rom 990

OWMB No. 1545.0047

Return of Organization Exempt From Income Tax 2020
Under section 501{c}, 527, or 4947¢a)(1) of the Internal Revenue Code (except private {foundations)
Depatiment of the Treasuy *» Do not enter social security numbers on this form as it may be made public. Open to Public
lnteral Revenue Service > Go to www.irs.gowForm990 for instructions and the latest information. nspection
A For the 2020 calendar year, or tax year beginning ; 2020, and ending . 20

B Check if applicable: c

agiressvarge  |ED ALLIES
nemectange  |1621 EAST HENNEPIN AVENUE #295
s o |MINNEAPOLIS, MN 55414

Final petunslamiedad
Amanded returm

D Employer ilentification number

35-2573057

E Telephone number

(612) 257-50985

G Gross receipts 5 1,283,652,

Apphcabon pending| F - Mame and address of principal officer: JOSHUA CROSSON
SAME AS C ABOVE

H(a) & this a grovge selum for subardina’:as?!zl Yes  |1X|no

HebY are alt subordinates wicluded? Yes No
if "No,” aliach a fist. See instruckons

| Taceemptstus.  [X[5010@) | | 501© ( )= (nsetnoy | lasanaxter | 527

J _Website: » HTTPS://EDALLIESMN.ORG

Hie} Group exemption number »

K For of organization: BE Corporation U Trust U Association |_] Other™ | L Year of iormation: 2016 I M State of legai dormicile: MN

[PartT  [Summary

1 Briefy describe The organzalon's mission o ioel signifcant actiles: USE AN EQUITY_APPROACH TO ENSURE ALL __
of  MINNESOTA STUDENTS RECRTVE AN _SXCEGRENT EDOCATION —_____ " ___________
E _______________________________________________________________
% 2 Check this box T*_[:rilntr;a_or_f_:ja_ni.;_a_t—i[J—n—di_‘s.—r:?:vn_tirl_ugd—it_s_ Epgrgtﬁ?)rﬁgr_dfépns_ea of more than 25% of its net assets.
| 3 Number of voting membpers of the governing body (Part VI, line 1a).. ... ... .. ... o - 3 1l
°: 4 Number of independent voting members of the governing body (Part VI, line 10}, ... .. I Y| 0
81 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... o 5 10
2| 6 Total number of volunteers (estimate if necessary). ... ..........-.. = TR Ch e e A | 6 [i]
E 7a Total unrelated business revenue from Part Vil column (C), line 12 ... ..o v v 7a 0.

b Net untelated business taxable income from Form 230-T, Part [ line ¥1...... .. oo ivonie et 7h 0.
Prior Year Current Year
R Contributions and grants (Part VHL line Thy ... .. . .. ... .. 1,314,475, 1,259,074,
21 9 Program service revenue Part Vil line 2g) ... ... ... e TR AN T e SRR NN B .
2110 tnvestment income (Part VI, column (A), ines 3,4, and 7d} ... ..oooooe i 1,482.1 6,690.
@[ 11 Other revenue (Part VI, column (A), lines 5, 64, 8c. ¢, 10¢, and 11€). .. ... ....... 101. 17,888,
12 Tolal revenue — add lines 8 through 11 (must equat Part VI, column (A), line 12). ... 1,316,058, 1,283,652,
13  Granis and similar amounts paid (Part IX, column (A), fines 1-3)...........ove e
14 Benefits paid to or for members (Part IX, column (A), lin@ 4} ... .. ....oooovees -
.| 13 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10% ... 744,075, £92,283.
%| 16a Professional fundraising fees (Part [X, column (A), line 11e).... .. oo oonnne
:5- b Tolal fundraising expenses (Part IX, colurn (©), line 25) = 91,035
W17 Oiher expenses (Part X, column (&), lines 11a-11d, 111-24e)... ... . 285,626, 222,057,
18 Total expenses. Add lines 13-17 {must equal Part £X, column {A}. line 25) . 1,029,701. 914,340,
1% Revenue less expenses. Sublract line 18 from line 12.... .. . R .. 286,357, 369,312
8 Beginning of Current Year End of Year
£5 20 Total assels (Part X, e 16).......... e e tpse gt SRS AR S e e = 938,167, 1,261,472,
25 21 Total liabilities (Part X, BNe 28) . .. oo iv i e e e 140,430, 94,423.
35 22 Met assels or fund balances. Subiract line 21 from fine 20, . ... ..eo. ooes oiiiioe. 797,737, 1,167,049,

[Partil | Signature Block

Under peraties of parjury, | declare ot | have examined Ihis retun, including sccompanying schedulas and staterments, ad 13 the best of my knowledge and betief, s ine, correct, e
complete. Declaration of prepaver %l;g)r than cfficer 15 based on alf information of which preparer has any knowledge.

