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)



Form 990 (2020) ED ALLIES

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 reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASCY58-720). ..................

BAA

TEEADTIOL 10/07/20
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Form 990 (2020) ED ALLIES 35-2573057 Page 11
Part X |Balance Sheet
Chack if Schedule O contains a response or note to any lineinthisPart X, ..o |:|
. A &)
Beginning of year End of year
1 Cash — non-interest-bearing. .. .. ... i 371,017, 1 635, 653,
2 Savings and temporary cash investments. . ... o 2
3 Pledges and grants receivable, net .. ... 381,000.] 3 471, 980.
4 Accounts receivable, et ... oo e 4 11,822,
5 {oans and other receivables from any current or former officer, directer,
trustee, key employee, creatar or founder, substantial contributor, or 35%
cortrolled entity or family member of any of these persons..................... 5
& Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), and persons described in section 4958(c)3)B) ........... .. ]
7 Notes and loans recelvable, net . ... 7
% B INVENOries fOr Sl OF USE. . .. vrrr et ettt a e e et 8
al 2 Prepaid expenses and deferred charges. ... 36,915.1 9 23,393,
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................. 00 10a 187,041.
b Less: accumulated depraciation. ... 10b 68,417. 149,235.] 10c 118, 624.
11 Investments — publicly traded securities. ... 11
12  invesiments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11... ... 13
14 THANGIDIE BSSEES. . . o et e e e 4
15 Other assets. See Part IV, line 11 ... oo 15
16 Total assets. Add lines 1 through 15 (must equal line 33)...........oovieeennns 938,167.| 16 1,261,472,
17 Accounts payable and accrued @xpenses. ... 14,461.[17 7,721,
18 Grants Payable ... ..o 18
19 Deferred TEVEMUE . . . oo\ttt e e et e e e e 1%
20 Tax-exempt bond Fiabilties . ... ov oo 20
#1121 Escrow or custedial account kability. Complete Part IV of Schedule D........... 21
¥ | 22 Loans and other payables to any current or former officer, director, trustee,
B key employae, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrefated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal inccme tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 125,969.|25 86,702.
26 Total liabilities. Add lines 17 through 25, ... oot et 140,430.(26 94,423,
0 Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33,
% 27 Net assets without donor restrictions ... ... o 222,171.)| 27 4134, 996.
| 28 Net assets with doror restriclions. .. ... 575,566.)28 732,053.
E Organizations that do not follow FASB ASC 958, check here > 0] '
i and complete lines 29 through 33.
6| 29 Capilal stock or trust principal, or currentfunds. ... 29
2 30 Paid-in or capital surplus, or fand, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. ... ... 797,737,132 1,167,049,
Z | 33 Total liabilities and net assetsffund balances. ............ .. .o 938,167.|33 1,261,472,
BAA TEEAGI11L 10/07/20 Form 990 (2020)



Form 95@_(2020) E]g ALLIES 35-2573057 Page 12
tPart XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ... .. 0 0oL D
1 Total revenue {must equal Part Vill, column (A), line 12). ... ... .. 1 1,283,652,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... . .. .o 2 914, 340.
3 Revenue less expenses. Subtract line 2 fromline 1. . . . . o 3 369,312,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 797,737,
5 Net unrealized gains (losses) oninvestments. ... 5
6 Donated services and use of facilities . . ... oo e 6
7 nves et eXpeNseS e e 7
8 Prior period adjustmentS . . o 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ... ... oo 9 G.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
B0 (B)) . oot e e e e e e 10 1,167,049,
[Part XNl [Financial Statements and Reporting
Check if Schedule © contains a response or note to any line inthisPart X1l ... o o I:l
Yes | No
1 Accounting method used to prepare the Form 950: DCash Accrual D 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 finangial statements compiled or reviewed by an independent accountant? . ................... 2a X
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 DConsolidated basis DBoth conselidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. ........ ... .. ...l 2b| X

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 DConsofidated hasis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, dees the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ............ ... 2¢| X

if the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . . e 3a X
b If "'Yes,' did the organization undergo the requirad audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken fo undergo such audits ... ... ... .. ... ib

BAA TEEAG)IZL 10/19/20 Form 990 (2020)
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SCHEBULETA Public Charity Status and Public Support Pt 148 007
(Form 930 or 990-EZ) Complete if the organization is a section 501 (c)(3; organization or a section 2020
4947(a)1) nonexempt charitable trust.
* Aftach to Form 990 or Form 990-E2. Open to Public
eaarmen by eNAsTyy > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Empleyer identification number

ED ALLIES 35-2573057

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

The organization is net a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

i

[~ = <]

A church, convention of churches, or association of churches described in section 170 )1 XAX).

