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Department of the Treasury
Intemal Revenue Service

>

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

2949326400276 9

OMB No 1545-0047

A For the 2018 calendar year, or tax year beginning

, and ending

Open to Public

2018

Inspection

B Check ifapplicable |C Name of organizalion _Progf Alliance

D Employer identificatio

I:] Address change Doing business as

41-1904618

n number

E Telephone number

Number and street (or P O box If mail 1s not delivered to street address) Room/suite
Name change 2233 University Avenue 395
I:] Initial return City or town State ZIP code
St Paul MN 55114

651 917.2370

D Final retumAerminated

Foreign country name Foreign province/state/county

D Amended retum

Foreign postal

code

G Gross receipts §

3,187,481

F Name and address of principal officer

Maya Tester 2233 University Avenue, #395, St Paul, MN 551

D Application pending

2,

14

501((:)(3)D 501(c) (

Tax-exempt status

) <« (nsertno) D 4947(a)(1) or

EZ 7

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

DYes No
DYesD No

If "No," attach a list (see instructions)

/J Website: » www proofalliance org H(c) Group exemption number P
K Form of organization Corporation [:I Trust I:l Association |:| Other l L Year of formation 1998 M State of legal domicile MN
MW Simmany
1 Briefly describe the organization's mission or most significant activities _To eliminate disability caused by alcohol
§ consumption during pregnancy and to improve the quality of ife for those ivingwith FASD
et throughout Minnesota e
Py %’ 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets
NoO 3  Number of voting members of the governing body (Part V!, line 1a) 3 15
N 3 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
N :—’._. 5  Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 21
'5 .—E 6  Total number of volunteers (estimate Iif necessary) . . 6 115
o < | 7a Total unrelated business revenue from Part VIll, column (C), llm 7a 0
0 b Net unrelated business taxable income from Form 990-T, ine 88 ™~ """~ IVFD . 7b 0
1T} S, N’nor’(aar Current Year
Z o | 8 Contrbutions and grants (Part VIII, line 1h) Alg 19 daer S| 2,609,096 3,047,950
% g 9  Program service revenue (Part Vill, ine 2g) qui IO[ 103,013 100,007
(3 & |10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d o] 1,419 3,047
) % |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c; DEN = =] 6,319 -29,953
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 1) ~—~~~— | 2,707,209 3,121,051
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 459,873 446,101
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
w |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,083,210 1,045,671
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
:i b Total fundraising expenses (Part IX, column (D), ine 25) » 75662 | {33500 8 St ALSEirny R TR TN
o p) W 147  Other expenses (Part IX, column (A), ines 11a-11d, 11f—24e) 1,100,818 1,204,476
o 18  Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 2,643,901 2,696,248
o~ 19  Revenue less expenses Subtract line 18 from line 12 63,308 424,803
@ 58 Beglnning of Current Year End of Year
i §§ 20 Total assets (Part X, ne 16) . 1,027,789 1,408,242
S‘_‘, §§ 21 Total habilities (Part X, line 26) 351,204 306,854
vy 272122 Net assets or fund balances Subtract line 21 from line 20 676,585 1,101,388
o) m Signature Block
Q3 Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
O~ and belief, it s true, comrect, and)dﬂplglehoeclajaupn of areparer (othejr lh@ﬂ‘ﬁ_{) 1s based on all nformation of which preparer has any knowledge
ature of office, Date
o Here }@M&Mé&whéwdeﬂDmdbf
N Type or print name and title
od Print/Type preparer's name Preparer's signature Date PTIN
s Paid Check |:] i
D self-employed
Preparer
Use Only Firm's name P Firm's EIN &
Fim's address W Phone no

Z

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2018)
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Form 350 (2018) Proof Alliance 41-1904618 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . R

1  Brefly describe the organization's mission

B et T e e P e PP oy e g s PP eyt gy igaleogh g U

and community grants )
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E27 , . . . o . o [ Yes No
If "Yes," describe these new services oh Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . S S . - L___] Yes No
If "Yes,"” describe these changes on Schedule O.

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

4a (Code ) (Expenses § 582,053 _ including grants of $ 446,101 ) (Revenue$ )

______________________________________________________________________________________________________________________________________

_________________________________________________________________
[yt Bl fupby PP Ao flerd il Sipethpopaiyhehac iy s Sty i gt A e

e e e e i e R e e = e e e e e e e e e e e e e o e

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

4b (Code ) (ExXpenses $ 337,537_ including grants of § }(Revenue$ )

_____________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

4c  (Code: ) (Expenses $ 413,483 ingluding grants of $

______________________________________________________________________________________________________________________________________

B T e i it oL e Gt A, Sgtémmpieph Py faroutyg- > Sl gy s P - g oS e

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 1,123,038 including grants of $ 0 ) (Revenue $ 0)
d4e Total program service expenses > 2,456,111

Form 990 (2018)
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Checklist of Required Schedules

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

Is the organization required to complete Schedule B, Schedu/e of Contnputors (see mstruchons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes, " complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sechon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part |

Did the orgarmization recelve or hold a conservation easement lncludlng easements to preserve open space,
the environment, historie land areas, or historic structures? I "Yes," complete Schedule D, Part Ii

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

Did the organization report an amount in Part X, hne 21 for escrow or custodlal account |l8b||ll’y serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repaur, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f "Yes, “ complete Schedule D, Part V

If the organization's answer to any of the following quéstions Is "Yes," then complete Schedule D, Parts Vi,

VI, VIII, IX, or X as applhcable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI . R -

Did the orgahization report an arnount for lnvestments—other secuntues in PartX lme 12 that is 5% of more

of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vi

Did the organization report an amount for investments—program related in Part X, Iine 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil

Did the organlzatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ne 167 If "Yes," complete Schedule D, Part IX .

Did the organization report an amount for other llabilities in Part X, line 257 If "Yes, " complete Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xi| .

Was the organization included in consolidated, mdependent audited ﬂnanmal statements for the tax year'7 /f "Yes,"
and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/! is optional

Is the organization a school described in section 170(b)(1)(A)()? If "Yes, " complete Schedule E .