! 11/01/2021

Sign } ngnaturéf officer

Here » JOSHUA CROSSON

Dtz
EXECUTIVE DIRECTOR

Type or prnt name and Gtie

PantType preparer's name Preparer’s signaiure
Paid SCOTT BROWN =i

Date

Check ]_i i |PTN

[0 20U [ siempors  |P02447643

Preparer |Firvsname ™ FUTURE FOCUSED SOLUTIONS

Use Only {rims address > 225 S. 6TH ST, 391H FL

FmsEM » 8§3-4367532

MINNEAPOLIS, MN 55402

Prone ne. 320~309-5662

May the 1RS disCuss this return with the preparer shown above? See instructions. . .......

X[ Yes | [ Ne

BAA For Paperwork Reduction Act Natice, see the separate instructions.

TEEAOIL 91/1972) Form 980 (2020)



Form 990 (2020) ED ALLIES 35-2573057 Page 2
TPart | Statement of Program Service Accomplishments
Check if Schedule O centains a response or note to any lineinthisPart L. ..o o o oo D
1 PBriefly describe the organization's mission:

2 Did the crganization undertake any significant program services during the year which were net listed on the prior

FOMM 990 0 990-EZ2 .1 oooeete oo e [] Yes No
if "Yes," describe these new services cn Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:| Yes No

if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of iis three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) erganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expsnses $ 611,735, including grants of $ ) (Revenue § 3
WE EXECUTE STRATEGIC ADVOCACY CAMPAIGNS RELATED TQ THREE POLICY PILIARS. RESEARCH

4d Other program services (Describe on Schedule O.}
(Expenses S including grants of  § ) (Revenue S )
4 e Total program service expenses » 611, 735.
BAA TEEADIOZL 10/07420 Form 990 (2020)




Form 990 (2020) ED ALLIES 35-2573057 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? i 'Yes, ' complete
Sohadule A . e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. . ......... .. ... .. | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes," complete Schedule C, Part L. 3 X
4 Section 501(c)(3?_|organizations. Did the organization engage in lobbying activities, or have a section 501(h} election
in effect during the tax year? /f Yes, complete Schedule C, Part .- .. . . . . 4 X
5 Is the crganization a section 501(c)(4), B01()}(5), or B01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right
tg p;;c;wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, X
ETS {aoin dis MoV 0 N o, 00, P10 B o ool P o S s P 6
7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,' complete Schedule D, Part Il ... ... ... ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,'
complete Schedule D, Part . . . 8 X
9 Did the organization report an amount in Pert X, line 21, for escrow or custedial account liability, serve as a custodian
for amounits not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,' complete Schadule D, Part IV . 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? f 'Yes, complete Schedule D, Part V. ... . e 10 X
11 If the organizaticn's answer to any of the following questions is "Yes’, then complete Schedule B, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did the o\r/ganization repert an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes, ' complete Schedule
A VL 11a| X
b Did the organization report an amount for investmenis — other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, ling 167 If Yes, complete Schedule D, Part VIL. ... ... .. . . . .. . . . . . . . ... 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 167 /f "Yes," complete Schedule D, Part VIl ... . . . . 1Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assels reported
in Part X, line 167 if "Yes,’ complete Schedule D, Part [X . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I 'Yes,' complete Schedule D, Part X.. .. |11¢] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xil. ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xf and X/l is optional ... .............. 12b X
13 Is the organization a school described in section 170MY(1)(AYNT If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................... ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 frem 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, Farts 1 and IV .. ... e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff 'Yes,' complete Schedule F, Parts I and I/ . e 15 X
16 Did the organization report on Part 1X, 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 llfand IV ... . . . ... 16 X
17 Did the organi_zation repert a total of more than $15,000 of expenses for grofessional fundraising services on Part |X,
column {A), lines 6 and 117 If 'Yes, ' complete Schedule G, Fart I See instructions. . .......................coae... 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and centributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. .. . . i 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,'
complete Schadufe G, Part 1l .. . 19 X
20a Did the crganization cperate one or more hospital faciliies? If 'Yes, complete Schedule H. ... ..................... 20a X
b If YYes' to line 20a, did the organization aftach a copy of its audited financial statements te thisreturn? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 If 'Yes, " complete Scheduie |, Parts fand il .................. ... 21 X