A school described in section 170(b)1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section T170(b)(TXAXIT). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in
section T70(b)(1)(AX(iv). (Completz Part 1))

:| A federal, state, or local government or governmental unit described in section T70(bYCT AN W)
E An organization that normally receives & substaniial part of its support from a governmental unit or from the general public described

in section T70(b)}1)(AXvi). (Complete Part |1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| An agriculiural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

i
12

a

b

c

¢ ]

e

from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 171.)

An organization crganized and cperated exclusively to test for public safety. See section 509(a)4).

An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Chack the hox in
lines 12a threugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . 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 diracters or rusiees of the supporiing organization. You must

complete Part IV, Sections A and B.

|:| Type Il. A supporting organization supervised or controlled in connection with its supporled organization{s), by having contrel or

management cv the supporting organization vested in the same persons that controt or manage ihe supported organization(s). You
must complete Part 1V, Sections A and C.

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

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

Cheack this box if the organization received a written determination from the IRS that it is a Type {, Type Il, Type )il funclionally
integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... ... .. . I:’

g Provide the following information about the supported organization(s).

(i) Neme of supported organization () EIN {jii} Type of organizaticn ) 13 the {v) Amount of menetary {vi) Amount of other
(described on iines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

documant?
Yes No

)

(B)

<)

(D}

B

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or S90-EZ) 2020 ED ALLIES 35-2573057 Page 2

{Part I [Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Pari | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, plaase cornplete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) i Y (@) 2016 (h)y 2017 {c) 2018 () 2019 {e) 2020 (f Total
1 Gifts, grants, confributions, and
membership fees recarved. (Do not

include any ‘unusual grants.’). .. .. ... 551,000, 926,109.|1,042,736.(1,314,475.]1,259,074.| 5,093,394,

2 Tax revenues lavied for the
organization's benefit and
either paid to or expendsd
onitshehalf............. ..., 0.

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

4 Total. Add lines 1 through 3. .. 5531, 000. 926,109.11,042,736.]11,314,475.11,259,074.| 5,093,394,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supéaorted
organization) included on line 1
that exceeds 2% of the amount
shown an line 11, column () .. 0.

6 Public support. Subtract line 5
fromlined. .. ... ... ... ... 5,093,394.
Section B. Total Support

gg;?ggglfgyﬁl‘i)f_(Of fiscal year (2) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromfine4.......... 551,000.| 926,109.[1,042,736.|1,314,475.]1,259,074.| 5,093,394,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royaliies, and income from
similar sources............ ... 1,482. 6,690. 8,172,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. .......... ... 0.

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

capital as: {Explain i
SRR 101.] 17,888. 17,989.
11 Total supponrt. Add lines 7
through 10................... 5,119,555,
12 Gross receipts frem related activities, ete. (see instructions). .......... ... ... ... ... | 12 0.
13 First 5 years. If the Forrm 950 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(g)(3)
organization, check this box and stephere. . ........ ... ... ... .. ... ... ... T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (), divided by line 11, column &Y. ...... ... . . .. ... ... 14 99.49 %
15 Public support percentage from 2019 Schedule A, Part 1], line 14 . ... ... 15 0.00%

16a 33-1/3% support test—2020. If the organization did ot check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. . ... ........o oo T T b=

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. Tha organization gualifies as a publicly supported organization . ........................ . o i T > D

17a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, or 16b, and iine 14 fs 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 cryanization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... L D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 15a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V! how the

organization mests the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. g
18 Private foundation, If the crganization did not check a box ort line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-EZ) 2020
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Page 3

[Partlll_|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 !I. If the organization
fails to qualify under the tests listed below, please complete Part 1).)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in) ™

1

Gifts, granis, contributions,
and membership fees
recaived, (Do not include

H

any ‘unusual grants.)....... ..