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

Did the organization haye aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Paris Il and IV . . ]

Did the organtzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule £, Parts Il and IV ,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If “Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’?

If "Yes," complete Schedule G, Part | . .

Did the organization operate one or more hospital facllmes’? If "Yes," comp/ete Schedule H - - .
If “Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 If "Yes, " compiste Schedule |, Parts [ and I/

Yes | No
1§ X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
N " T ‘J
| [ N
11a| X
11b X
11c X
11d X
11e X
Mf| X
12a| X
12b X
13 X
14a X
14hb X
15 X
16 X
17 X
18| X
19 X
20a X
20b N3
211 X

Form 990 (2018)



Forin 890 (2018) Proof Aliance 41-1904618 Page 4

Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Parts I and Ilf 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about cornpensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If “No," go o line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng the yeaﬂ 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified persoh during the year? If "Yes, " complete Schedule L, Part |. . 25a X
b lIs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organjzation's prior Forms 990 or
990-EZ7? If "Yes, " complete Schedule L, Part | . . 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employegs, or
disqualified persons? If "Yes,” complefe Schedule L, Part Il . 26 X
27 Did the orgamization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? [f "Yes," complete Schedule L, Part llf . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L N F> }
Part IV instructions for applicable filing thresholds, conditions, and exceptions): N O
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key empldyee? If “Yes," complete
Schedule L, Part IV . R 28b X
¢ Anentity of which a current or former oﬁ' icer, drrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If ”Yes " comp/ete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sechons 301 7701-2 and 301 7701-3% If "Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes," complete Schedu/e R Part 1,
i, orlV, and Part V, line 1. . . 34 X
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b )(13) 35a X
b If “Yes"to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b Na
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of tts activities through an entity that 1S not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanattons in Schedule O for Part VI, lines 11b and
1’? Note. All Form 990 filers are required ta complete Schedule O . . 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this Part V . (]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . ) 1a -l” [Tl
Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable . 1b 21 e
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable [ | ‘_ﬂ_,
gaming (gambling) winnings to prize winners? . . . ic [ X




Form 990 (2018) Proof Alhance 41-1804618 Page 5

2a

3a

4a

5a

6a

4]

TR 0 Q

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax N
Statements, filed for the calendar year ending with or within the year covered by this return . 2a X A I
If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) [
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b 4%
At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovet,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country.  » U I A
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N
Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 8b, did the organization file Form 8886-T7 . 5¢ ~
Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b N
Organizations that may receive deductible contnbutlons under sectlon 170(c). A
Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods [ I [N
and services provided to the payor? . . 7a | X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was
required to file Form 82827 . . . e . 7c X
If "Yes," indicate the number of Forms 8282 fled during the year C R T YA
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7g I:2
If the organization receved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h bal
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoring organization have excess business haldings at any time during the year? 8 NS
Sponsoring organizations maintaining donor advised funds. Y R
Did the sponsoring organization make any taxable distrnbutions under section 49667 9a s
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb Fis
Section 501(c)(7) organizations. Enter. T v
Intiation fees and capital contributions included on Part VI, ine 12 . . . . 10a LA
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b b :
Section 501(c)(12) organizations. Enter. :
Gross Income from members or shareholders ; - . 1a iy '
Gross income from other sources (Do not net amounts due or pald to other sources ‘
agatnst amounts due or received from them.) .- 11b| 'z S I
Section 4947(a)(1) non-exempt charitable trusts, Is the organization ﬁlmg Form 980 n heu of Form 10417 12a P
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . |12b] 1. I I
Section 501(c)(29) qualified nonprofit health insurance issuers. N
Is the organization licensed to issue qualified health plans in more than one state? 13a na
Note. See the instructions for additional information the organization must report on Schedule 0 R
Enter the amount of reserves the organization 1s required to maintain by the states in which R i
the organization is licensed to issue qualified health plans . ) . . . 13b s i :
Enter the amount of reserves on hand . 13c V8 L do
Did the organization receive any payments for indoor tanmng services durmg the tax year’7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e 0 14b a
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year. . . . . . .. .o 15 X
If "Yes," see instructions and file Form 4720, Schedule N ,“.. 3 :j "_::

16 X

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

‘,«_T..,..‘q,... 1

o -

Form 990 (2018)



Form 990 (2018) Proof Alliance 41-1904618 Page 6
: \"/ll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e .

Sectlon A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax yéar . . . 1a [
If there are material differences Iin voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voling members included in line 1a, above, who are independent. . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

3 Did the organtzation delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prnor Form 980 was filed? . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? . 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . Co 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng E
the year by the following ‘ L E
a The governing body? . Coe . . - 8a
b Each committee with authonty to act on behalf of the governing body?. . . . . ; 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b na
11a Has the orgahization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 m W
12a Did the organization have a written confiict of interest poltcy? /f “No, " go to Ime 13. . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts?  [12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnbe in Schedule O how this was done . . . . . 12¢
13 Did the organization have a written whistleblower policy? . . -
14 Did the organization have a wrtten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 16a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entity during the year? .
b If"Yes," did the organization follow a written policy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B MN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available Check all that apply.
I_(__i Own website D Another's website Upon request [:| Other (explam in Schedule O}
19  Describe in Schedule O whether (and If so, how) the arganization made jts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records. [
Sara Messelt, Executive Director 651 917 2370

2233 University Avenue #395, St Paul, MN 55114

S8 EESNSTE

Form 990 (2018)
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Page 7

Form 990 (2018) Proof Alliance
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 line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0-n columns (D), (E), and (F) if no compensation was paid
* List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (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 employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

