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Mail To:
Minnesota Attorney General's Office
Charities Division

445 Minnesota Street, Suite 1200 CHARITABLE ORGANIZATION

St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

STATE OF MINNESOTA

ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization __ M NNESOTA ALLI ANCE ON CRI ME

Federal EIN: **-***1338

Fiscal Year-End: 06/ 30/ 2019

mm/ddlyyyy
Did the organization’s fiscal year-end change? |:| Yes |X| No

Mailing Address:
ROBERTA HOLTBERG

Physical Address:
ROBERTA HOLTBERG

Contact Person

ONE WEST WATER STREET, SU TE 260

Contact Person

ONE WEST WATER STREET, SU TE 260

Street Address

ST PAUL IMN 55107

Street Address

ST PAUL IMN 55107

City, State, and Zip Code

612- 940- 8090

City, State, and Zip Code

612- 940- 8090

Phone Number

bobbi @mal | i anceoncri ne. org

Phone Number

bobbi @mal | i anceoncri ne. org

Email Address

Email Address

1. Organization’s website: __MNALLI ANCEONCRI ME. ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).

MN GENERAL CRIME VI CTIM OOALI TI ON (] Atemate  [X] Former

|:| Alternate |:| Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? |Z] Yes |:| No

5. Total amount of contributions the organization received from Minnesota donors: $ 286, 743

6. Has the organization’s tax-exempt status with the IRS changed?

[] Yes [X] No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?

[] Yes [X] No If yes, attach explanation.
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M NNESOTA ALLI ANCE ON CRI ME *Fx-*x%1338

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8.

10.

11.

Has the organization been denied the right to solicit contributions by any court or government agency?

|:| Yes |X| No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ ] Yes [X] No

If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

Is the organization a food shelf? [ ] Yes [X] No

If yes, is the organization required to file an audit? |:| Yes, audit attached |:| No

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [ | Yes [X] No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.
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M NNESOTA ALLI ANCE ON CRI ME *Fx-*x%1338

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 39, 635 1
2. Government Grants $ 247,108 2
3. Program Service Revenue $ 31, 000 3
4. Other Revenue $ 47 4
5. TOTAL INCOME $ 317,790 5
EXPENSES
6. Program Expenses $ 192, 240 6
7. Management & General Expenses $ 85,902 7
8. Fund-raising Expenses $ 34,401 g
9. TOTAL EXPENSES $ 312,543 9
10. EXCESS or DEFICIT $ 9, 247 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 75, 248 11
12. Land, Buildings & Equipment $ 12
13. Other Assets $ 13
14. TOTAL ASSETS $ 75, 248 14
LIABILITIES
15. Accounts Payable $ 4,997 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 4,997 18
FUND BALANCE/NET WORTH $ 70, 251

(Line 14 minus Line 18)
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M

NNESOTA ALLI ANCE ON CR ME *Fx-xx%1338

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

)
Total expenses

®)
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

. Grants and other assistance to governments and organizations in the U.S.

. Grants and other assistance to individuals in the U.S.

. Grants and other assistance to governments, organizations, and individuals

outside the U.S.

4. Benefits paid to or for members

. Compensation of current officers, directors, trustees, and key employees

. Compensation not included above, to disqualified persons (as defined under

section 4958(f)(1) and persons described in section 4958(c)(3)(B)

. Other salaries and wages

. Pension plan contributions (include section 401(k) and section 403(b)

employer contributions)

9.

Other employee benefits

10.

Payroll taxes

11.

Fees for services (non-employees):

a. Management

. Legal

. Accounting

. Lobbying

. Professional fundraising services

Investment management fees

Q [ |0 | |0 |T

. Other

12.

Advertising and promotion

13.

Office expenses

14.

Information technology

15.

Royalties

16.

Occupancy

17.

Travel

18.

Payments of travel or entertainment expenses for any federal, state, or
local public officials

19. Conferences, conventions, and meetings

20. Interest

21. Payments to affiliates

22. Depreciation, depletion, and amortization

23. Insurance

24. Other expenses. Itemize expenses not covered above. Expenses labeled
miscellaneous may not exceed 5% of total expenses (Line 25).
a.
b.
C.
d.

25.

Total functional expenses. Add lines 1 through 24d.

26.

Joint costs. Check here u |:| if following SOP 98-2. Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation
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M NNESOTA ALLI ANCE ON CRI ME *Fx-xx%1338

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. 8§ 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the TREASURER (Title) and  PRESI DENT EFFECTI VE 8/ 2019 (Title) respectively, and that

we execute this document on behalf of the organization pursuant to the resolution of the

BOARD COF DI RECTORS (Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20, approving the contents of the document, and do hereby certify that the

BOARD COF DI RECTCRS (Board of Directors, Trustees or Managing Group) has assumed, and

will continue to assume, responsibility for determining matters of policy, and have supervised, and will continue
to supervise, the operations and finances of the organization. We further state that the information supplied is

true, correct and complete to the best of our knowledge.