Gross receipis from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
ralated 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 on
itshehalf.....................

5 The value of services or

BIO"

facilities furnished by a
governmental unit o the
arganization without charge . ..

Total. Add lines 1 through 5. ..
Amecunts 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% ¢f the amount on line 13
fortheyear ..................

¢ Add lines7aand 7b..........

8 Public support. (Subtract line

Jefromline 8. ... ... ..

(a) 2016

(b} 2017

(c) 2018

(d) 2019

{e) 2020

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

9 Amounts fromiine &6..........
10a 8ress income from interest, dividends,

ik

payments received on securities loans,
rents, royalties, and income from
similar sourees . . ... ..
b Unrefated business taxable
income {lass section 511
taxes} from businesses
acguired after June 30, 1975 ..
¢ Add lines 10aand 10k, .......
Net fncome from) unrelated business
activities not included in line 10b,
whather or not the business is
regularly carried on. . ... ... ... ...

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VLY ..o

13 Total support. {Add lines 9,

14

10c, 11, and 12 . ... .........

(a) 2016

(b) 2017

{c} 2018

{d) 2019

{e) 2020

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2020 {lina 8, column (f), divided by line 13, column (). ... 15 %
16 Public support percentage from 2019 Schedule A, Partllf, line 15, ... ..o .o 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2020 {line 10¢, column (f}, divided by lineg 13, column (A ................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il Yine 17 ... 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... .........

2
(L I

BAA
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Schedule A (Form 990 or 990-E23 2020 ED ALLIES 35-2573057 Page 4

[Part IV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supperted organizations listed by name in the organization's governing documents?
If 'No, ' dascribe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. T

2 Did the organization have any supparted organization that does not have an IRS determination of status under section
509¢a){1) or (2)7 If Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the crganization have a supported organization described in section 501(c)), (5), or (B)? If 'Yes,’ answer lines 3b
and 3c below. 3a

b Did the organization confirm that each sunported organization qualified under section 501(c)(@), (&), or {6) and
satisfied the public support tests undsr section 509(2)(2)7 I 'Yes,' describe in Part Vi when and how the crganization
made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If Yes' and
if you checked box 12a ¢r 12b in Part I, answer lines 4b and 4c below. 4a

b Di¢ the organizaticn have ultimate coniral and discretion in deciding whether to make grants to the foreign supportad
organization? If 'Yes,' describe in Part VI how the organization had such conlrol and discretion despite being controlied il
or supervised by or in connection with its supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501{c)(3) and 505G} (1) or {2)7 If Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove ary supported organizations during the tax year? If 'Yes,' answer lines
5b and be below (if applicable). Also, provide defail in Part VA, including (i} the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authorily under the organization's organizing document authorizing such actior; and (iv) how the action was

accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5¢

6 Did the organization provide support {whather in the form of grants or the provision of services or facilities) o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that aiso support or benefit one or more of
the filing srganization’s supported organizations? if 'Yes,’ provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation;, or other similar payment to 2 substantial contributor
(as defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If 'Yes,' complete Fart | of Schedule L (Form 990 or 990-EZ). 7

8 Dic the organization make 2 loan to a disqualified person (as defined in section 4858) not described in fine 77 ff Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than faundation managers and organizations described in section 509(a(1) or (2N7?
I "Yes,' provide detail in Part VI. 9a

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supperting organization had an interest? if 'Yes,’ provide detail in Part V1. Sb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part Vi, 9¢

10a Was the organization subject to the excess business holdin?s rules of seclion 4943 because of section 4343(f) (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated supporting organizations)? I 'Yes,’
answer line 10b below. 10a

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

BAA TEEAQ40AL  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 ED ALLIES 35-2573057 Page 5
|Part IV [ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 1

a A perscn who directly or indirectly contrals, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 1a

b A famify member of a person described in line 11a above? 11b
€ A 35% controlled entity of a person described in dine 11a or 11b above? # "Yes” to fine 11a, 115, or 1c, provide detail in Part V1. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membarship of one
or mare supported organizations have the power to regularly appoint or elect at least @ majority of the erganization’s
officers, 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 confrolfed the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remeve officers, directors, or lrustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year, I