€)
Position
(A) (B8) (do nat check more than one (D) {E) {F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a directorirustee) compensation compensation amount of
week (list any os|slo|l xjleX|D from from related other
haurs for a % @ § 2 .g Q % the organizations compensation
related salg|e 2le 213 organization (W-2/1099-MISC) from the
organizations g- nc_: S B8 o (W-2/1099-MISC) arganization
belowdotted [~ 5| & g g and related
line) alg % ® organizations
<D g). 3
°ls 8
3
_(1)__Adnenne Qesterle | ________ 1000
Vice President X X
_(2) _RichOReske . J_...200
Member X
.3) _PaulKaspszak | 300
Member X
.{4) Drlioteppk . f_.100
Member X
_(5). _TedChen o |o......500
Treasurer X X
_(6)_Dr MayMeland ____ ___ ________________J.______ 500
Secretary X X
_7)__JennferMoore . f........100
Member X
_(8) JordanNarvey . f_._.._...100
Member X
_(8) _EncaBowen | .10
Member X
{10) _MayaTester e 1000
President X X
A1) _TemHeaton | 100
Member X
{12) SusanCarson | ____._...100
President Emeritus X
{13)__Cathy Bruer-Thompson ______________________| 300
Member X
14) Sylvia Carlson 100 '
%) = ywva Larlson A
Member X

Form 990 (2018)
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Form 980 (2018
Part Vii

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

(©)

Postion

(A) (B} {do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estmated
hours per officer and a director/trustee) compensation compensation amount of
week(istany |o zlslol x|o x| from from related other
hours for o % CAERR] % a 5 the organizations compensation
related 3 g § s g HE organization (W-2/1098-MISC) from the
organizations §§_ ) % (8 § (W-2/1099-MISC) organization
below dotted |~ 51 2 21 3 and related
line) a| g 2 B organizatons
g2 2
@ =)
a
{15) AnneMcReig 1100
Member X
(16) SaraMesset | .. 4000
Exec Dwrector X 94,675 33,529
)
O8) e e
) e
Y UV
2 Y I
22
K U R
@) e
28) e
1b Sub-total . .. . g 94 675 0 33,529
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c) . .. . B 94,675 0 33,529

2  Total number of individuals (including but not imited to those listed above) who received more th
reportable compensation from the organization

[

1

an $100,000 of

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

employee on line 1a? If "Yes," complete Schedule J far such individual .

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such

indjvidual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

year

(A}

Name and business address

(B)

Description of services

<

Compensation

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

s

0
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Statement of Revenue
Check if Schedule O contalns a response or note to any line in this Part VIII . . D
; *é;; o] A (B) © D)
.ﬁé? Total revenue Related or Unrelated Revenue
a, %& exempt business excluded from
2% ’:Wr;\a‘! function revenue tax under séctions
e revenue 512-514

1a Fedurated campaigns

81 1a 0 %
B -?‘: b Membcr.,hlp dues 1b O ol
o E| ¢ Fundraising everls . 1c. 158:8__1'9 it e
g,:, A Related orgarfzatlons . ' Id 0l% %,“ gﬁg ,
g‘g e (Gavernment grants (conlubulibns) Y -519,;%’?' Ean
: é e t Al ather contnhulons, pplts, grants, ared i
£ i sim|lar amounts not included above .
5 g v Neohcash contributions included i lines 1a-1F
h Total. Add Iines 1a—1f ;
o Business Code T” m (vmm ml.."ﬁﬁna
$ [ 2a Trainings/Conferences . 41,920 41,920
€| b ChoicalBlngs 58,087 58,087
izs’ c - 0
K3 s 0
E - 0].
'é f All other program service revenue . 0
a | g Total. Add ines 2a-2f. > 100,007 | EHE R R SR s
3  Investment income (including dividends, lnterest and
other similar amounts) . - 3,047
4 Income from investment of tax -exempt bond proceeds
5 Royalties . . ..
() Real () Mersonal 7 ’,‘.»:;Q ?’ Tsim g{:ﬁg‘%’ l.-x
6a Gross rents . gl ;@@,5 \;!u ﬁg\ 43”1?:- i ““%{, M;.
b Less: reptal expenses B i a% A ,‘} .u“,,a i “}fﬁ’x g "K "ﬁ it
¢ Ncntal ingomc or (l03s) . 0 Tl n~ ,,;, f‘ Vi _’,ux,uwhﬁf A{L@" ur‘;a,,ﬂ,a qﬁaf?,;ﬂ}ﬁ
d Netrental income or (loss) . .. e
7a  Gross aniount fiuin sales of () Sueunties (1) Other ! g L AR ,r
assels ulhier D inventory o] ) ; ;" s Skt Rk
b lLess' cost or other basis s &I'LE",:“;; Ay &&f‘wf.é%%;ﬁ"gs ‘
and sales expensus - 0 L"i !;’% """ ;q&;,ﬁ"ﬁ%}fﬂiﬁf k""}%‘ j
c Ganmnor (loss). 0 ? L0 1-“' ﬂ .&’,Eﬁud "g&gafga B
d Net gain or (loss) .
it e 0 T
8 | Ba fross income from fundratsing . %aﬁ R, ;. “}%ﬁ‘ }‘{
p gvents (nat Inzluding 4 IR i "*ﬁ I Mﬁ%ﬂ "}!
z e ron e T T i S s ?i‘
& |,  of contbutions reported on linc 1c). 72 k‘f{:‘ A : ;slg e; ‘
= h Sce Part 1V, linc 18 a ] 34,160 R R ‘.1;?{5 ! :‘,véx.,:'rg-?,éﬁig‘;g,}ﬂl} ﬁﬁ
£ b Less direct expenses L GG, 430 |¢ Sty h}ﬁiﬁﬁ;@i%w‘{“@
o ¢ Net income or (loss) from fundraising events . -32,270
ga Gross Income from gaming avlivilies i lg{@f ;
See Parl IV, line 19. a l ) X.T%xi"' ! m?' 4& ; m
b Less direct evjienses h Ul il Sl ‘3. TM "‘-. mmé‘,‘ffu-
¢ Netincome or (loss) from gamlng actlvmes 0
104 Gioss sales Of niventory, less i e ‘:Y:' R r"" U"ﬁ"d"'ﬁvﬂ T ,,m;
returns and allowarices . a ,Ib;‘%?f FRA ) @"‘ L lfé:‘" “ ‘ 1”% Bjj ’]
b . Less cosl of gouds suld . b he\'&; il W ! "Q. m&' ' ".g‘”

¢ Netincome or (loss) from sales of inventory .

