ) © )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) compensalion |compensaticn from amount of
week (istany- =TT o[ = o from refated other
housfor | 23| & | 3| &|3&|8 the organizations compensation
related | FE | & 2| e 55 3| organization | (W-2/1099-MISC) from the
organizations| 8.5 | & ME Eg = [(W-2/1029-MISC) organlzation
below dotted| = = | & a5 and related
line) % z g 32 organizatiens
gl & g
B 2
n
{15) DANIEL SELLERS 40,00
EXECUTIVE DIRECTOR v 137,816. 0. 16,614.
{18)
(17}
(18) -
(19)
(20) ) i
(1) __
{22) .
{23) . i
(24)
(25) -
1b Sub-total . . . . . . . o e e e e e » 137,816, 0. 16,614,
¢ Total from continuation sheets to Part VI, SectionA . . . . . M 0. 0. Q.
d Total{add linesiband1c}. . . . . A 137,816. 16,614

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization P

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

employee on line 1a? If “Yes,” complete Schedute J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other caompensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schadule J for such

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 Contractors

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

year.

)] B)
Name and business address Description of services

]

Compensation

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

:

g

T4
Form 990 (201
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-ETa Il Statement of Revenue

2

o 00T

Contributions, Gifts, Grants
and Other Similar Amounts ;

o ©

Ch_eck i

1a

i &

T S S

Federated camb'airghsr. . 1577

f Schedule O contains a response or hate to any line in this Part VIII .

[d

S w = , e 2 ; = S A B @

Unrelated
Dusiness
revenue

(A} (B)
Total ravenua Related or

i
exempt
function

revenue

SE =

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants {contributions) | 1e

Al other contributions, gifis, grants,
and similar amounts not included above | 4f

1,042,736.[5

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

> 1,042,736,

2a

Program Service Revenue

@ o o0 g

Business Gode

(D}
Revenug
excluded from tax
under sections
512-514

All other brogram service revenue .
Total. Add lines 2a—2f .

»

8a

Other Revenue

10a

Le]

Investment income {including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

|

»

-U) F.ieal-

(i) Personal

Gross rents

Less: rental expenses

Rentaf income or {loss)

Net rental income or {loss)

>

Gioss amount from sales of | () Securities

' i) Othor

assets other than invertory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss}

Gross income from fundraising
events (not including $

of contributions reportea"én fine 1c).
SeePartlV,lne18 . . . . . a
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePart IV, line19 . . . . . a

less: directexpenses . . . . b

Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . . a

less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

events . P j s

Miscellaneous Revenue

Business Code

11a

-2 =T v =

12

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

vy

1,042,736.

Form 990 (2018)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. ANl other organizations must complete column {(A).

Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts reported on lines 6b, 7h, (A) B © D)
8b, 9b, and 10b of Part VIl foalemenses | oy s | beneras experss Foenan
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, du’ectore
trustees, and key employees - 154,430. 77,214. 38,608. 38,608
6 Compensation not included above, to disquallfied
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 526,039, 146,747. 63,463, 15,829.
8 Pension plan accruals and contrlbuﬂons (lnclude
section 401(k} and 403{b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a  Management
b Legal 4,002. 4,002.
¢ Accounting 31,6117, 31,617.
d Lobbying .
e Professional [undralsmg services, See Part IV Ilne 17 16,000,
f Investment management fees
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O)) 49,792, 37,026. 5,348. 7.418.
12 Advertising and promotion 3,096. 2,477. 619.
13  Office expenses 17,460, 11,260. 3,460, 2,740.
14  Information technology 11,108, 9,161, 836. 1,111.
15 Royalties .
16  Occupancy 31,108. 23,953, 4,6686. 2,489.
17 Travel . 14,318, 13,724, 297. 297,
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 6,860, 5,860.
20  Interest -
21 Payments to affiliales .
22  Depreciation, depletion, and arnortlzatlon 9,094. 9,094,
23 Insurance . e e e e B8,236. 2,212. 5,795, 230.
24 Other expenses. ltemize expenses not covered '
abave (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
a MISCELLANEOUS 7,133. 4,184. 2,389 560.
b ADVOCACY AND PROMOTION 12,218. 12,218.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 902,512, 647,036. 169,575, 85,901,
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) Co