2 Did the organization operate for the benefit of any supported organization other than the supperted erganization(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 supported organization(s) that operated, supervised, or controifed the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directers or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes MNo

1 Did the organization provide to each of its supported organizations, by ths last day of the fifth month of the
organization's tax year, (i) a wrillen notica describing the type and amount of support provided during the prior tax
vear, (il) a copy of the Form 990 that was most recently filad as of the date of nolification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body ¢f a supperted organization? # Ne,’ egplain in Part VI how :
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship deseribed in line 2, above, did the organization's supported organizations have a significant
voice in the organization's invastment policies and in directing the use of the organization’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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see instructions),
a D The organization satisfied the Activities Test. Complate fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below,

c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer fines 2a and 2b below. Yes | No

a Did substartially all of the organization's actjvities during the tax year directly further the exempt purposes of tha
supported organization(s) to which the crganization was responsive? If 'Yes, ' then'in Part Vi identify those supporfed
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
substantiafly alf of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported erganization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
buf for the organization's involvermant. 2b

3 Parent of Supperted Organizations. Answer lines 32 and 3b below.,

a Did the organization have the power to regularly proint or elect a majority of the officers, directors, or trustees of
sach of the supporied organizations? If 'Yes' or ‘No,' provide details in Part Vi, 3a

b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If *Yes, describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQADBL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Qrganizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recaveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

(3 IO N T Y L

S| (WM

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 (se¢ instructions)

2]

Other expenses (see instructions)

0a |~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A} Prior Year

{B) Current Year
{cptional)

1 Aggregate fair market value of all non-exempi-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

2¢]

Subtract line 2 from fine 1d.

w

aw

Cash deemed held for exempi use. Enter 0.015 of line 3 (for greater amount
see instructions).

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

Muitiply Tline 5 by 0.035.

Recoveries of prior-year distributions

W~

Minimum Asset Amount (add line 7 1o line 6}

Ol

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minirmum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b iwin|—

D (AWM=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

D Check here if the current year is the organization's first as a non-functionally integrated Type II| supporting erganization

(see instructions).

BAA
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Sciedule A (Form 990 or 90-E7) 2020 ED ALLIES 35-2573057 Page 7
[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid lo supported organizations o accomplish exempt purpeses 1
2 Amaunts paid to perform activity that directly furthers exempt purposes of supported crganizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supparied organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified sei-aside amounts (prior IRS approval required — provide defails in Part vh 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions te attentive supported crganizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
. e . —_ 0 o D)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6 '
2 Underdistributicns, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryaver, if any, to 2020
aFrom2015...............
bFom2018...............
CFrom2017 ...............
dFrom2018...............
efFrom2019...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied {see instructions)
| Remainder. Subiract lines 3g, 3h, and 3i from line 3i.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Ramainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.
6 Remaining underdistributions for 2020, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Brezkdown of line 7:
a Excess from 2016... .. ..
b Excess from 2017.......
€ Excess from 2018 .. .. ..
d Excess from 2019.......
e Excess from 2020.......
BAA Schedule A (Form 990 or 990-EZ) 2020
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Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part
Ill, sine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectien E, lines 1c, 2a, 2h,
3a, and 3b; Part ¥, line 1; Part ¥, Section B, tine 1e Part V, Section D, fines 5, 5, and &; and Part V, Section E,
lines 2. 5 and 6. Also complete this part for any additional information. {See instructions.)

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2020 2019 2018 2017 2016
OTHER REVENUE 5 101.
FISCAL AGENT FEE $ 13,434,
PROGRAM REVENUE 4,454.
TOTAL $ 17,888. § 101. § 0. 8 0. 8 0.

BAA TEEAGAOBL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Fi 990 or 990-E
(aTRetlonsste) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 20

» Complete ff the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Publfic
Department of the Treasury > Go to www.irs.gov/Form890 for instructions and the latest information. 1 s
Internal Ravenue Service nspecton

If the crganization answered "Yes,' on Form 9390, 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 |-C.
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do net complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes,' on Form 990, Part iV, line 4, or Form 990-EZ, Part V1, fine 47 (Lobbying Activities), then
® Section 501(2)(3) erganizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part |1-B.
. ge%tiﬁnASm (c)(3) organizations ihat have NOT filed Form 5768 (election under section 501(n)): Complete Part 11-B. Do neot complete
art II-A.