Miscellaneous Revenue

Busginess Code

11a Miscellaneous 2,317 2.317

b 0

C 0

d All other revenue . 0

e Total. Add lines 11a—11d. > 2,317 R R e,
12 Total revenue. Ses instructions N 3,121,051 102 324

T LT
kX [I“d’l'\, TR ’Ffﬂﬁ

] T R
laﬁﬁﬂmﬁ\u nunnmﬁ’\\

X"hl |R.\ FHn gt
TR

Form 990 (2018)
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Form 930 (2018)
i @  Statement of Functional Expenses

Sect/on 50(0) (3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts rep orted on lines 6b, 7b’ Tolal e(:genses ngra(rr?)servlce Managécr:'l)ent and Fund(z)lslng
8b, 9b, and 10b of Part VI/L. expenses general expenses expenses
1  Grants and other assistance to domestic organizations 4 z :
domestic governments, See Part IV, line 21 . . . 446101 446,101 I
2  Grants and other assistance to domestic
individuals. See Part IV, ine 22 0
3 Grants and other assistance to foretgn
organizations, foreign governments, and foreign
individuals. See Part IV, iines 15and 16 . . 0
4  Benefits paid to or for members . 0
5§ Compensation of current officers, directors,
trustees, and key employees . 0 0
6 Compensation not included above, to dlsquallf(ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages 844,927 752,433 47,064 45,430
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) . 18,607 16,239 1,229 1,139
9  Other employee benefifs . .o . 113,597 99,434 7,301 6,862
10  Payroll taxes . 68,540 61,097 3,807 3,636
11 Fees for services (non-employees)
a Management . 0
b Legal. 6,740 2815 3,925 0
¢ Accounting . 24,209 J 24,209
d Lobbying . . 36,000 36,000
e Professional fundralsmg services. See Part IV line 17 0| s e
f Investment management fees 0
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 677,040 673,259 3,480 301
12  Advertising and promotion . 88,802 84,035 3,485 1,282
13  Office expenses 30,663 17,818 6,793 6,052
14  Information technology 15,968 14,703 680 585
15 Royalties. 0
16  Occupancy 61,928 56,925 2,459 2,544
17  Travel. 46,932 41,773 4,785 374
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 113,011 94,371 12,461 6,179
20 Interest. . 0
21 Payments to affi Ilates 0
22  Depreciation, depletion, and amomzatlon . 13,428 12,757 0 671
23  Insurance )

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Ilst Iine 24e expenses on Schedule O )

___________________________________________________
__________________________________________________________

___________________________________________________________

___________________________________________________________

Alt other expenses
25  Total functional expenses. Add lines 1 through 24e .

[ 2= Ny B o o V]
=
17
(3]

2,

696,248

2,456,111

164,475

75,662

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 B> I:J if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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Form 950 (2018) Proof Alllance

Balance Sheet

Check iIf Schedule O contains a response or note to any Iine in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 16,3089 1 51,169
2 Savings and temporary cash investments 519,052| 2 695,623
3 Pledges and grants recetvable, net 427,895 3 615, 345
4  Accounts receivable, net 4
5§ Loans and other recejvables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L. .
6  Loans and other receivables from cther disquahified persons (as def ned under secuon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions) Complete Part |l of Schedule L .
@ 1 7 Notes and loans receivable, net.
< [ 8 Inventories for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or X
other basis Complete Part VI of Schedule D 10a 50,284 |1
b Less accumulated depreciation. . . 10b " 30,142
11 Investments—publicly traded securities B . ..
12  Investments=—other securities See Part IV, line 11
13  Investments—program-related See Part IV, line 11
14 |Intangible assets
16  Other assets See Part IV, I|ne 11
16  Total assets. Add lines 1 through 15 {must equal hne 34) 1,027,789 1,408,242
17  Accounts payable and accrued expenses 344,585 306,854
18  Grants payable .. 0
19  Deferred revepue . 6,619
20 Tax-exempt bond habilities o
21 Escrow or custodial account hiability. Complete Part IV of Schedule D .
@ |22 Loans and other payables to current and former officers, directors, : @ e 7}"3} 1,;:? R ;ff"ﬁ' ’Zﬁ?éﬁf "‘Pi%?
= trustees, key émployees, highest compensated employees, and SpiThat m’a d"?,,,gg' 1@; f Soth
E disqualified persons. Complete Part Il of Schedule L
|23 Secured mortgages and notes payable to unrelated third parties . 0 0
24  Unsecured notes and loans payable to unrelated third parties 0 ! 0
25  Other habilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24) Complete Part X
of Schedufe D 0| 25 0
26 Total liabilities. Add lines 17 through 25 351,204| 26 306,854
Organizatlons that follow SFAS 117 (ASC 958), check here  p~ and ?1, : ;a- 3 -‘3 %%}g'g "’" Fﬁ":;grézg«f 'ﬁ%{
g complete lines 27 through 29, and lines 33 and 34. fﬁ;;ﬂ-xﬁ J,jﬁ;ﬁ ;’ me
& |27  Unrestricted net assets 585.342 27 724,678
;'? 28 Temporarily restricted net assets . 81,243] 28 376,710
© |29 Permanently restricted net assets . . . . 29
& S fﬂ;ﬁ;@’ ;’f“‘*:; e
o Organizations that do not follow SFAS 117 (ASC958), check here B> E] and 7 ;;;;’»‘;g;? w‘m 3 Wﬁg
5 complete lines 30 through 34. : ﬁ%ﬁgg:s i ‘&{’l “}?ﬁ G mm,}; 5,,1(
% 30 Capital stock or trust principal, or current funds 30
% 131 Paid-in or capttal surplus, or land, building, or equipment fund 31
'%: 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 676,585| 33 1,101,388
34 Total liabilites and net assets/fund balances . 1,027,789| 34 1,408,242

Form 990 (2018)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! .

[

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,121,051
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,696,248
3 Revenue less expenses. Subtract line 2 from line 1 . 3 424,803
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 676,585
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . ; . 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X ine 33
column (B)) . . . 10 1,101,388

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

2a

b

3a

" Accounting method used to prepare the Form 990 [:] Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Qther," explain in
Schedule O.