Form 99Q (2018)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) {B)
Beginning of year End of year
1  Cash—non-interest-bearing . 249,072, 1 286,976.
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 126,148 3 56,000.
4  Accounts receivable, net . 4
5 Loans and other recelvables from current and former offlcere drrectors
trustees, key employses, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)i®) wvoluntary employees' Dbeneficiary
o organizations (see instructions). Complete Part il of Schedule L . .. 6
#| 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 11,866 9 36,099.
10a Land, buildings, and equipment: cost or : = =
other basis. Gomplete Part VI of Schedule D 10a 183,049.5 s z
b lLess: accumulated depreciation 10b 12,000. 15,692, 10¢ 171,049.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—-program-related. See Part {V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 402,778, 16 550,124,
17  Accounts payable and accrued expenses . 11,622, 17 18,744.
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond ||ab|I|t|es
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
2 disqualified persons. Gomplete Part Il of Schedule L
Jd| 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income iax, payables to related third
parties, and other liabilities not included on Jines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 11,622 26 18,744
o Organizations that follow SFAS 117 (ASC 958), check here Ib |:| and ' =
8 complete lines 27 through 29, and lines 33 and 34. e e
:_'E 27  Unrestricted net assets 120,323, 27 164,021,
8|28 Temporarily restricted net assets . 270,833, 28 367,359.
229 Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here b I:l, and
5 complete lines 30 through 34,
..'3 30 Capital stock or trust principal, or current funds . .
@ |31 Paid-inor capital surplus, or land, building, or equipment fund
jf 32  Retained earnings, endowment, accumulated income, or other funds .
% 33  Total net assets or fund balances . 391,156.| 33 531,380.
34  Total liabilities and net assets/fund balances 402.77.8| 34 550,124.

Form 920 (2018)
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Form 990 {2018}
Reconciliation of Net Assets
Check if Schedule O contains a respanse or note to any linein thisPartxt . . . . . . - . . - . - - []
1 Total revenue {must equal Part VI, column {A), line 12} . 1 1,042,736.
2  Total expenses (must equal Part 1X, column (A), line 25) 2 902,512,
3 Revenue less expenses. Subtract line 2 from line 1 e e e e 3 140,224,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . 4 391,156.
5 Net unrealized gains {josses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8 Prior period adjustments . . . . . . e et 8
o0  Other changes in net assets or fund balances (explain in Schedule©) . . . . . . - « - 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, coumn@BY . . . . . o . - . s - - . R S 10 531,380.
Financial Statements and Reporting
Check if Schedule O contains a response of notetoanylineinthisPart Xt . . . . . . . . - . - - - |
Yes | No

1 Accounting method used to prepare the Form 890: [1Cash Acctual [ ]Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and separate basis

b Woere 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, consolidated basis, or both:
Separate basis ] Consolidated basis ] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB GCircular A1337. . . e e e e e e e e e e 3a v
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018}
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SCHEDULE A Public Charity Status and Public Support.

(Form 990 or 990-E2) Complete if he organization is a section 501(c)(3) organizalion or a section 4947(a){1) nonexempt charitable frust.
Department of the Treasury P Attach te Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Employer identification number
35-2573057
Reason for Public Charity Status (All organizations must complete this part.) Ses Instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b) (1} {A) (i)
2 ] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-E2).)
3 [] A hospital or a cooperative hospital service organization described in section 170({b){1}{A}{iil).
4 []A medical research organization operated in conjunction with a hospltal 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 1)
[] A federal, state, or local government or govermnmental unit described in section 170{b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)(A){vi). (Complete Part II.)

