
 

Complaint for Violation of the
Campaign Finance and Public Disclosure Act

All information on this form is confidential until a decision is issued by the Board.
A photocopy of the entire complaint, however, will be sent to the respondent.

Information about complaint filer

Name of 
complaint filer

Address Email 
address

City, state, 
and zip

Telephone
(Daytime)

Identify person/entity you are complaining about

Name of person/entity
being complained about

Address

City, state, zip

Title of respondent (If applicable)

Board/Department/Agency/District # (If legislator)

                                                                               
                        Signature of person filing complaint Date

Send completed form to:

Campaign Finance & Public Disclosure Board
190 Centennial Office Building
658 Cedar Street
St. Paul, MN 55155

If you have questions call 651-539-1189, 800-657-3889, or for TTY/TDD communication contact us via the
Minnesota Relay Service at 800-627-3529.  Board staff may be reached by email at cf.board@state.mn.us.

This document is available in alternative formats to individuals with disabilities by calling 651-539-1180,
800-657-3889, or through the Minnesota Relay Service at 800-627-3529.

Isaac Blum
PO Box 66 isaacblum510@gmail.com

Eyota, MN 55934 5072799488

Alliance for a Better Minnesota Action Fund
1600 University Ave W, Suite 309

St. Paul, MN 55104

10/01/2025
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Give the statutory cite to the section of Chapter 10A, Chapter 211B, 
or Minnesota Rules you believe has been violated:       

You will find links to the complete text of Chapter 10A, Chapter 211B, and Minnesota Rules chapters 4501 - 
4525 on the Board’s website at cfb.mn.gov. 

Nature of complaint

Explain in detail why you believe the respondent has violated the campaign finance and public disclosure laws. 
Attach extra sheet(s) of paper if necessary.  Attach any documents, photographs, or other evidence needed to
support your allegations. Electronic files may be provided to the Board by email or via a file transfer service.

Minnesota Statutes section 10A.022 and Minnesota Rules Chapter 4525 describe the procedures required for 
investigating complaints.  A full description of the complaint process is available on the Board’s website. Briefly, 
the Board will notify you when it has received your complaint.  The Board must send a copy of the complaint to 
the respondent. Complaints and investigations are confidential.  Board members and staff cannot talk about an 
investigation except as required to carry out the investigation or to take action in the matter.  After the Board 
issues a decision, the record of the investigation is public.

The law requires a complaint to go through two stages before the Board can begin an investigation: a prima 
facie determination and a probable cause decision.  If the complaint does not pass one of the stages, it must be 
dismissed. The Board chair or their designee has 10 business days after receiving your complaint to determine 
whether the complaint alleges a prima facie violation.  If the complaint alleges a prima facie violation, the Board 
has  days to decide whether probable cause exists to believe a violation that warrants a formal investigation 
has occurred.  Both you and the respondent have the right to be heard on the issue of probable cause before 
the Board makes this decision. The Board will notify you if the complaint moves to the probable cause stage.

If the Board determines that probable cause does not exist, the Board will dismiss the complaint.  If the Board 
determines that probable cause exists, the Board may start an investigation. In some cases the Board will issue 
findings, conclusions, and an order as its decision.  In other cases the Board will instead enter into a conciliation 
agreement with the respondent. The Board’s final decision will be posted on the Board’s website.

Minnesota Statutes §§ 10A.20; 10A.27, subd. 13; 10A.01, subd. 11; and 10A.121, subd. 2

See attached; ABM Complaint, Ex. A & Ex. B.



October 1, 2025 

Jeff Sigurdson 
Executive Director
Minnesota Campaign Finance and Public Disclosure Board  
190 Centennial Office Building 
658 Cedar St., St. Paul, MN 55155 

RE: COMPLAINT REGARDING FAILURE TO DISCLOSE CONTRIBUTIONS UNDER
MINNESOTA CAMPAIGN FINANCE LAW

Dear Mr. Sigurdson: 

This complaint is submitted pursuant to Minnesota Statutes Chapter 10A, which governs the 

disclosure and regulation of campaign finance activity in the State of Minnesota. Specifically, this

complaint alleges violations of Minnesota Statutes §§ 10A.20; 10A.27, subd. 13; 10A.01, subd. 11; and

10A.121, subd. 2, by Alliance for a Better Minnesota Action Fund (“Action Fund”), a registered

political fund, in connection with its 2020 reporting obligations. 