If the organization answered Yes,' on Form 990, Part [V, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) {See separate instructions), then

® Section 501(c)(@), (B), or (6) organizations: Complete Part IIl.

MName of organization Employer identification number

ED ALLIES 35-2573057

|Part I-A |Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
{See instructions for definition of 'political campaign activities”)

2 Political campaign activity expenditures (See instructions). .. ... Ll

3 Voluntesr hours for political campaign activities (See instructions) ... ... . ... Lol

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ........................ > 5 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................ ... >3 0.
3 If the organization incurred a section 4955 tax, did i file Form 4720 forthisyear?. . ... .. .. ool DYes |:| No
Aa Was @ COectioN MaME T . L. e e |:| Yes D No

b if 'Yes,' describe in Part IV.

[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(¢)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... >
2 Enter the amount of the filing crganization's funds contribuied to other organizations for section
527 exempt fUnClion aCtiVITES . . . .. oo Lall-]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 7 e e e T e T N NP PS >3
Did the filing organization file Form T120-POL for this year?. ... i e e |:|Yes D No

5 [Enter the names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committes (PAC). if additicnal space is needed, provide information in FPart IV.

{a) Nama {b) Address (S EIN (d) Amaunt paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-, promptly and directly
delivered to a separaig
polilical organization. If
none, enter -0-,

[ T

@@ @ e~

®@ b

@ e e

1 J I Rttt

®  bemmm e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute C (Form 990 or 990-EZ) 2020
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Schedule € (Form 390 or 990-E2) 2020 gy ATLIES 35-2573057 Page 2
@JComplete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » EI if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, axpenses, and share of excess lobbying expenditures).
B Check » |:| if the filing organization checked box A and 'limited control' provisions apnly.

Limits on Lobbying Expenditures (a) tl"i"l?g ¥ (b) Adfiliated
(The tenm 'expenditures’ means amounts paid or incurred.) grganizationiSiiotels group totals

12 Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)...............
¢ Total lobbying expenditures (add lines Taand 1b). . ... ...
d Other exempt pUrpose ex0enditUres ... .. o ot oo e
e Total exempt purpose expendituras (add lines lcand Tdy ...

f Lobbying nontaxable amount. Enter the amount from the following table in
O COIUMINIS. -\ o oottt e e e e e e

If the amount on line 1e, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but net over $1,500,060 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 bit not over $17,000,000 $225,000 plus 5% of the excass over §1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable ameunt (enter 25% of tine Ty e
h Subtract line 1g from line 1a. Ifzeroorless, erter -0~ ... ..o
i Subtract line 1 from line 1c. Ifzeroorless, enter -0 ... .. . . o i

j If there is an amourit other than zero on either line Th or line 1, di¢ the organization file Form 4720 reperting
SECHON A0T1 18K FOF ThiS YOI 2. Lttt et ettt e e e DYes |:| No

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 21f.)

Lobbying Expenditures During 4-Year Averaging Pericd

Calendar year {or fiscal year o 2019 d) 2020 Total
i i (a) 2017 {b) 2018 (©) (d) (e) Tota

2 a Lobbying nontaxable
amount

b Labbying ceiling
amount (150% of line
2z, column (&)

¢ Total lobbying
expenditures

d Grassroots nontaxable
amaount

e Grassrools ceilin
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedute C (Form 990 or 990-EZ) 2020
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Schedule € (Form 990 or 990-E2) 2020 ED ALLIES 35-2573057 Page 3

[Part-B_[Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
{election under section 501(h)).

For each Yes' response on lines Ia through 1i below, provide in Part IV a detailed description @ ®)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or tocal
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
BVOIUIERIS T . ot e e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 107 .......| X
€ Media adVeriSEmMEN TS . L o o e e X 260.
d Mailings to members, legislators, or the public? ... ... ... X 7,595.
e Publications, or published or broadeast statements? .. ... .o o X
f Grants to other organizations for lobbying pUrPOSES?. ... ... L i X
g Direct contact with legistators, their staffs, government officials, or a legislative bady?................. X 15,146.
h Rallies, demonstraticns, seminars, conventions, speeches, lectures, or any similar means?............ X
I ORer a0t VIS T . .ttt e e e X
j Total. Add lines 1o through i ..o u e 23,001.
2a Did the activities in line 1 cause the crganization to be not described in section 501(e}3)7......... ... X
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 section 4912...........
d if the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?...............