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

9 [an agricuitural research organization described in section 170(b)(1}{A)ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33's% of its support from coniributions, membership tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Compiete Part lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 508(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control of manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {see instructions). You must complete Patt IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type M
functionally integrated, or Type Il non-functionally integrated suppaorting organization.

Name of the organization
ED ALLIES

e O >

f Enter the number of supported organizations . . . . . . . . .
g Provide the following informatton about the supported organization(s).

{i) Name of supperted organization {ii) EIN {iif) Type of organization | {iv} Is the erganization | (v} Amount of menetary {vi) Amount of
{described on lines 1-10 | listed In your governing suppaort (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A}
(B}
{C)
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 11285F Schedule A (Form 920 or 920-EZ) 2018
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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 IIl. If the organization fails to qualify under the tests listed below, please complete Part IIL)

Section A. Public Support

Calendar year (or fiscal year beginning in} »| (a)2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .. . 551,000, 926,109.] 1,042,736  2,519,845.

2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Addlines 1through3. . . . | | __ 551,000 926,109 1,042,736. 2,519,845.
The portion of total contributions by i : ' i '
each person {other than a [
governmental unit  or publicly B
supported organization) included on f‘
line 1 that exceeds 2% of the amount [
shown on line 11, column (. . . . | : : 964,428

6 Public support. Subtract line 5 from line 4 RN SRR S 2 ' 1,555,417

Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total

7 Amounts from lined . . . . . . 551,000 926,109 1,042,736 2,519,845

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

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . . . . . . -
11  Total support Add lines 7 through 10 S5 : S il e
12 Gross receipts from related activities, etc. (see instructions} . . . . . . . . . . . 12 2,519,845
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization,checkthisboxandstophere e T T . >
Section C. Gomputation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line i1, colurmn {f)) . . . . 14 %
15  Public support percentage from 2017 Schedule A, Partll, line14 . . . . . . . « . - |J5 %
16a 3313% support test—2018. If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... > ]
b 33'%3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33'a% or mors, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . - . - >
i17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGaNIZAtioN . . - .« .« .+ e . e e osoeoeososomoeoe s N &l
10%-facts-and-circumstances test—2017. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . o o e e e e » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUGHONS  + » + « o+ e e e e e e e e e e e v » [

Schedule A {Form 990 or 990-EZ) 2018
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facliities
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 business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended con its behalf
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b e
8  Public support. (Subtract line 7c from "
lined) . . . . . . . . o . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a} 2014 (b} 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b ..
11  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPartV1}. . . . . . .
13  Total support. (Add lines 8, 10c, 11,
andi2) . . . . . . . ..
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 stophere . . . . . . . . . . . . . . . . e e e > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)} . . . . . |15 %
16  Public support percentage from 2017 Schedule A, Part Ill, line 15 . . . . . . . . . . . 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column {f)) . . . {17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, fine17 . . . . . . . . . . [18 %
10a 33n% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 337a%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]
b 33a% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not mare than 33's%, 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 ling 14, 19a, or 19b, check this box and see instructions  » [ ]

Schedule A {Form 980 or 890-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 4

Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporiing Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 i “Yes,” explain in Part VI how the organization determined that the supportad
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)4), (8), or (6)7 If “Yes,” answer |3
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If |3
“Ygs,” and if you checked 12a or 12b in Part I, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff “Yes,” describe in Part VI how the organization had such control and discretion
despite baing controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)2}B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN -
numbers of the supported organizations added, substituted, or removed; fii) the reasons for each such actior;
(ii)) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organilzation’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iiiy other supporting organizations that also support of
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(as defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 356% controlled entity F
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part { of Schedule L. (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time duwring the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If “Yes,” provide detail in Part VI,

b Did one or more disqualified persons {as defined In line 9a) hold a contralling interest in any entity in which

the supporting organization had an interest? Jf "Yes,” provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit |82

from, assets in which the suppotting organization also had an interest? /f “Yas,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section TG

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated ;

supporting organizations)? ff “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
determine whether the organization had excess business holdings.) 10b| |

Schedule A (Form 290 or 980-EZ) 2018
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Elld  Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ‘
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above? if “Yes” fo a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the paowers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the stipported organization(s) that operated,
supervised, or conirolled the supporfing organization.