EM LY DOUGAS KELLY N CHOLSON

Name (Print) Name (Print)

Signature Signature

TREASURER PRESI DENT EFFECTI VE 8/ 2019
Title Title

Date Date
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om 990

Department of

the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 07/ 01/ 18 . and ending 06/ 30/ 19
B Check if applicable: C Name of organization D Employer identification number
Address change M NNESOTA ALLI ANCE ON CRI VE
|:| Name chande Doing business as *%_***%1338
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial retu

Final return/
terminated

|:| Amended

|:| Application pending

m ONE WEST WATER STREET, SU TE 260

612- 940- 8090

ST PAUL

City or town, state or province, country, and ZIP or foreign postal code

VN 55107

G Gross receipts $

317, 790

return

F Name and address of principal officer:

ROBERTA HOLTBERG
155 SQUTH WABASHA STREET

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? |:| Yes |X| No

D Yes D No

ST. PAUL MN 55107 If "No," attach a list. (see instructions)
| Tax-exempt status: 501(c)(3) 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J __ Website: U 'VNAI-L' ANCEG\JCR| IVE CRG H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U |L Year of formation: | M State of legal domicile: NN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
(]
o
o
@
E
g
[e]
3 2
o 3
&l 4
S| 5
2| s
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... ... ... ... ..o\ iiiiii e, 7b 0
Prior_Year Current Year
° 8 Contributions and grants (Part Vill, lineth) 260, 097 286, 743
g 9 Program service revenue (Part VI, line2gy 30, 194 31, 000
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 42 47
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ............ 290, 333 3171 790
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 176, 312 221, 738
@ | 72 >adles, OUIST COMPETSation, Splbyes DENSIES AFait 1A, SO A, MES 5=20
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-). b Total fundraising expenses (Part IX, column (D), line 255 u 34, 401 AAAAAAA
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 94, 503 90, 805
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 270, 815 312, 543
19 Revenue less expenses. Subtract line 18 from line 12 19, 518 5, 247
B§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 68, 409 75, 248
<C| 21 Total liabiities (Part X, ine26) 3,405 4,997
==
%E 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... .. ... .. . . 65, 004 70, 251

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Slgn Date
Here } EM LY DOUGLAS TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid NI CHOLE FAl RBANKS N CHOLE FAl RBANKS 10/ 03/ 19 | seltemployed | * %% %% %+
Preparer [ mame 3 FHARRI NGTON LANGER & ASSOCI ATES Fmsen} ¥ *-*** 2347
Use Only 563 PHALEN BLVD

s aaes 3 SAINT PAUL, MN 55130 oo 651-481- 1128

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

|_|Yes |_|NL

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

Form 990 (2018
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Form 990 2018) M NNESOTA ALLI ANCE ON CRI ME *x_*x**1338 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ................ ..o, |:|

1 Briefly describe the organization's mission:

THE M NNESOTA ALLI ANCE ON CRI ME CONNECTS SYSTEM5, SERVI CE PROVI DERS, AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 990-E22 ... [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [] ves [X] 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 $ 27, 998 including grants of $ ) (Revenue $ 21, 219 )

4b (Code: ) (Expenses $ 113 966 including grants of $ ) (Revenue $ 3 135 )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 192, 240
DAA Form 990 (2018
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Form 990 (2018) M NNESOTA ALLI ANCE ON CRI MVE **_*%* 1338 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |~ 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuyy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part it~ 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partu 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part V.~ 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1la X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part™t 1lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.. ..~~~ 14b X
15 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, Parts landtv...................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itandtv... ... 16 X
17  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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulet 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?> 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. .. .. .......................... 21 X

Form 990 (2018
DAA
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Form 990 (2018) M NNESOTA ALLI ANCE ON CRI ME *x_***1338 Page 4
Part IV 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), line 2? If “Yes,” complete Schedule |, Parts landit--~~~—~ 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . [24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
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
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
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 person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it -~~~ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. ... ...~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Pl N 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c 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 operations? If “Yes,” complete Schedule N, Parti 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 disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
or lV’ and Part V’ € L 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part v, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi. 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . . . |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 5
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS 10 PriZe WINNEIS? . .. ... e e e e e e e e e e e e e e e e e e 1c X

Form 990 (2018
DAA
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Form 990 2018) M NNESOTA ALLI ANCE ON CR ME *r-*x*1338

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(g}

oQ o 0 o

10

11

12a

13

l4a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

Yes

No

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

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

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrM 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

2b

3a

3b

4a

5a

5b

x| X

5c

6a

6b

7a

7b

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year>
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

7e

7f

79

7h

9a

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

| 220 ]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand

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) during the year?