According to the Action Fund’s 2020 Report of Receipts and Expenditures filed with the 

Campaign Finance and Public Disclosure Board, the fund reported receiving two types of contributions 

from its affiliated nonprofit corporation, Alliance for a Better Minnesota (“ABM”). As reflected in

Exhibit A, the Action Fund disclosed a cash contribution of $250,000 and in-kind contributions totaling

$102,890.34 from ABM. However, ABM’s 2020 IRS Form 990, attached as Exhibit B, reports that it

contributed a total of $424,454 to the Action Fund during the same calendar year. The difference

between these filings is $71,563.66. 

525 PARK ST. SUITE #255, 
ST. PAUL, MN 55103
(651) 397 - 0089

RLEBEAU@CHALMERSADAMS.COM



 This discrepancy cannot be explained by rounding, clerical error, or timing variance. In all other 

years reviewed, the amounts reported by the two entities either match exactly or differ only within a 

negligible range. For 2020, however, the reported amounts diverge substantially, resulting in more than 

$71,000 in contributions reported to the IRS but not disclosed to the Campaign Finance and Public 

Disclosure Board. This failure to disclose violates Minnesota campaign finance reporting law and 

deprives the public and regulators of an accurate accounting of the funds received and expended in 

Minnesota elections. 

 Under Minnesota Statutes § 10A.20, political funds are required to report all contributions 

received, including the source and amount of each contribution. The unexplained discrepancy between 

ABM’s IRS filing and the Action Fund’s Board report suggests that the Action Fund failed to report 

contributions as required. Additionally, Minnesota Statutes § 10A.27, subd. 13 mandates that 

contributions from associations be disclosed with sufficient detail to identify both the source and the 

amount. The discrepancy raises concerns that the Action Fund did not properly disclose the full extent of 

contributions received from ABM, an affiliated nonprofit association. 

 Minnesota Statutes § 10A.01, subd. 11 defines “contribution” to include both cash and in-kind 

support. If the missing $71,563.66 reflects in-kind services, coordinated expenditures, or other forms of 

support, failure to report them violates the statutory definition and undermines transparency. Finally, 

Minnesota Statutes § 10A.121 subd. 2 authorizes the Board to investigate violations and impose civil 

penalties. The unexplained discrepancy between federal and state filings warrants Board review to 

determine whether reporting obligations were violated and whether penalties are appropriate. 

 For these reasons, the complainant, Isaac Blum, respectfully request that the Campaign Finance 

and Public Disclosure Board investigate whether Alliance for a Better Minnesota Action Fund failed to 

disclose contributions as required under Minnesota Statutes §§ 10A.20; 10A.27, subd. 13; and 10A.01, 

subd. 11. I further request that the Board determine whether the discrepancy reflects unreported in-kind 

support or mischaracterized contributions, assess whether the conduct warrants civil penalties under 



Minnesota Statutes § 10A.121, subd. 2 and take any additional enforcement action necessary to ensure 

compliance and protect the integrity of Minnesota’s campaign finance system. 

 
Respectfully submitted, 

 

R. Reid LeBeau II 

 
 



Received by the Board February 1, 2021



Committee Transaction Summary

Alliance for a Better Minnesota Action Fund
Independent Expenditure FundReg Num 80024

1 Beginning cash balance 1/1/2020 (should be the same 
as the previous year ending cash balance)

7,128.64

A Receipts Cash In-Kind Total

2 Total Contributions Received 7,316,992.99 102,890.34 7,419,883.33Sch. A1 - CR

3 Receipts from loans payable Sch. A2 - LP

4 Miscellaneous income Sch. A2 - MISC

5 Total Receipts 7,316,992.99 102,890.34 7,419,883.33Sum #2 to #4

B Disbursements Cash In-Kind TotalUnpaid Bills

6 Expenditures 1,495,174.71 102,890.34 1,598,065.05Sch. B1 - EXP 0.00

7A Direct Contributions to candidate 
committees

Sch. B2A - PCC

7B Approved Expenditures for Candidate 
Committees

Sch. B2B - CAN

7C Total Contributions to Candidate 
Committees

Sum #7A + #7B

8 Contributions to political parties Sch. B2 - PTY

9 Contributions to political committees 
and political funds

Sch. B2 - PCF

10 Independent expenditures 5,825,260.88 0.00 5,825,260.88Sch. B3 - IND 0.00

11 Ballot question expenditures Sch. B4 - BQ

12 Total Expenditures and Disbursements 7,320,435.59 102,890.34 7,423,325.93Sum #6 + #7C 
thru #11

0.00

13 Ending cash balance on 12/31/2020 3,686.04#1 + #5 - #12

Loans and Unpaid Obligations Summary

14A Total Outstanding balance of all loans incurred during the current year Sch. A2-LP