Section G. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supparted organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controllad or managed

the supported organization(s).

Section D. All Type Hll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustess either (iy appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If “No,” expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E, Type lIl Functionally Integrated Suppotting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
[ The organization satisfied the Activities Test. Complete fine 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 balow.

¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (a} and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Pari VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities desctibed in () constitute activities that, but for the organization’s involvernent, one cr more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that fts supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and (b) below,

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part VI,

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regatd.

Yes| No

Schedule A (Form 990 or 990-EZ) 2018
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Page 6

IZI@J  Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptlain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net shorl-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G| N =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net income {subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
{optional)

a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

b

3 Subtract line 2 from line 1d.

[55]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line )

o~ |G|

Section C—Distributable Amount

=2

& i Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

o[ N -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary reduction (see Instructions}.

G

o

7 [ Check here if the current year is the organization’s first as a non-functionally inté-érated Typewlll suppoﬁing organization (see
instructions).

Schedule A (Form 990 or 990-EZ] 2018
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XX Type [l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

By | =~

Administrative expenses paid o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis
Qualified set-aside amounts (prior IRS approval requlired)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Q0 i~D (G|

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See-instructions.

g Distributable amount for 2018 from Section G, line 6

10 Line 8 amount divided by line 8 amount

(i)

Section E—Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions
: Pre-2018

{iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section G, line 8 e e

2 Underdistributions, if any, for years prior to 2018

{reasonable cause required—explain in Part V). See

instructions.

Excess distributions carryover, if any, to 2018 : :

From 2013 ' ] ; |

From 2014

From 2015

From 2016 .

From2017 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount i e

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section D, line 7: $ ; - = 2

a Applied to underdistributions of prior years B '

Applied to 2018 distributable amount g -

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result :
greater than zero, explain in Part V. See instructions. | ias

6 Remaining underdistributions for 2018. Subtract lines 3h =
and 4b from line 1. For resuit greater than zero, explain injs=i==
Part VI. See instructions. Ea

7 Excess distributions carryover to 2019. Add lines 3 b
and 4c. ’ :

8 Breakdown of line 7:

Excess trom 2014 .

Excess from 2015 . . . o 2 =

Excess from 2016 . . . e s - =]

Excess from 2017 . . . ' e

Excess from 2018 . . . EECmE e TR e e e
Schedule A
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 20118




SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047
(Form 990 or 990-EZ) 2 @ 1 8

Open o Public
Inspection

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

» Gomplete if the organization is described below. P Attach ta Form 890 or Form 990-EZ.

Department of the Treasury " h
» Go to www.irs.gov/Farm890 for instructions and the latest information.

Internal Revenue Service
If the organization answered “Yes,” on Eorm 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c}3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501{c) (other than section 501(cH3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h}): Complete Part I1-A. Do nat complete Part 1I-8.

 Section 501(c)(3) arganizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part 1I-B. Do not complete Part Ii-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

« Section 501 (c){4), (5), or (6) organizations: Complete Part Il
Name of organization

ED ALLIES

Employer identification number
35-2573057

Complete if the organization is exempt under section 501(c) oris a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”}
2 Political campaign activity expenditures (see instructions) . . . . . . . . o - - » 5
3 Volunteer hours for political campaign activities (see instructions) e
Part 1-B Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise fax incurred by the organization under section 4955 . . . . » $
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . > 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . L |Yes I No
48 Wasacomection Made? . . . - .« « . . o e e . e eesose s [JYes [ Mo

b If “Yes,” describe in Part IV.