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

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

14a

14b

15

16

DAA

Form 990 (2018
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Form 990 (2018) M NNESOTA ALLI ANCE ON CRI ME *x_***1338 Page 6
Part VI 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 .. .. .
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the tax year la 12

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

[<200 (21 B - [9V)
XX IXIX|X|X | X

x| >

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? If “Yes,” provide the names and addresses in Schedule O . ... ........... ..o, . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

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 activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .......................... 10b
1la

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done 12c
13
14

13
14
15 Did the process for determining compensation of the following persons include a review and approval by

XXX XXX

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

x| >

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s_exempt status with respect t0 SUCh arrangemMeNtS? . .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u MmN
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.

Own website |X| Another's website |X| Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records u

M NNESOTA ALLI ANCE ON CRI ME 155 SQUTH WABASHA STREET
ST _PAUL IMN 55107 612- 940- 8090
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Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... ... .. .. .. . .o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
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.

o 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.

o 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.

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

(A) B) © (D) (G 7
Name and Title Average Position Reportable Repon_able Estimated
hours per (do not check more than one compensation compensation from amount of
oo, | e st o o e
hours for Ss]SsTo =~ To <l o organization (W-2/1099-MISC) from the
related ;2 g'. = 2 gtg § (W-2/1099-MISC) organization
organizations gz é_ e 2 %ﬁ @ and .rele?ted
below dotted g2 F ‘g “’8 organizations
line) g g 3 .(gb
1) ROBERTA HOLTBERG
o 40.00
EXECUTI VE_ DI RECTCR 0. 00 X 64, 440 5, 488
@ KELLY N CHOLSON
5. 00
PRESI DENT, EFF 8/19 0.00 | X X 0 0
@ DI ANNA UM DON
PRESI DENT, END 8/ 19 0.00 | X X 0 0
@ KARLA BAUER
D 1.00
TREASURER 0.00 | X X 0 0
e EM LY DOUGELAS
N 1.00
TREASURER 0.00 | X X 0 0
) MELI SSA  CORNELI US
R 1.00
BOARD MEMBER 0.00 | X 0 0
(7 LEAH EKSTROM
N 1.00
BOARD MEMBER 0.00 | X 0 0
©® PAVELA H GE NS- VAL DONADQD
1. 00
BOARD MEMBER 0.00 | X 0 0
© DANA  JOHNSON
N 1.00
BOARD MEMBER 0.00 | X 0 0
0 HARBI R KAUR
R 1.00
BOARD MEMBER 0.00 | X 0 0
@y THERESE LOCKWOCD)
N 1.00
BOARD MEMBER 0.00 | X 0 0
DAA Form 990 (2018
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Form 990 2018) M NNESOTA ALLI ANCE ON CRI ME *x_*x**1338 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(GY) B) © ) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s s o = o] o organization (W-2/1099-MISC) fron_1 1hg
related = I = R i (W-2/1099-MISC) organization
organizations F_Sé Ela | |28 3 and related
below dotted a’& % é 88 organizations
line) =1 I 2| 3
gl & 13
7 :
(12) SARAH MCGUI R
SR URUPUTDTDUIPPPPPRION! DN 1.00
BOARD MEMBER 0.00 | X 0 0
(13) JESSI CA RUGANI
S RTUPPTTUIUTRPPRROTPOON! DU 1.00
BOARD MEMBER 0.00 | X 0 0
Ib SUD-OtAl oo u 64, 440 5, 488
¢ Total from continuation sheets to Part VII, Section A ... ... .... u
d Total (add lines b and 1C) ... ... oo u 64, 440 5, 488
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIGUAI 1 X
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 . ............. ... .....iioiiooieoiiiieiie... 5 X
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 B C
Name and b(us?ness address Descriptio% g)f services Comp(en)sation

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 U

DAA
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Part VI

Statement of

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

Revenue

()

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1

Q@

- O o O T

o> «Q

Federated campaigns
Membership dues

Fundraising events

Government grants (contribution:

All other contributions, gifts, grants,
and similar amounts not included above

la

1b

1c

“““ 1d

9 le 247,108

1f 39, 635

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a—1f

286, 743

2a

; Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

e -~ ® o O T

Busn. Code

21, 219

21, 219

7,246

7,246

2,535

2,535

31, 000

8a

Other Revenue

9a

10a

Investment income (including dividends, interest,

and other similar amou
Income from investmen
Royalties ... ........

nts) u

t of tax-exempt bond proceeds U

47

47

(i) Real (i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (I0SS) . ...t u

Gross amount from )

Securities (i) Other

sales of assets
other than inventory|

Less: cost or other

basis & sales exps.

Gain or (loss)

Net gain or (loss) .....

Gross income from fundraising events

(not including $

of contributions reported on line 1c).