BAA TEEAQIO3L 10407720 Form 990 (2020)



Form 990 (2020) ED ALLIES 35-2573057

Page 4

PartIV |Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on Part IX,
column {A), line 27 If 'Yes,' complete Schedule I, Parts fand Ill....... ... .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
aénc'l‘T f%rrr;er officers, directors, frustzes, key employees, and highest compensated employees? If 'Yes, ‘ complete
[ 2=~ 1R

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,0C0 as of
the Tast day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline 25a. ... ... . . . . i i e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy fax-eXempl BONAS T L .o . e e e

25a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complefe Schedule L, Part . ....................... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ir a prior year, and
ga}' the fransaction has not been reported on any of the organizaticn's pricr Forms 990 or 990-E27 #f 'Yes,' complete
(el I Il I = | PR el s Bt o b G 6 0 I ol 010 b 2 b © o & 0l 00 G Oiea da D eaeadbaca oo it oo oo e oo oAt

26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables te any current or
former officer, director, trusteg, key employee, craator or founder, substantial contributor, or 35% confrolled enity
or family member of any of these persons? If Yes," complete Schedule L, Partll..................... ... ... ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

b A family member of any individual described in line 28a? If 'Yes,  complete Schedule L, Part IV ............... ... ... ..
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes, complete Schedile L, Part IV . . e
29 Did the organizatien receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M. .. ....... .. ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? i 'Yes," complete Schedule M. . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... . ...

32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREdUIE N, Part Il . o i it e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7707-3? If 'Yes,' complete Schedule R, Part L. ... ... o

34 Was the organization related fo any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, I1i, or 1V,
T e T B 7 - O R

b If "Yes' to line 35a, did the crganization receive any payment from or engage in any iransaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. ........................

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitabls related
organization? If 'Yes,' complete Schedule R, Parf V, fine 2. ... ... . .. . . o

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ........... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 157
Note: All Form 990 filers are required to complete Schedule O. ... . oo

Yes

No

22

23

24a

24h

24d

25a

25h

26

27

28a

28h

28¢

29

30

31

32

33

35a

35b

36

37

38

Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... oo

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 11

No

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

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

{gambling) winnings to prize WiNNErs? . ... e

T1¢

X

BAA TEEAGICAL  10/07/20

Form 920

2020



Form 990 {2020) ED ALLIES 35-2573057 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with ar within the year covered by this return. .. .. 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .......... ... 2p|l X
Note: If the sum of lines ta and 2a is greater than 25C, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ............. ... .. ... 3a X
b If Yes,' has it fited a Form 990-T for this year? if ‘No' fo line 30, provide am explanationen Schedife O .. ... ... .. . ... ... .. .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ..... ... Aa X
bif '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).
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? .. .............. ... Sa X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?.......... .. 5b X
¢ if 'Yes,' to line 5a or Bb, did the organization file Form BRBG-T 7. . ... . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were net tax deductible as charitable contributions?. ... .. L. 6a X
h I "Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
Not fax dedUctible? L []s]
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for gocds and
servicas provided 10 the PayOr . L 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ... ... ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
RoTm 8282725 r e y.re 5. v s s e 3. SEEEEEE SR S F e e s o S S S SR v e oo R TR 7c X
d If 'Yes,' indicate the nurnber of Forms 8282 filed during the year.......................... | 7d] i
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contracty. ... ..., .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ........... .. 7f X
g If the organization receivad a contribution of qualified intellectual property, did the organization file Form 8899
B TEUIT B T e e e e e 79
h If the organization reczived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10998-0? .................................................................................................... 7h
8 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?. ... ... ... . o i 8
9 Sponsoring organizations maintaining doner advised funds.
a Cid the sponsoring crganization make any taxable distributions under section 49667 . . ... ... ... .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?. ..................... 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ... ... . 10a
b Gross receipts, included on Form 950, Part VI, line 12, for public use of club facilities.. . .. 10b
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... . . e 1a
b Gross income from other sources (Do not net amounts due or paid to other sourcas
against amounts due or received fromthem.). ...... ... o 1b
12a Section 4947(2)(T) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417.............. 12a
hIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? ... ... ... ... L. 13a
Note: See the instructions for additional infermation the organization must report on Schedule O.
b 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 reserveson hand .......... oo oo 13c
14 a Did the organization receive any payments for indoor tanning services during the tfax year?. ... ... ... .. 14a X
b If 'Yes,' has it filed & Form 720 to repert these payments? f ‘No,' provide an explanation on Schedule O............ ... 14b
15 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? .. e 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... .. 16 X
If 'Yes,' complete Form 4720, Schedule C.