14B Total outstanding balance of all loans incurred during any year prior to the reporting year Sch. C

14C Total Outstanding balance of all loans Sum #14A + #14B

15A Total unpaid obligations incurred during the current year Line 12 Unpaid

15B Total unpaid obligations incurred during any year prior to the reporting year Sch. D

15C Total unpaid obligations Sum #15A + 15B

16 Total debt of committee Sum #14C + 15C

Any person who signs and certifies to be true a report or statement which the person knows contains false information, or who knowingly omits 
required information, is subject to a civil penalty imposed by the Board of up to $3,000 and is subject to criminal prosecution for a gross misdemeanor.

Dave  McGonagle February 1, 2021
Date

I certify that this report is complete, true and correct.

Signature of Treasurer or Deputy Treasurer

Certified Electronically By Valid Person

Certification

Committee Transaction Summary
CF Reporter Version Service Pack Page 1 of  1

Printed February 1, 2021
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Schedule B3     Independent Expenditures

Alliance for a Better Minnesota Action Fund
Independent Expenditure FundReg Num 80024

PO Box 312
Bemidji, MN  56619

Affected Committee: Albrecht, Rita C Senate Dist.  5 Committee (Registered Id: 18469)

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 1,770.79 0.00 1,770.790.00

PO Box 452
Osseo, MN  55369

Affected Committee: Bahner, Kristin  House Dist. 34B Committee (Registered Id: 18081)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 12,643.62 0.00 12,643.62

Online ads
0.00

9/15/20 Advertising - general 28,000.51 0.00 28,000.51
Online ads

0.00

10/09/20 Advertising - general 31,150.57 0.00 31,150.57
Online ads

0.00

71,794.7071,794.70 0.00 0.00Vendor Total: Clarify Agency

Total For: Bahner, Kristin  House Dist. 34B Committee 71,794.700.00 0.0071,794.70

PO Box 1851
Burnsville, MN  55337

Affected Committee: Berg, Kaela Jo  House Dist. 56B Committee (Registered Id: 18449)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 12,786.61 0.00 12,786.61

Online ads
0.00

9/15/20 Advertising - general 27,946.47 0.00 27,946.47
Online ads

0.00

10/09/20 Advertising - general 30,351.03 0.00 30,351.03
Online ads

0.00

71,084.1171,084.11 0.00 0.00Vendor Total: Clarify Agency

Total For: Berg, Kaela Jo  House Dist. 56B Committee 71,084.110.00 0.0071,084.11

Printed February 1, 2021

Page 1 of  24Service Pack CF Reporter Version 

Schedule B3     Independent Expenditures
332.4.95



PO Box 18
Cottage Grove, MN  55016

Affected Committee: Bigham, Karla  Senate Dist. 54 Committee (Registered Id: 18204)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
6/26/20 Advertising - general 151,831.70 0.00 151,831.70

Online ads
0.00

8/14/20 Advertising - general 24,602.52 0.00 24,602.52
Online ads

0.00

10/09/20 Advertising - general 83,623.83 0.00 83,623.83
Online ads

0.00

260,058.05260,058.05 0.00 0.00Vendor Total: Clarify Agency

Left Hook
724 Lincoln Blvd, Suite D
Los Angeles, CA  90291

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/08/20 Advertising - general 24,010.00 0.00 24,010.00

TV
0.00

10/16/20 Advertising - general 19,220.00 0.00 19,220.00
TV

0.00

10/22/20 Advertising - general 25,288.92 0.00 25,288.92
TV

0.00

68,518.9268,518.92 0.00 0.00Vendor Total: Left Hook

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 1,468.90 0.00 1,468.900.00

Total For: Bigham, Karla  Senate Dist. 54 Committee 330,045.870.00 0.00330,045.87

PO Box 7238
Rochester, MN  55903-7238

Affected Committee: Borrud, Aleta  Senate Dist. 26 Committee (Registered Id: 18491)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 23,401.23 0.00 23,401.23

Online ads
0.00

9/15/20 Advertising - general 126,246.94 0.00 126,246.94
Online ads

0.00

10/09/20 Advertising - general 59,879.92 0.00 59,879.92
Online ads

0.00

209,528.09209,528.09 0.00 0.00Vendor Total: Clarify Agency

Printed February 1, 2021
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Left Hook
724 Lincoln Blvd, Suite D
Los Angeles, CA  90291