[Part IH-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 5071(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2
3 Did the organization agree o carry over lebhying and political campaign activity expenditures from the prior year?. . . ... 3

[Part ll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c}
(6) and ifdeither (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. .. .. ... o i 1

2 Section 162(e) nendeductibie lobbying and pelitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

LN 30 T R RN 2a

b Carryover from JaSL YBAK . ... ..ot e e e e 2h

B <1 - RS P 2c
3 Aggregate amount reported in section 6033()(1)(A) notices of nondeductible section 162(e) dues .......... 3

4 ¥ notices were sent and the amount on line 2c exceeds the amount on Tine 3, what portion of the excess
does the organization a%ree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YBar Ty, ... e e 4

5 Taxable amount of lobbying and political expenditures (See instructions). ... 5
{Part IV |Supplemental Information

Provide the descriptions requirad for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (See instructionsy; and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 920 or 990-EZ) 2020
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 830) » Complete if the organization answered 'Yes' on Form 990, 2020
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990,

eneseniohineHisasiy » Go to www.irs.gov/Form990 for instructions and the latest information. ggepgé%é:‘ubllc
Namae of the organization Employer identification number
ED ALLIES 35-2573057
[pam Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year................

2 Aggregate value of coniributions to (during year). .. .. ..

3 Agoregate value of grants from (during year} ..... ...

4 Aggregate value atend of year.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?.................. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDEMMISSIBIE PrIVATE BEMER? . . . ottt e ettt e ettt et e e e et e [ ]yes |:| No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribuiion 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. ... ... ... ... e 2a
b Total acreage restricted by conservation easements. ... ... i e 2b
¢ Number of conservation easements en a certified historic structure included in (@) ............. 2¢
d Number of censervation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... .. . o 2d
3 Number of conservation casements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easemenis it holds? . .. . e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfareing conservation easements during the year
-3

8 Does sach conservation ezsement reported on line 2{d) above satisfy the requirements of section 170(M{& B
and section 1T700R) ) B (I 7. e |:| Yes D No

8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
censervation easements.

[Part i |0rganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part tV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X/l the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIIL line ... oo e >3

(i) Assets included inForm 990, Part X .. .. o -5

2 If the organization received or held works of art, historical treasures, or othar similar assets fer financial gain, provide the following
amounis required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, e L. e -3

b Assets included in Form 900, Part K. ...t e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L. 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 ED ALLIES 35-2573057 Page 2
[Part Il |{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

b | | Scholarly research e Other

a Public exhibition d H l.ean or exchange program

c Preservation for future generations

4 Erovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization sclicit or receive donations of art, histerical treasures, or other similar assets
to be sold {¢ raise funds rather than to be maintained as part of the erganization's collection?. ................... I:l Yes D No

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

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
0N FOrM 890, Part X2, . ... . i ot e [Jyes [ ]Neo

b If "Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
€ Baginning balance. . . . .. . e ic
d Additions during the year ... 1d
e Distributions during the Year. . ... 1e
T Ending balance. .. ... e 1f

|[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year () Prior year {c) Two years back {d) Three years back {e) Four years hack

1a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
andlosses.......... ... .. ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

gEnd 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 » 3
b Permanent endowmant » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations .. ... o 3a(i)
(i) Related organizalions . ... ... o e 3a(jii)

b If "Yes' on line 3a(ii}, are the related ocrganizations listed as required on Schedule R? ... ... o o oo 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation

Taland. ..o oo
bBuildings. .. ...

¢ Leasehold improvements. ............... ... 139, 462. 44,969, 94, 493.
dEquipment ...

e 47,579. 23,448, 24,131.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... - 118, 624.

BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ED ALLIES 35-2573057 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) (b) Book value (¢} Methat of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ...... .. ... oo
(&) Closely held equity interests. . ................. ...