EZXIE  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
activities . >
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities . e e e e e e e .
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Hne 170 . &+ o e e e e e e e e e e e N ) )
4  Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . e e e e [ |Yes [ INo
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiiing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of palitical contributions received that were promptly and directly deliverec to a separate political organization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part .

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

o T T

{2

(3)

@ I

(®) =

6)

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Mo. 500848 Schedule G {Form 890 or 990-E2Z) 2018
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h}).

A Check » Lif the filing organization belongs to an affiliated group and list in Part [V each affiliated group member’s name,

B Check ¥ [1ifthe filing organization checked hox A and “limited control” provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organizalion's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

1a
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures {add lines 1a and 1b) Coe
d Other exempt purpose expenditures . . . . . . . -
e Total exempt purpose expenditures (add lines 1c and 1d) . e e e e e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 209% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $226,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- e e e e e e
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax for this year? I . [ lYes [ INo
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {(or fiscal year {a) 2015 (b} 2016 {c) 2017 d) 2018 (e} Total
beginning in)
2a Lobbhying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount o E i - o
(150% of line 2d, column (g}) el e
f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2018
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Part lI-B Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501(h)).

(@) {b)

For each “Yes,” response on fines 1a through 1i below, provide in Part IV a detaifed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendumn, through the use of:
a Volunteers? .
b Paid staff or management (|nciude oompensatlon in expenses reported on hnes 1c through 11)’5' v i
¢ Media advertissments? v 5,800.
d Mailings to members, legislators, or the pubhc’? v 3,969.
e Publications, or published or broadcast statements? v 3,025,
f Grants to other organizations for lobbying purposes? . . . A v
g Direct contact with legislators, their staffs, government officials, or a Ieglslat:ve body’? v 71,263.
h Rallies, demonstrations, seminars, conventions, speaeches, lectures, or any similar means? . . v
i Other activities? . . v
j Total. Add fines 1c through 1r . L. |[AmaEEEE
2a Did the activities in line 1 cause the organrzatron to be not deecrrbed in eectron 501 (c)(3)'?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912
d i the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

GERREEY  Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501{c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 3
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures trom the prior year’? 3
Complete if the organization is exempt under section 501(c){4}, section 501(c}(5}, or section
501{c){6) and if either {a} BOTH Part 1ll-A, lines 1 and 2, are answered “No,” OR (b} Part HI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . .
2 Section 162(s) nondeductible locbbying and political expenditures (do not |nclude amounts of |
. political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
c Total .
3  Aggregate amount reported in sectron 6033(e)(1)(A) notlees of nondeductlble sectron ‘162(e} dues
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estiate of nondeductible lobbying
and political expenditure next year? .
Taxable amount of lobbying and political expendrtures (see mstructrons)
Supplemental Information
Provide the descriptions required for Part (-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional informaticn.

Schedule G {Form 990 or 990-EZ) 2018
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2018

Open to Public

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
B Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b.
- Attach to Form 990.

Department of the Treasury

Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Ed Allies 35-2573057
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes™ on Form 990, Part [V, line 6.
{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear. . . . . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year . Lo
5 Did the organization inform all donors and donor advisors In writing that the assets held in denor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . 0 e s e - [] Yes [ ] No

Conservation Easements.
Complete if the organization answered “Yeas” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {checlc all that apply).

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

O Protection of natural habitat [ Preservation of a certified historic struciure

[l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . oL - 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. .. 2b
¢ Number of conservation easements on a certified historic structure included infa) . . . . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitorfﬁg:__i_ﬁéuﬁé_éTt_i_o_ﬁ:- handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . [} Yes [1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})
and section 170(MAIBNIN? . . - . . . . o oo e e e ] Yes [] No

9 |n Part Xiil, describe how the organization reports conservation easernents in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easerents.

I Oroanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide; in Part XIll, 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 repart 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, pravide the following amounts relating to these items:

{i} Revenue included on Form 290, PartVIl line 1 . . . . . . . . . . . . . . . P $

{ii) Assets included in Form 990, Part X . . . . . . . . . .o o e e  §
2 |f the organization received or held-works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 . . . . . . - . . . .« o . . o . > 3

b Assetsincludedin Form990,PartX . . . . . . . . . . : e | A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2018
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IEZXI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [T Scholarly research e [ Other
¢ [ 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes []No

:%TsdI"8 Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . . . e e e e e o . o o o v [ Yes [No

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginning balance . e e e e e e 1c
d Additions duringtheyear . . . . . . . . . . . L o . L oL 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Ending batance . ' 1f

2a Did the organization |nc!ude an amount on Form 990 Part X I|ne 21 for ESCrow or custodlal account llablfity? [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part XIll . . . . L]
Endowment Funds.

Gomplete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . . .
d Grants or scholarships
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 (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment »_ %

The percentages on 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
() unrelated organizations . 3a(i)
(i) related organizations . .o 3aii)
b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R’? e e e e 3b
4  Describe in Part X!l the intended uses of the organization's endowment funds.

=1V Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 890, Part IV, Iine 11a. See Form 280, Part X, line 10.

Description of property {a} Cost or ather basls | (b} Cost or other basis {c} Accumulated {d) Book value
{investment) (other) depreciation
1a land
b Buildings . . e
¢ Leasehold lmprovements e 139,462. 1,606. 137,856.
d Equipment . . . . . . . . . 43,587. 10,394, 33,193,
e Other
Total. Add lines 1 athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 171,049.

Scheduile D (Form 920} 2018
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(b} Book valus {c) Method of valuation:
Cost or end-ol-year market value

{a} Description of security or category
{including name of security}

{1} Financial derivatives .
(2) Closely-held equity interests .
{3} Other
(A
(8)
_©
O
B

(H}

Total, (Column (b) must equaf Form 990, Part X, col. (B) fine 12) P
FERAUNl  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{c} Melhod of valuation:
Cost ar end-of-year market value

(a) Description of Invastment {b) Book value

1)
@
B
(4}
(8)
&)
N
(8}

)]
Total. (Colurnn (b} must equal Form 990, Part X, col, (B) e 13,) P> TR e

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 16.
{a) Description () Book value

)
(2
€]
)
{5)
()
a
8
(9)
Total. (Colurnn (b) must equal Form 990, Part X, col. B)line15) - . . . . - . - - o -t | 4
Other Liabilities.
Complete if the organization answered “Yes” oh Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. '
1. {a) Description of liability {b) Book value
{1) Federal income taxes
{2)
(3)
4
{5)
(®)
@)
(8)
)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) P G iRy i
2. |Jjability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIL (]

Schedule D (Forim 990) 2018
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Reconciliation of Revenue per A

Complets if the organization answered “Yag” on Form 990, Part IV, line 12a,

udited Financial Statements With Revenue per Return.

1

1 Total revenue, gains, and other suppott per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . ... . . - . - - 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL.) . 2d
e Add lines 2athrough2d .

3 Subtractline 2e fromlinet . . . . . . . o e

4  Amounts included on Form 990, Part ViIl, line 12, but not on line 1:
a Investment expenses not included on Form 090, Part VIIl, line7b . . | 4a
b Other (Describe in Part XIil.} . 4b

¢ Addlines4aand4b . . . .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses par audited financial statements 1
5 Amounts included on line 1 but not on Form 990, Part IX, line 25: =
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . Ce 2c
d Other (Describe in Part XIIL) . 2d -
e Add lines 2athrough2d . 2e
3 Subtract line 2e from line 1 e e e e e e e 3
4 Amounts included on Form 290, Part [¥, line 25, but not on line 1:
a Investment expenses not included on Form 000, Part VIIl, line7b . . | 4a
b Other {Describe in Part XIIL} . 4b -
c Addlinesdaanddb . . . . . . . . . e - e e e s 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part /, fine 18) . 5

ZXEI  Supplemental Information.