BAA TEEAOQI05L  10/07/20 Form 990 2020)-



Form 990 (2020) ED ALLIES 35-2573057 Page 6

{Part VI |[Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule Q. See instructions.

Check if Schedule O contains aresponse or note to any lineinthisPart V... ..o oL

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 11
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on ling 1a, zbove, whe are independent. . ... ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or Key employee L e 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees io a management company or otherperson?......................... 3 X
4 Did the crganization make any significant changes to its governing documents
since the prior Form 990 was fled 7 . . . o e e 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets?. ......... ... 5 X
6 Did the crganization have members or stockholders?. . ... ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power te elect or appoint one or more
members of the governing Doy ? . ... e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval byy members,
stockholders, or persons other than the governing body 7. ... .. .. e 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by
the following:
A The QOVEINING DOy 2. L e e ga| X
b Each commitiee with authority to act on behalf of the governing body?. .. ... . i gb X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q. ..................... ... ... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... o 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the crganization's exempt pUTPOSEST . L . L. L e e 10b
11 a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ... .. ... 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gSEF SCHEDULE O |
12a Did the organization have a written conflict of interest pelicy? If 'No," gofoline 13 ... .. .. ... .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COmfliCt SR 1o T T TR (8 T S TR G TR ) I - T IS R TSI R TR 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done ... SEE. SCHEDULE . Q. 12¢
13 Did the organization have a written whistleblower policy?. .. .. e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... i 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Directer, or top management official. . SEE . SCHEDULE. .O................ ... .. 15a| X
b Other officers or key employeas of the organization. . ... ... .. . et e e 15b X
If *Yes' to line 15a or 155, describe the process in.Schedule O (see instructions). |
16a Did the organization invest in, contribute assels lo, or participate in a joint venture or similar arrangement with a
taxable entity during the yaar T .. o e e e 16a X
b If 'Yes, did the organization follow a written palicy or procadure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemnpt status with respect to such arrangements?. ... ... ... o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > MN

18 Section 6104 reguires an crganization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspaction. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documants, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

FUTURE FOCUSED SOLUTIONS 4957 VINCENT AVE S MINNEAPOLIS MN 55410 320 309-5662
BAA TEEAQTOGL 10/07/20 Form 990 (2020)




Form 990 (2020) ED ALLIES 35-2573057 Page 7
['Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... ... . ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tahle 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 organizaticns), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key emplayees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated ernployees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

(&)
Name( aAn)d title A(B) Egﬂté?]l(ggxr:;:nf:se;l;gggﬁ R (Drz bl R (Ef) bl (F)
hours s g?pe??or?ftrlt?:tre:)nd ? comp:rE;at?()ne?rom cnmpeelggatﬁ:‘nefr_om Eﬁ"";t?)?hgm“m
iz R STOIERI D) WoERMD | WO meg” | cqmosmslon fom
h{gitr:?gr %é § ﬁ ﬁ % HE and related
related 15 £ §" =13 E 2 organizations
i 5d) (5P
below al g @ E
SEE SCHEDULE 0 et | ¥ g
. JOSHUA CROSSON _ __ __ | _40 _
EXECUTIVE DIRECTOR 0 X 126,435, 0. 19,397.
_& DANIEL SELLERS __ | _40 _
EXECUTIVE DIRECTOR 0 X 38,167. 0. 5,854.
_©) HOLLY KRAGTHORPE ___ | L2
CHATRMAN Q X X 0. 0. 0.
_@ KARN ENGELSGJERD __ __ | _2 _
TREASURER 0 X X 0. 0. C.
_©& BNN JOHNSON __ _____ ] -2
DIRECTOR 0 X 0. 0 0
_® _MICHAEL O'CONNELL _____ | _ 2
DIRECTOR 0 X 0. 0. 0
_) LEWREMELE . ___ | _2 _
DIRECTOR 0 X 0. 0 0
_® ROBERTA WALBURN ____ | -
DIRECTCR 0 X 0. 0. 0
_©) BEN WHITNEY ______ | 2
DTRECTQOR 9] X 0. G 0
0O JENNIFER LOON ] 2 _
DIRECTOR A A I B 0. 0. 0
(1)_SIMONE HARDEMAN-JONES = _ _ | _3 _
DIRECTGR 0 X 0 0 0
{12) TASHONDA WILLAMSON __ | _4
DIRECTOR G X 0. 0 0
(%) _GINYA DAVIS 2
DIRECTOR _ ~~ 7"~ 0 X 0. 0. 0
£ en et