(3) Other

Total. (Cofumn (b} must equal Form 990, Part X, columa (B) ling 12). . . ™

Part VIl | Investments — Program Related. N/A
Complete if the orggnlzahon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value () Method of valuation: Cost or and-of-year market value

M
@
[S)
Q)

®)

(2)
@)

(8)
)]
{16}
Total. (Colunn (&) must egual Form 990 Part X, column (B) ling 13.) . .

Part 1X | Other Assets. N/A
Complete if the organization answered '"Yes' on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
)]
[6)]
@
®)
(6)
€3]
()]
&)
U
Total. (Column (&) must equal Form 990, Part X, column (B) line 15.). ... . i i i, >
Part X | Other Liabilities.
Complete if the orgznization answered "Yes' on Form 930, Part IV, line 112 or 11f. See Form 990, Part X, line 25.
1. (2) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED LEASE INCENTIVE 19, 267.
(3) DEFFERED RENT, NKET CURRENT POSITION 67,435,
@
(5)
()]
]
(8)
&)
ao
{mn
Total. (Column () must equal Forim 990, Part X, column (B line 25.). . . . . .. . . ittt et > 86, 702.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organizatien's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XHI. ... ... . ... ... SEE. PART XIII [

BAA TEEA3303L OR/18/20 Schedule D {Form 990} 2020




Schedule D {Form 990) 2020 ED ALLIES 35-2573057 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (lesses) oninvestments. ...l 2a

b Donated services and uss of facilities . . ... ... oo 2b

cRecoveries of prior year grants ... oo 2¢

d Other (Describe in Part XY o oo 2d

eAdd lines 2a through 2d. .. ..oo o e e ek SYTTEY TLVLLTTrT: ¢ 2e
3 Subtractling 2e from lINe 1. . ot tee L NP RETET YT T 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. .. ......... .| 4a

b Other (Describe in Part XHLY ..o oo e 4b

C A NS 48 BNG AB .. o 4c
5 Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)................ ... ... ... 5

[Part XI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... i
2 Amounts included or line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . ... ... .ol 2a

bPrior year adjUsiMentS. . ... oo e 2b

OB O0S8BS « oot e 2c

d Other (Describe in Part XHLY .o oo e 2d

e Add lines 2a through 2. . .o e 2e
3 SUbiract INe 28 from lime L. . et et e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included en Form 990, Part VIII, line 7b. ... .......... 4a

bOther (Describe in Part XINL) ..o 4b

C AL IINES 48 AN BB .. . Lttt e e e e dc
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18).. .. ... .. ............ 5

[Part Xill| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 12 and 4; Pari IV, lines 1b and 2b; PartV, ]
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THIS ORGANIZATION HAS A TAX-EXEMPT STATUS SECTION 501C3 OF THE INTERNAL REVENUE CODE
AND HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC 740-10. THE
ORGANIZATION'S POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS, AT LEAST ANNUALLY, FOR
THE POTENTIAL FOR INCOME TAX EXPOSURE FROM UNRELATED BUSINESS INCOME OR FROM LOSS OF
NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT WITH ITS ORIGINAL
EXEMPTION APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO MAINTAIN ITS

EXEMPT STATUS. ITS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990y 2020 ED ALLIES 35-2573057 Page 5
tPart Xlll {Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY DONORS
ARE TAX DEDUCTIBLE. IN COMPLIANCE WITE ITS EXEMPT STATUS, THE ORGANIZATTON ANNUALLY

FILES A BETURN OF ORGANIZATION EXEMPT FROM INCOME TAX FORM 990.