Provide the descriptions required for Part Il, lines 3,5,a
2: Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b.

nd 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
Also complete this part to provide any additional information.

Schedule D [Form 990} 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 1545-0047

{Form 920 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 an Form 930-EZ, line 6a.
Open to Public

Department of the Treasury » Attach to Form 990 or Form $90-EZ.
Internal Revenue Service » Go to www.irs.gov/Form89¢ for instructions and the latest information. Inspeciion
Employer identification number

32-2573057

Fundraising Activities. Complete if the organizaiton answered *Yes” on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Name of the organization

ED ALLIES

a [ Mail sclicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ ] Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? Yes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D | ey | AR || EEETL | MU
Yes No
1 BLACK PEARL LLC v
1101 W BROADWAY AVE SUITE 105 |Strategicplaning 16,000. -16,000.
2
3
4
5
6
7
8
9
10
Total . . . . ; . »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 ¢r 880-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018
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m Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
“than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Direct Expenses
[N}

10
11

Rent/facility costs .

Food and beverages .

Entertainment

Other direct expenses

(a} Event #1 {b) Event #2 {¢) Other events (d) Total events
{add col. {a) through
{event type) {event iype) (total number) col. {a))
@
3
C N
% 1  Grossreceipts .
v
2  Less: Contributions
3  Gross income (line 1 minus
line 2) .
4  (Cash prizes .
5  Noncash prizes

Direct expense summary. Add lines 4 through 8 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

»
>

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV lIne 19,

$15,000 on Form 990-EZ, line 6a.

or reported more than

{b} Pull tabs/instant

{d) Total gaming (add

[4}] - 4
2 (a) Binga bingo/pragressive bingo (e} Other garring cal. {a) thraugh col. (c})
2
€
T 1 Grossrevenue .
@1 2 Cashprizes .
5
2| 3 Noncash prizes
LLi
§ 4 Rent/facility costs .
=

5  Other direct expenses _

L] Yes = % |[] Yes %| ] Yes % e

6  Volunteer labor . [] No ] No []1 No kel

7  Direct expense summary. Add lines 2 through 5 in column {d) »

8 Net gaming income summary. Subtract line 7 from line 1, celumn (d) . >

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [1Yes [INo
b If “No,” explain: -
[(JYes []No

10a

b If “Yes,” explain:

Woere any of the organization’s gaming licenses revaked, suspended, or terminated during the tax year?

Schedule G (Form 990 or 990-EZ} 2018
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11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . e [(1Yes [No
Is the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e [1Yes [1No
Indicate the percentage of gaming activity conducted in:
The organization’s facility 13a %
An outside facility ; e . e . 13b %
Enter the name and address of the person who prepares the organlzatlon S gammg/speclal events books and

records:

Name »

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenua? . . .
If “Yes," enter the amount of gaming revenue recelved by the orgamzatlon > $ and the

amount of gaming revenue retained by the thirdparty®™ ¢
If “Yes,” enter name and address of the third party:

[J¥Yes [INo

Name »

Address

Gaming manager information:

Name

Gaming manager compensation»  $

Description of services provided

[‘1Director/officer CEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

refain the state gaming license? . . . e [dYes [|No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

UL Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i)} and (v); and

Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990 or 980-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. 2 @ 1 8
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenus Service P Go to www.irs.gov/Form9390 for the latest information, Inspection
Employer identification number

Narme of the organization
ED ALLIES 35-2573057

Return Reference: FORM 990 PART VI, SECTION A, LINE 1

JHE ORGANIZATION HAS A FINANCE COMMITTEE WITH DOCUMENTED MINUTES _

Return Reference: FORM 990 PART VI, SECTION B, LINE 11B

THE FORM 990 WILL BE DISSEMINATED TO THE FULL BOARD IN SEPTEMBER AND APPROVED VIA ELECTRONIC MEANS PRIOR

TO SUBMISSION ON DUE DATE OF NOVEMBER 15, 2019

Return Reference: FORM 990 PART VI, SECTION B, LINE 12C

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, AN INTERESTED PERSON MUST

DISCLOSE THE EXISTENCE AND NATURE OF HIS OR HER FINANCIAL INTEREST OR FIDUCIARY RESPONSIBILITY

AND ALL MATERIAL FACTS TO THE EXECUTIVE DIRECTOR ANDI/OR DIRECTORS AND MEMBERS OF COMMITTEES

WITH BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENTS.