BAA TEEAOIQ7L 10407720 Form 990 (2020}



Form 990 (2020} ED ALLIES 35-2573057 Page 8
I_Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) {©
e
)] Average | (o mtlchecﬁ’f’é‘%?ermgn one (D) E) F)
plamelandiitie E:;S g(f:f)i‘éel':'naisdsapgﬁfggtc;?ltraste:? comg:ﬁsoar%%b,iefmm mmggﬁg;ﬁ,bﬁmm Estirmated amount
(Ii\gfﬁa!}r(my = 5 5o =18 77| he orgenization related crganizations comp§;§§E§E -
hours”  |g. 2 %2 % o % (H-2/ISSFMISE) W-2/1099-MISC) the organization
for 2o E|IR |2 g i3 and related
related 4 15[ |36 S organizations
organiza | 8 3 EALE:
- tions g = = §
below Bl b3 &
dotted § g_ é
line) & &
(=7
() I I PPy Sy
8. ___________
8
a@B@. S
as ———
e o ____ S
ey
L I
e
ey S
e ] o
ThSubtotal .. ... b 164,602. 0. 25,251.
¢ Total from continuation sheetsto Pant VIl, Section A.. .. ................ ... b 0. 0. 0.
dTotal (add linestband 1c)................................................ b 164, 6072. 0. 25,251.
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 ™ 1
Yes | No
3 Did the organization list any former officer, director, rustee, key employee, or highest compensated employea :
on line 1a? if "Yes,' complete Schedule J for such individual. .. .. ... . . . . . 3 X
4 For any individuatl listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for
SUCh N UL . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? if 'Yes,' complete Schedule Jfor suchperson..... ... ... ... ............... 5 X
Section B. Independent Coniractors
1 Complete this table for your five hi%hest compensated independent contractors that received more than $140,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's {ax year.
A (B A <y
Mame and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 0
BAA TEEAOI08L 10/07/20 Form 990 (2020)