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis [:’ Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
thé audtt, review, or compilation of its financial statements and selection of an independent accountant? .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

If "Yes," did the organization undergo the required audit or audlts? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b n

Form 990 (2018)



|  omeNo 1545-0047

ﬁ’:ﬁf,'f;’;;';‘fg’;o_ﬂ) Public Charity Status and Public Support

2018

Complete if the org; 11s a sectlon 501(c){3) organization or a section 4947{a){1) nonexempt charitable trust,
< b Attach to Form 990 or Form 990-EZ Opento Public
Department of the Treasury . _ . . (TS
Internal Revenue Service b Go to www.irs.gov/Form990 for instructions and the latest information. inspection -
Employer ldentification number

Name of the organization

Proof Aliance 41-1904618
Reason for Public Charity Status (All arganizations must complete this part } See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). j/

D A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
[:' A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state ~ ______
5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

. [X] An organlzatlon that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)(vi), (Complete Part I.)

D A community trust described in section 170(b){(1)(A)(vi). (Complete Part 1] )

D An agricultural research organization described in section 170(b){1)(A)(ix) operated In ¢onjunction 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 ‘
UNIY TSy .

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment ihcome and unrelated business taxable income (less section 511 tax) from businesses

acquired by theé organization after June 30, 1975 See section 509(a)(2). (Complete Part il.)

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more pubhcly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and cormplete lines 12e, 12f, and 12g

a D 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 directors or trustees of the supporting
organizatton You must complete Part IV, Sections A and B.

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

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

d D Type 1l non-functionally integrated. A supporting organization operated in connéction with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . Co [jl

g Provide the following information about the supported orgamzatlon(s)
(1) Name of supported organization (1) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vl) Amount of

How N

~N e

v o

-

(described on lines 1-10 | histed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
]

(D) i
(E) ’
Total ; 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2018

HTA



Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Proof Alllance

41-1904618

Page 2

Part II1. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

organization, check this box and stop here

Calendar year (or fiscal year beginning in) 4 (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, ahd
membership fees received. (Do not . °
include any "unusual grants ) 2,760,724 2,252,474 2,339,626 2,609,096 3,047,950 13,009,870
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total, Add lines 1 through3 , . 2, 252 A74 2, 339 626 2 609 096 3,047,950 13,009,870
5 The portion of total contributions by ; Cietl i B
« each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f) .
6 Public support. Subtract ine 5 from line 4 13,009,870
Section B. Total Support
, Calendar year (or fiscal year beginﬁing n) L 4 (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 2,760,724 2,252,474 2,339,626 2,608,096 3,047,850 13,009,870
8 Gross income from interest, leldends
payments received on securities |oans,
rents, royalties, and income from
similar sources . . 532 655 1,170 1,419 3.047 6.823
9 Net income from unrelated business .
activities, whether or not the business Is :
regularly carried on . .. 0
10 Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explan in Part Vi) .
11 Total support. Add lines 7 through 10 13,016,693
12  Gross recsipts from reiated activities, etc (see instructions) . 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or ﬁfth tax year as a section 501 (c)(3)

; .»l:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 99.95%
16 Public support percentage from 2017 Schedule A, Part i, line 14 15 99 87%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

17a 1

18

and stop here. The organization qualffies as a publicly supportéd organization .

33 1/3% support test—2017. If the orgamzation did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization . . . . . . . . .
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and life
151s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Pad VI how the prganization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions . . . . N . . - N .. . . . L. _

»[X]
e[ ]

e[ ]

»[]
B[]

Schedule A (Form 990 or 380-E2) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 10 of Part | or if the organization failed to qualify und

/
er Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.) /
Sectign A. Public Support /
Calendar\ia;r (or fiscal year beginningin) |  (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, gtants, contributions, and membership fees
received.{Do not include any “unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished m anactivity that is refated to the
organization's taxtgxempt purpose . 0]
3 Gross receipts fromgetivities that are not an
unrelated trade or busihess under section 513 / 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalx. - 0
5 The value of services or facilifies
furnished by a governmental unijt to the
organization without charge \ 0
6 Total. Add hines 1 through 5, . . . 0 0 0 / 0 0 0
7a Amounts included on lines 1, 2, and 3 !
recewved from disqualified persons / 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . o
¢ Add lines 7a and 7b / 0 0 0 0
8 Public support (Subtract Iine 7c from ) “,g i' "'Z"“ ""“Ti I
fine 6.) . (S A i-xin-; -..;.,-‘r,«..ji.g:&; . 0
Section B. Total Support /
Calendar year (or fiscal year beginningin} |  (a) 2014 '\ (b) 2015 / (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from hne 6 0 ol 0 0 0 0
10a Gross income from interest, dividends,
payments recewved on securnties joans, rents, \ /
royalties, and income from similar sources 0
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 \ 0
¢ Add lines 10a and 10b 0 / ol \ 0 0 0 0
11 Net income from unrelated busmness
activities not included in line 10b, whether
or not the business is regularly carned on . 0
12 Other income. Do not include gain or / \
loss from the sale of capital assets
(Explain in Part VI.) / N 0
13 Total support. (Add lnes 9, 10c, 11, / \
and 12) . 0 0 0 0 0 0
14 First five years. If the Form 980 is for the organization'sfirst, second, third, fourth, or fifth tax year as a sectign 501(c)(3)
orgamzation, check this box and stop here y R . » D
Section GC. Computation of Public Support Percentage \
15 Public support percentage for 2018 (line 8, column (6, divided by line 13, column (f)) \| 15 0.00%
16 Public support percentage fram 2017 Schedule A Part lll, line 15 \1_6 0.00%
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2018 (line 10'c column (f), divided by line 13, column () . 17 ‘\ 0 00%
18 Investment income percentage from 2017 Schedule A, Part lil, Iine 17 . 18 \ 0 00%

19a 33 1/3% support tests—2018. If the organization did not check the box on Iirie 14, and hne 15 is more than 33 1/3%, and Iine 17 1s

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizalion

not more than 33 1/3%, check this box and s’top here. The organization qualifies as a publicly supported organization

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

Schedyle A {Form 990 or 990°52) 2018
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you thecked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations fisted by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designalion If historic and continuing relationship, explain.