THE EXECUTIVE DIRECTOR SHALL REPORT TQ THE BOARD ALL POTENTIAL CONFLICTS OF INTEREST DISCLOSED

TO THE EXECUTIVE DIRECTOR AFTER DISCLOSURE OF THE FINANCIAL INTEREST OR FIDUCJARY RESPONSIBILITY

AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON,

HE OR SHE SHALL LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE FINAL DETERMINATION OF A CONFLICT

DECIDE IF A CONFLICT OF INTEREST EXISTS. AN INTERESTED PERSON MAY MAKE A FACTUAL PRESENTATION

AT THE BOARD OR COMMITTEE MEETING, BUT AFTER SUCH PRESENTATION, HE OR SHE SHAIL LEAVE

THE MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR ARRANGEMENT _

THAT RESULTS IN THE CONFLICT OF INTEREST. AN INTERESTED PERSON SHALL NOT ACTIVELY PARTICIPATE

IN THE DISCUSSION OF, OR VOTE ON, THE TRANSACTION OR ARRANGEMENT THAT RESULTS IN THE

CONFLICT OF INTEREST, EITHER FORMALLY AT A BOARD OR COMMITTEE MEETING OR INFORMALLY THROUGH _

CONTACT WITH INDIVIDUAL BOARD OR COMMITTEE MEMBERS. IN ADDITION, THE INTERESTED PERSON

SHOULD NOT BE COUNTED IN DETERMINING WHETHER A QUORUM i$ PRESENT FOR THE BOARD OR COMMITTEE

MEETING AT WHICH THE TRANSACTION OR ARRANGEMENT THAT RESULTS IN THE CONFLICT OF INTERESTS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51066K Schedule O {Form 990 or 990-EZ} (2018}
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Name of the organization Emptoyer identification number

EDALLIES 35-2573057

TO BE VOTED UPON ALL PROCEEDINGS ARE DOCUMENTED IN THE MEETING MINUTES OR AS OTHERWISE APPROPRIATE, B "

Return Reference: FORM 890 PART Wi, SECTION B, LINE 154 o . —

WHEN ESTABLISHING THE COMPENSATION OF THE EXECUTIVE DIRECTOR, THE BOARD SHALL OBTAIN AND RELY ON APPROPRIATE

COMPARARBILITY (SUCH AS COMPENSATION SURVEYS) PRIOR TO MAKING ITS DECISION, DOCUMENT IN WRITING THE DATE AND

TERM OF THE APPROVED COMPENSATION ARRANGEMENT, RECORD IN WRITING THE DECISION MADE BY EACH INDIVIDUAL

DIiRECTOR WHO VOTED ON THE COMPENSATION ARRANGEMENT AND DOCUMENT THE BASIS FOR SUCH DECISION.,

THIS PROCESS WAS LAST UNDERTAKEN FOR THE EXECUTIVE DIRECTOR IN 2016 WHEN ESTABLISHING THE COMPENSATION

FOR OTHER OFFICERS OR KEY EMPLOYEES, THE BOARD DETERMINED A REASONABLE MARKET RATE

BASED ON ORGANIZATIONS OF SIMILAR SIZE AND PURPOSE, THIS PROCESS WAS LAST UNDERTAKEN IN 2017,

Return Reference: FORM 990 PART VI, SECTION G, LINE 19

THIS ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

UPON REQUEST. . .

Schedule O (Form 990 or 990-E7) (2018)