See Part IV, line 18

Net income or (loss) from fundraising events ......... u

Gross income from gaming activities.

See Part IV, line 19

Net income or (loss) from gaming activities ........... u

Gross sales of inventory, less

returns and allowances

Busn. Code

1la

® Q o T

12 Total revenue. See instructions. ..................... u

317, 790

31, 047

0

DAA

Form 990 (2018
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Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations 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 reported on lines 6b, Total g;:)enses Prograr(?sen/ice Manage(?ent and Funcgl?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 69, 929 13, 986 41, 957 13, 9086
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 125, 111 87, 578 25, 022 12, 511
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 12, 491 8, 744 2, 498 1, 249
10 Payroll taxes 14, 207 7, 777 4, 576 1, 854
11 Fees for services (non-employees):

a Management
bolegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.) 21, 803 21, 803
12 Advertising and promotion
13 Office expenses 17, 764 12, 656 3, 635 1, 473
14  Information technology
15 Royalfies
16 Occupancy 22, 879 12, 524 7, 369 2, 986
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22, 355 22, 355
20 IntereSt ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 2, 623 1, 436 845 342
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  MSCELLANEQUS 2,381 2,381

b OTHER TRANING 1, 000 1, 000

C

d ...............................................

e All other expenses
25  Total functional expenses. Add lines 1 through 24e . . .. 312, 543 192, 240 85, 902 34, 401

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 ul |:| if

following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2018
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Form 990 (2018) M NNESOTA ALLI ANCE ON CRI ME *x_*%* 1338 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
) B)
Beginning of year End of year
1 Cash—non-interest bearing 68, 409| 1 75, 248
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of SchedueL 6
g 7 Notes and loans receivable, net 7
<| 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line 122~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1r 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 68, 409 16 75, 248
17 Accounts payable and accrued expenses 3,405| 17 4,997
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» |22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
— |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ...\ 3,405]| 26 4,997
Organizations that follow SFAS 117 (ASC 958), check here u |Z| and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 65, 004 | 27 70, 251
E 28 Temporarily restricted net assets 28
2129 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 65, 004 s3 70, 251
34 Total liabilities and net assets/fund balances . ... ... ... ... ... 68, 409 34 75, 248

DAA

Form 990 (2018
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Part XI Reconciliation of Net Assets

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

© 00 N O g b WDN PP

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) ..ttt e

[1
317, 790

312, 543

5, 247

65, 004

© |00 N o |0 |Dd W N -

Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . . |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” 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:

|:| Separate basis |:| Consolidated basis |:| 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 |:| Both consolidated and separate basis

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

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 audits? 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. .

2a X

2b X

2C

3a X

3b

DAA

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 18
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ) ) . . . .

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

M NNESOTA ALLI ANCE ON CRI ME *FH.F*x*1338
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital 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:

2
3
4

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.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

[ [ X 0O LT

10

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

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

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

f  Enter the number of supported organizations I:I

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

(=

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
®)
©
(®)]
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 55, 690 67,212 207,523 238, 963 247,108 816, 496
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 55, 690 67,212 207, 523 238, 963 247,108 816, 496
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 . .. 816, 496
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line4 55, 690 67,212 207,523 238, 963 247,108 816, 496
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... ... 28 29 30 42 a7 176
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ....................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......................
11  Total support. Add lines 7 through 10 816, 672
12 Gross receipts from related activities, etc. (see instructions) 12 61, 883
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here .. .. ... . ... . i > |_|
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. 98 %
15  Public support percentage from 2017 Schedule A, Part Il, ine14 15 99. 98 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > |X|
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMgANZAION . > [
b  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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OMB No. 1545-0047

Schedule B

(Form 990, 990-EZ,

Schedule of Contributors

or 990-PF) U Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury . . .

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
M NNESOTA ALLI ANCE ON CRI ME *x_x**1338

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), Il, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

M NNESOTA ALLI ANCE ON CRI ME

**_***1338

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| MNNESOTA OFFI CE OF JUSTI CE PROGRANG Person
445 M NNESOTA STREET #2300 Payroll
....................................................................................... 247,108 | Noncash
SEOPAUL MN 55101-1515 (Complete Part If for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| IDENTITY THEFT RESOURCE CENTER Person
3625 RUFFIN RD #204 Payroll
......................................................................................... 37,051 | Noncash
SANDIEGO CA 92123 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
.......................................................................................................... NoncaSh
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15150017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
M NNESOTA ALLI ANCE ON CRI ME *r-*x*x1338

review. " The executive commttee |ooks at conparable salary and benefits

that are located in our region pay their senior |eaders. The executive

commttee then nmakes a recommendation to the full board of directors, who

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
M NNESOTA ALLI ANCE ON CRI ME *r-*x*x1338

Ve will send either an electronic or hard copy of our bylaws and conflict

Page 1 of 1

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