2 Did the organization have anhy supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or ()7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualtfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If"Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supported organizations

¢ Did the organization support any foreigh supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? Jf " Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supporied organizations added, substituted, or removed, (1) the reasons for each such action;
(in) the authority under the organization’s organizing document authonzing suéh action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type ior Type Il only. Was any added or substituted supported organization part of a class already

designated in the orgarization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services dr facilities) to
anyaone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of jts supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined n section 4958(c)(3)(C)), a family member of a substanttal contributor, or a 35% controlled entity
with regatd to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E£2)

8 Did the organization make a loan to a disqualified person (as defined in sechon 4958) not described in line 77
If "Yes," complete Part [ of Schedule L (Form 990 or 990-EZ).

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 foundation managers and organizations described
in section 508(a)(1) or (2))7? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

¢ 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.

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

4943(f) (regarding certain Type Il supporting organizatioris, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

Schedule A (Form 990 or 990-E2) 2018
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described n (a) or (b} above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? /f"No," describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controlied the organization’s activifies If the organjzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Didthe organization operate for the benefit of any supportéd organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation

’

Section C. Type i Supportin_g Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonity of the directors
or trustees of each of the ordanization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporling orgamzation was vested in the same persons that conirolled or managed

the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organjzation's governing documents in effect on the date of notification, to the extent notpreviously provided?

2 Were any of the organization's officers, directors, or trystees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f"Ng," explain i Part VI how
the organization maintained a close and conftnuous working rélationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice n the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizatians played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

[:l The organization satisfied the Activities Test Complete line 2 below
[] The organization 1s the parent of each of its supported organizations. Complete line 3 below

c EI The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Actvities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to Which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supporled organizations, and how the organization determined
that these actvities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organizaton's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf"Yes," describe in Part VI the role played by the organization in this regard

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

“ ] “ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B} Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lmes 1 through 3

Db W [|N |-

5 Depreciahon and depletion

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

2]

7 Other expenses (see instructions)

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

0 0

Section B - Minimum Asset Amount

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

a_Average monthly value of securities

(B) Current Year
optional

(A) Prior Year

b Average monthly cash balances

c_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain n detall in Part V))

2 Acguisttion indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from hine 1d

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

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

6 Multiply ine 5 by 035

7 Recoveres of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

ol|0o|jojOo O

Section C - Distributable Amount

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

2 Enter 85% of ine 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in pnor year

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

Current Year

o|o|o]|o

7 [:] Check here if the current year Is the organization's first as a non-functionally mtegrated Type Il suppomng organization (see

instructions)

Schedule A (Form 990 or 890-E2) 2018
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4 Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

(N[O (w

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

w0

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0000

(ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Di(;tri'butions Underdistributions Distributable

Distnbutable amount for 2018 from Section C, line 6

Underdistributions, if any, for years pnor to 2018
(reasonable cause required—explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

Frém 2017 .

Totdl of ines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions) R

bt | [T Q2 | [ Qoo |a

Remainder Subtract lines 3g, 3h, arid 3i from 3f S
TR et S s Y

Ristriputions for 2018 from & :
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4.

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

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7.

Excess from 2014

Excess from 2015,

Excéss from 2016

Excess from 2017 .

(1 f=Tn (ol Re g ]

Excess from 2018

Pre-2018 Amount for 2018

e
=

EEAER
R
Tl

I

-
AT
[ZHres;

or

:‘1:"
g ]

It
.
P R R
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Part Supplemental Information. Provide the explanations requtred by Part I, line 10, Part II, line 17a or 17b; Part

I, line 12, Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part |V, Section D, lines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

Iines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

________________________________________________________________________________________________________________________________________________

Schedule A (Form 990 or 990-EZ) 2018
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Department of the Treasury | ® Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. . Of)_ti_.'_'r'l toPubllc :
Internal Reveniie Service > Go to www.irs.gov/Form990 for instructions and the latest information. Ihspection:

If the organization answered "Yes," on Form 990, Part |V, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations, Complete Parts |-A and B Do not complete Part I-C

o Sectron 501(c) (other than section 501(c)(3)) organizations Commplete Parts |-A and C below Do not complete Part |-B,

s Section 527 organizations' Complete Part I-A only
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A. Do not complete Part 1I-B

s« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then

o Section 501(c)(4),.(5), or (6) organizations Complete Part IIl.
Namie of organization
Proof Alliance

SCHEDULE C e . . I
(Form 990 o 990.E2) Political Campaign and Lobbying Activities

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

Employer identification number
41-1904618
P, 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 IV (see instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . e >
3 Volunteer hours for political campalgn activities (see instructions) .

LETEE=®  Compléte 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 . . B
2 Enter the amount of any excise tax incurred by organization managers undef sectjon 4955 > S
3  If the orgamization mncurred a section 4855 tax, did it file Form 4720 for this year? . . e [:] Yes [:] No
4a Was acorrectonmade?. . . . . . .. . e . . [JYes []No

b If 'Yes " describe in Part V.

1 Enter the amount directly expended by thé fi Irng organization for section 527 exempt function

activities . . . . L
2 Enter the amount of tﬁe ﬂrng orgamzatron s funds contnbuted to other organrzatlons for sectron

527 exempt function activities N &
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120 F’OL

ine 17b . . . L 0 .
4 Did the filing organization file Form 1120 POL for th|s year? . [(Jyes [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtrcal organrzatlons to which the filing
organization made paymients For each organization listed, enter the amount paid from the filing organization's funds Also 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 committee (PAC). If additional space I1s needed, provide information 1n Part IV,

{a) Name (b) Address (c) EIN {d} Amount paid from (e} Amount of polibcal
fiing organization's contributions received ang
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
¢y  TTTTmmommoomTamossssseseseooo—oooes
25
<) 5
@  pTmTmeemmmTomomosssmsseomoonoeee-
By TTTmTTmomTooTommomosoossoesoeeseoen
()
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

HTA
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Schedule C (Form 990 or 990-EZ) 2018 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501{h)).