BAA TEEA3I0GL 08A820 Schedule D (Form 9390) 2020



SCHEDULE O Suppfemental Information to Form 990 or 990-EZ OMS Mo. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

. : : Open to Public
ﬁ%g%?p;gi g;lﬂl;esTeﬁ?S:w > Go to www.irs.gov/Form930 for the latest information. Inspection
Mame of the organization Employer idetntification number
ED ALLIES ‘ 35-2573057

FORM 990, PART VI, LINE 11B - FORM 390 REVIEW PROCESS

THE FINANCE COMMITEE WILL REVIEW AND APPROVE THE FORM 990 AND RECOMMEND BOARD
APPROVAL. THE BOARD WILL REVIEW THE FORM 990 PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
MEMBERS SHALL NOT USE THEIR POSITION, OR THE KNOWLEDGE GAINED FROM ASSOCIATICON WITH
ED ALLIES, IN SOUCH A MATTER THAT A CONFLICT BETWEEN THE INTERESTS OF ED ALLIES AND
THEIR INTERESTS ARISES, BUT IS NOT DISCLOSED. IF SUCH A CONFLICT ARISES, THE MEMBER
WITH THE CONFLICT IS EXPECTED TO DISCLOSE IK WRITING THE EXISTENCE OF THE CONFLICT
TO THE BORRD CHATR AS SOCN AS THAT MEMBER IS AWARE OF THE CONFLICT. THE BOARD CHAIR
WILL, IN TURN, DETERMINE THE APPROPRIATE METHOD FOR MANAGING THE CONFLICT. ALL
PROCEEDINGS RELATED TO CONFLICTS OF INTEREST ARE DOCUMENTED AND REVIEWED BY THE
BOARD.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
DATA CONSISTING OF COMPENSATION FROM COMPARABLE NON-PROFITS OF LIKE SIZE IS REVIEWED
BY THE INTERNAL AFFAIRS COMMITEE PRIOR 70 DETERMINING THE COMPENSATION OF OFFICERS
AND EKEY EMPLOYEES. COMPENSATION BEST PRACTICE IS TO REMAIN WITHIN 20 PERCENT OF THE
OPERATING BUDGET. TEE INTERNAL AFFATRS COMMITTEE REVIEWS THE DATA AND MAKES A
RECOMMENDATION TO THE BOARD FOR APPROVAL. THE BOARD APPROVES THE COMPENSATION AND
DOCUMENTS IN THE MEETING MINUTES. THE MOST RECENT COMPENSATION REVIEW TOOK PLACE IN
2020 FOR EXECUTIVE DIRECTOR, JOSH CROSSON.

FORM 990, PART VI, LINE 19 - OTHER ORGAN!IZATICN DOCUMENTS PUBLICLY AVAILABLE

THIS ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAIL. STATEMENTS AVAILABLE UPQON REQUEST.

FORM 990, PART Vil - COMPENSATION EXPLANATION

DANIEL SELLERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 980 or 930-EZ) (2020) Page 2

Name of the crganization Employer identification number

ED ALLIES 35-2573057

FORM 990, PART VIl - COMPENSATION EXPLANATION (CONTINUED)

DANIEL SELLERS SERVED AS ED ALLIES EXECUTIVE DIRECTOR FROM JANUARY 1ST, 2020 THROUGH
MARCH 31ST 2020 WHEN HE THEN LEFT THE ORGANIZATION.

JOSHUA CROSSON

JOSHUA CROSSON WAS HIRED AS EXECUTIVE DIRECTOR STARTING APRIL 1ST, 2020. HE WAS
SERVING AS ED ALLIES SENIOR POLICY DIRECTOR FROM JAN 1ST 2020 THROUGH MARTCH 31ST,
2020.

FORM 990 PART VI, SECTION A, LINE 1

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT MEETS QUARTERLY WITH MEMBERS OQF STAFF
AND BOARD MEMBERS. THE COMMITTEE IS LED BY THE CURRENT BOARD TREASURER.

FISCAL SPONSORSHIP

DURING THE 2020 YEAR, ED ALLIES SPONSORED MINNESOTA PARENT UNION AS A PROJECT WITHIN
ED ALLIES CHARTIBLE PARAMITERS. MINNESOTA PARENT UNION RECEIVED THEIR OWN 501{C)3
STATUS IN NOVEMBER OF 2020 AND BECAME INDEPENDENT FRCM ED ALLIES ON NOVEMBER 320TH,
2020. ED ALLIES CHARGED MINNESOTA PARENT UNION $13,434 AS AN ADMINSTRATIVE FEE WHILE
TEEY WERE WITH ED ALLIES. AT THE END OF THE THE FISCAL YFAR, THERE WAS $11,822 DUE

FROM THE SPONSEE.

BAA Schedule O (Form 990 or 990-EZ) (2020)
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