Form %90 (2020) ED ALLIES 35-2573057 Page 9
[Part Viil| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL .. ... o o oo D
(A) (B <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% 2| 1a Federated campaigns ......... l1a
o g b Membership dues............. 1b
i‘.E ¢ Fundraising events. ........... 1c
g | d Related organizations......... 1d
& F| @ Government grants (contributions).... | 1e 139,800.
§@| f Al other corfributions, gifts, granis, and
s E similar amounts not included above . . . 1 1,119,274.
= 5| 9 Noncash contributians included in
Bl Clmestadf 1g |
&5 hTotal Addlines Ta-16............................... ™ 1,259,074.
g Business Code
5 |2a
e e e
x| b
A1l T
2 c
g| o __TTTTTTTTTTTTC
El e ____ _ .
IS-’ f All other program service revenue. ...
o | gTotal Addlines 2a-20 ... ... .. ... . ... ... ... ..., >
3 Investment income (including dividends, interest, and
other similaramounts} . .............. .. ... . ... - 6,690, 6,690.
4 Income from invesiment of tax-exempt bond proceeds ™
5 Royallies... ... ... .
() Real (i) Personal
Ga Grossrenfs........ 6a
b Less: rental expenses | 6b
¢ Rental income or (Joss) | ¢
d Net rental income or {loss) . ............ ... .. >
7 a Gross amourt from 0 Securites {iiy Otrer
sales of assets
other than irventory [ 7@
Iy Less: cost or other basis
and sales expenses 7h
¢ Gainor (foss) ...... 7c
dNetgainor(loss) . ... .. . i »-
& | 8a Gross income from fundraising events
g (not including &
% of contributions reparted on lire 1z).
i See Part ¥, line 18 ... .. ... .. 8a
E b Less: direct expenses...... 8b
5 ¢ Net income or (loss) from fundraising events ... ... .. L
9a Gross income from gaming activities.
See Part IV, line 19 ............ 9a
b Less: direct expenses...... 9b
¢ Net income or {loss) from gaming activities........... =
10a Gross sales of inventory, less. .. ..
returns and aflowances. . ... ..... 10a
b Less: cost of goods sold. . .. 10h
¢ Netl income or {loss) frem sales of inventory. ....... .. >
g Business Code
§ g'”a PROGRAM SERVICE REVENUE 611430 13,434. 13,434,
B g b OTHER_INCOME _ ___ _ _ 6311430 4,454, 4,454,
®e °_
‘:_nf & dAllotherrevenua.. .... ... ... ..
= e Total. Add lines 1a-11d ............. ... ... - 17,888.
12 Total revenue. See instructions...................... ™ 1,283,652. 24,578, 0. 0

BAA

TEEADIOSL 10/07/20

Form 990 (2020)
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35-2573057 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) erganizations must complete ail columns. All other organizations must complete column (A).

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

. . A) (B) © )
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
g
6b, 7b, 8b, 9b, and 10b of Part Viil. gxpenses general expenses expenses
1 Granis and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........0...............
2 Granis and other assistance fo domestic
individuals. See Part IV, line 22 ............
3 Granis and other assistance o foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Bensfits paid to or for members .. ...... .. ..
5 Compensation of current officers, directors,
trustees, and key employees............... 172,299, 116, 807. 29,8598, 25,594,
& Compensation not included above to
disqualified gersons {as defined under
section 4258(f)(1)) and persons described
in secticn 4958(C}3YB) ... ...l 0. 0. 0. 0.
7 Othersalariesandwages .................. 389, 786. 277,700, 71,701. 40, 385.
g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions) ................ ..., 27,000. 18,900. 4,860. 3,240.
9 Other employee benefits................... 57,977. 40,584, 10,436, 6,957.
10 Payrolltaxes.. ... ... ... ... ... ..o, 45,221, 31,654, 8,140. 5,427.
11 Fees for sarvices (nonemployees):
aManagement............... ... i,
blegal..........................
cAccounting. ... 19, 662. 19,662.
dlobbying. ............ .. ... 27,600. 27,600.
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Cther. {If line 11g amount exceeds 10% of line 25, column
(&) amount, list Tine 11g exgenses on Sehedula 0. .. .. 38,582, 25,945, 11,499. 1,138.
12 Advertising and promotion. . ................ 8,913. 8,913.
13 Office expenses................ooveiinn. 16,453. 11,382. 3,503. 1,558.
14 Information tlechnology. . ......oovvveeevnn s 16, 964. 13,722, 1,545, 1,697,
15 Royallies........ ... ... . ... ..............
16 OCCUPANCY. ..o oeoe e e e 38,562. 27,065. 6,942, 4,555,
17 Travel .. 2,798. 2,757. 41 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ... ... ...
19 Conferences, conventions, and meetings. . .. 6,061. 6,061.
20 Interest........ ...l
21 Payments o affiliates.. .................. ..
22 Depreciation, depletion, and amortization . ..
23 INSUTENCE . . ..o e e e 9,878. 1,997, 7,547, 334.
24 Other expenses. ltemize expenses not i
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of [ine 25, column (A) amount, list line 24e
expenses on Schedule Q) .................
a DEPRECIATION _ 31,800, 31,800.
bBAD DEBT 2,284. 2,284,
¢ MISCELLANEQUS EXPENSE 1,271, 1,271,
d TEAM BUILDING EXPENSES 911, 638. 164, 109.
e All other expenses. ........................ 318. 318.
25 Total functional expenses. Add lines 1 through 2de. . .. 914, 340. 611, 735. 211,570. 91, 035.
26 Joint costs. Complete this line only if
the organization repo