A Check >D if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's
. name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check b[j if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbymg Expenditures {a) Filing (b} Affikated
(The term "expenditures™ means amounts paid or incurred.} organization's tolals group totals

1a  Total lobbying expenditures to influence puBIlc opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 56,483

Other exempt purpose expenditures . . 2,639,764

0
0
Total lobbying expenditures (add ines 1a and 1b) e e e e e .o . 56,483 0
0
0

Total exempt purpose expenditures (add lines 1¢ and 1d) . .. . . 2,696,247
Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1.000.000 but not over $1.500.000 $175,000 plits 10% of the excess over $1.000.000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

-0 o 0T

Grassroots nontaxable amount (enter 25% of line 1) . ... A .. 71,203 0
Subtract line 1g from line 1a. If zero or |ess, enter -0- . . .. .. 0

Subtract line 1f from line 1c If zeéro or less, enter -0- . . 0
If there 1s an amount other than zero on either line 1h or line 1i, did the organlzahon f'le Form 4720 reporting

section 4911 tax for this year? - - - - .- DYes DNO

[ i (o ]

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount 1,104,928

263, 420

b Lobbying celling amount

(150% of line 2a, column(e)) 1,657,392

¢ Total lobbying expenditures 52,494 55,118 59,823 56,483 223,918

unt
d Grassroots nontaxable amoun 276,232

e Grassroots celling amount
414,348

(160% of ine 2d, column (g))

f Grassroots lobbying expenditures 0 0 0 0 0

Schedule G (Form 990 or 990-E2) 2018
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Schedule c (Form 990 or 990-EZ) 2018 Page 3
| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity

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

Volunteers?
Paid staff or management (mclude compensatlon n expenses reponed on Ilnes 1c through hy?

Media advertisements? .

Amount

Mailings to members, legislators, or the public? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government offi cnals ora Ieglslatnve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ,
Other activities? . . -

Total Add Jines 1c through 11

Did the activities in line 1 cause the organization to be not descnbed in sechon 501(c)(3)?
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 sectuon 4912
_ If the filing organization incurred a sechon 4912 tax, did it file Form 4720 for this year? 2
:-?’_l-i_‘ajfrt.._.l_l_l,_/,_\}: Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

o
T tme e T e QO T D

D.(')

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . .
Did the organization make only in-house lobbying expendrtures of $2,000 or less? . . 2
3 Did the organization agree to carry over lobbying and poliical campaign activity expenditures from the pnor year? . .13

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered ""No,” OR (b) Part (lI-A, line 3, is

answered "Yes."

1  Dues, assessments and similar amounts from members . . . . . 1 l
2 Section 162(e) nondeductible Jobbying and political expenditures (do not |nclude amaunts of i

political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
c Total, . - - e 0
3 Aggregate amount reponed in sedlon 6033(e)(1)(A) notices of nondeduchble section 162(e) dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? .
Taxable amount of lobbying and political expenditures (see lnstructlons) 0

Supplemental Information

F’rovnde the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part II-A (affilated group list); Part I1-A, lines 1 and
2 (see instructions), and Part [1-B, line 1. Also, complete thts part for any additional information.

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

Schedule C (Form 990 or 990-E2) 2018
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Schedule C (Form 990 or 990-EZ) 2018 Page 4
Supplemental Information (confinued)

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
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(SF%TEI%%)E D Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,

PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — ——
Depariment of the Treasury P Attach to Form 990. Open.to Public
Intenal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Proof Alliance 41-1904618

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete If the organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year) . .
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end 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? . Coe e I__—] 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 purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit? . . . . e . N I___] Yes D No

Conservation Easements.
Complete if the organization answered "Yes" oh Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important Jand area

[:] Protection of natural habitat EI Preservation of a cértified historic structure

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

easement on the last day of the tax year. BE]| Hetd at the End pf the Tax Year
a Total number of conservation easements . . . . . 2a
b Total acreage festricted by conservatioh easements - G 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o . 2c
d Number of conservation easements jncluded in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or termrnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement Is located >
5  Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservaton easements during the year
>
7  Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? . . . . [ JYes[] No

9  In Part Xlll, descnbe how the organization reports conservatlon easements 1n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these ttems
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIil, line 1. o - N
(i) Assets included in Form 990, PartX . . . S O
2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide thé )
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, ine 1 . . . . . . . . >
b Assets included in Form 990, Part X . > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply). -
a I:l Public exhibition d D Loan or exchange programs
b [:l Scholarly research e D Other

c I—_—I Preservation for future generations
4 Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organjzation's collection? . . . . D Yes D No

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

990, Part X, line 21

1a  Isthe organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, PartX?. . S . [ ]ves [ ] No

b If "Yes," explain the arrangemerit in Part XIll and complete the followmg table

Amount
c Begmnning balance . ic 0
d Addiions during the yéar. . .. e 1d
e Distributions during the year . 1e
f Ending balance G .. . . . . 1f 0
2a  Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? L__] Yes No
b If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been provided on Part Xl . . . .. D
L Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 0 0 N 0 0 0
Confributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships .
e Other expenditures for facilities
and programs ;
f Administrative expenses
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as
a Board designated or quasi-endowment > %.
b Permanent endowment L %
¢ Temporarily restricted endowment 1
The percentages on lines 2a, 2b, and 2c should equal 100%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related ordanizations . 3a(ii)
b If"Yes" on line 3a(n), are the related organlzatlons Isted as reqmred on Schedule R?. 3b

4 Dscnbe in Part X1l the intended uses of the organization's endowment funds

L.and, 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 olher basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. 0 0 B e 0
b Buildings 0 0 0 0
¢ Leasehold |mprovements 0 10,000 10,000 0
d Equipment. e 0 40,284 20,142 20,142
e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . b 20,142

Schedule D (Form 950) 2018
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i Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of securty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other

0
0
e e

Investments—Program Related.

Complete if the organization answered "Yeé" on Form'990,

Part iV, line 11c_See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

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

(1)

I ) .

(3)
(4)

(5)

(6)

{7)

{8)

(2)

Total. (Cotunn (b) must equal Forin 990, Pait X, col 18) line '13) b

#] Other Assets.

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

Q)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

>

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

Iine 25

1 (a) Description of hability

{b) Book value

(1) Federal Income taxes

()

(3)

{4)

®)

(6)

@)

Sahis

(8

9

Total. (Column (b) must equal Form 990, Parl X, col (B) ine 25) b

I}

.
.

eith e
e

2. Liability for uncertain tax positions In Part X!li, provide the text of the footnote to the organization's financial statements that rebons the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D {Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 3,569,702
Amounts included on ine 1 but not on Form 990, Part VIII, line 12 i“" i/
a Netunrealzed gains (losses) on investments . .o . 2a ER
b Donated services and use of facilities . . . 2b 448,651|} i
¢ Recoveries of prior year grants ., . . . 2c ! N ‘,
d Other (Describe in Part Xtll.) e Co 2d f
e Add lines 2a through 2d . e e 2e 448,651
3 Subtract line 2e from hne 1 s . . 3,121,051
4  Amounts included on Form 990, Part VI, line 12, but not on line 1. ;"'—":ﬁ
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a I f
Other (Describe in Part X!Il). . . . . . 4b L,j
¢ Add lines 4a and 4b ce e . . . . . . . ; 4c 0
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part ], line 12 ). . . . . . 5 3,121,051
L4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organtzation answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . - . . .. 1 3,144,899
Amounts included on line 1 but not on Form 990, Part IX, line 25. T
a Donated services and use of facllities . . .. . e 2a 448,651 i o
b Prior year adjustments o . L ) 2b 1
c Other losses C . .. 2c T
d Other (Describe inPartXll). . . . . . 2d o
e Add lines 2a through 2d . Co . 2e 448,651
3  Subtract line Ze from line 1 . . . . . 3 2,696,248
4  Amounts included on Farm 890, Part IX, ine 25, but not on line 1: 1’71
a Investment expenses not included on Form 990, Part VIl ine 7b . . . 4a 1 ‘j,
b Other (Descrnibe nPartXily. . . ., . . .. . . 4b SR
c Add lines 4a and 4b . . e e - .. . 4c 0
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . 5 2,696,248
:Fliewdil Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part X, lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

________________________________________________________________________________________________________________________________________
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I3artXIII Supplemental Information (continued)
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SEHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 880, Part IV, hine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury B Attach to Form 990 or Form 890-EZ

Iniemal Revenue Service B Go to www.lIrs gov/Form990 for instructions and the latest information. .
Name of the organization Employer identificati

Proof Alliance 41-1904618
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part iV, line 17.

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following actwvities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a writtén or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the 10 highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser 1$ to be
compensated at least $5,000 by the organization ,

(v) Amount paid lo
{tli) Did fundraiser have . - {v1) Amount paid to
(1) Name and address of individual f (iv) Gross receipts (or retained by)
or entty (fundraiser) () Activity cuségdy or contyol of from aclivity fundraiser listed in (or r§la|ned by)
niributions? col (i) orgamzation
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

8
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . .. - > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
regtstration or licensing.

________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018
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Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List

events with gross recei

pts greater than $5,000.

Net income summary. Subtract line 10 from line 3, column (d)

{a) Event #1 (b) Event #2 (c) Other events {d) Total events
Benefit Golf NONE (add col (a) through
(event type) {event type} (total number) cot (ch

o]
3
-y

4 1 Gross receipts 139,232 53,747 192,979
@
[1'd

2 Less Contributions . 116,512 42,307 158,819

3 Gross income (line 1 minus

ine 2) 22,720 11,440 34,160

4 Cashprizes 0

5 Noncash prizes 0
[7/]

g 6 Rent/facility costs 17,574 21,521 39,095
a

S| 7 Foodand beverages 0
8

5 8 Entertainment 0

9 Other direct expenses 24,076 3,259 27,335

10 Direct expense summary Add lines 4 through 9 in column (d) . > |( 66,430)

> -32,270

m Gaming. Complete If the organization answered "Yes" on Form 990 Part IV, I|ne 19 or reported more
than $15,000 on Form 890-EZ, line 6a

(d) Total gaming (add

o {b) Pull tabs/instant
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c))
] 1  Gross revenue 0
$| 2 cCashprizes 0
g
2| 3 Noncash prizes 0
w
§ 4 Rent/facility costs 0
=
5 Other direct expenses 0
[dves % |[dves % | [lves ____ %.
6 Volunteer labor l:] No [:] No ,:] No
7 Direct expense summary Add lines 2 through 5 in column (d) > |( 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) » 0
9  Enter the state(s) in which the organization conducts gaming actvites
a s the organization hcensed to conduct gaming activities in each of these states? D Yes D No
b IfNO explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [:I Yes I:] No
b s, OXPlAIN

Schedule G (Form 930 or 990-EZ) 2018




Schedule G (Form 990 or 990-E2) 2018 Proof Alliance 41-1904618  Page 3

11 Does the organizatton conduct gaming activities with nonmembers? . . . [___I Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to adminuster chartable gaming?. . . . . - e [:I Yes D No
13  Indicate the percentage of gaming activity conducted in.
a The orgamzation's facility 13a %
b An outside facility . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records

AGDIESS B

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . e DYesDNo

b If"Yes," enter the amount of gammg revenue recelved by the orgamzanon 2 0 and the
amount of gaming revenue retained by the thirdparty B § =~ { 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information’

NamME B,
Gaming manager compénsaton ®» § 0

Description of services provided B>
D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?. . . . . D Yes [l No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year P 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and {v), and
Part 11, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See Instructions

_________________________________________________________________________________________________________________________________________________
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
B Attach to Form 990 or 980-EZ. o
Pepartment of e yreasury P Gao to www.irs.gov/Form990 for the latest information. Insp
Employer identlﬁcaion m

Name of the organwzation
Proof Alliance 41-1904618
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President authorizes the salary or pay increase and informs the Executive Director and the
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2018)
HTA




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Proof Alllance 41-1904618

___________________________________________________________________________________________________________________________

Report is available_The report Is also available via download from the Proof Alliance
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