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/08/20 Advertising - general 26,754.00 0.00 26,754.00

TV
0.00

10/16/20 Advertising - general 22,050.00 0.00 22,050.00
TV

0.00

10/22/20 Advertising - general 28,636.36 0.00 28,636.36
TV

0.00

77,440.3677,440.36 0.00 0.00Vendor Total: Left Hook

Mission Control, Inc.
624 Hebron Ave
Glastonbury, CT  06033

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/15/20 Mailing / Voter List Rent/Purchase 8,843.85 0.00 8,843.850.00

10/19/20 Mailing / Voter List Rent/Purchase 13,265.78 0.00 13,265.780.00

22,109.6322,109.63 0.00 0.00Vendor Total: Mission Control, Inc.

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 2,595.36 0.00 2,595.360.00

Total For: Borrud, Aleta  Senate Dist. 26 Committee 311,673.440.00 0.00311,673.44

PO Box 473
St Peter, MN  56082

Affected Committee: Brand, Jeff  House Dist. 19A Committee (Registered Id: 18242)

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 648.84 0.00 648.840.00

710 25th Ave N
St Cloud, MN  56303

Affected Committee: Brandmire, Paul  House Dist. 14B Committee (Registered Id: 17710)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 13,199.69 0.00 13,199.69

Online ads
0.00

10/20/20 Advertising - general 10,087.07 0.00 10,087.07
Online ads

0.00

23,286.7623,286.76 0.00 0.00Vendor Total: Clarify Agency

Total For: Brandmire, Paul  House Dist. 14B Committee 23,286.760.00 0.0023,286.76

Printed February 1, 2021
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191 Gladstone Cir
Lino Lakes, MN  55014

Affected Committee: Chamberlain, Roger C Senate Dist. 38 Committee (Registered Id: 17021)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 45,700.71 0.00 45,700.71

Online ads
0.00

10/22/20 Advertising - general 78,696.01 0.00 78,696.01
Online ads

0.00

124,396.72124,396.72 0.00 0.00Vendor Total: Clarify Agency

Left Hook
724 Lincoln Blvd, Suite D
Los Angeles, CA  90291

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/08/20 Advertising - general 42,532.00 0.00 42,532.00

TV
0.00

10/16/20 Advertising - general 40,109.00 0.00 40,109.00
TV

0.00

10/22/20 Advertising - general 52,397.35 0.00 52,397.35
TV

0.00

135,038.35135,038.35 0.00 0.00Vendor Total: Left Hook

Mission Control, Inc.
624 Hebron Ave
Glastonbury, CT  06033

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/19/20 Mailing / Voter List Rent/Purchase 4,642.10 0.00 4,642.100.00

Total For: Chamberlain, Roger C Senate Dist. 38 Committee 264,077.170.00 0.00264,077.17

PO Box 804
Stillwater, MN  55082

Affected Committee: Christensen, Shelly (Michelle)  House Dist. 39B Committee (Registered Id: 18148)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 12,769.06 0.00 12,769.06

Online ads
0.00

9/15/20 Advertising - general 27,998.80 0.00 27,998.80
Online ads

0.00

10/09/20 Advertising - general 30,565.41 0.00 30,565.41
Online ads

0.00

71,333.2771,333.27 0.00 0.00Vendor Total: Clarify Agency

Total For: Christensen, Shelly (Michelle)  House Dist. 39B 
Committee

71,333.270.00 0.0071,333.27

Printed February 1, 2021
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13277 Huntington Terr
Apple Valley, MN  55124

Affected Committee: Clausen, Gregory D Senate Dist. 57 Committee (Registered Id: 17441)

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 2,032.13 0.00 2,032.130.00

16411 Grenwich Terr
Eden Prairie, MN  55346

Affected Committee: Cwodzinski, Steve  Senate Dist. 48 Committee (Registered Id: 17990)

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 2,379.08 0.00 2,379.080.00

4647 Hwy 11
International Falls, MN  56649

Affected Committee: Ecklund, Robert  House Dist.  3A Committee (Registered Id: 17871)

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 693.90 0.00 693.900.00

4922 Stewart Ave
White Bear Lake, MN  55110

Affected Committee: Engen, Elliott W House Dist. 38B Committee (Registered Id: 18530)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 8,304.64 0.00 8,304.64

Online ads
0.00

10/20/20 Advertising - general 3,583.30 0.00 3,583.30
Online ads

0.00

11,887.9411,887.94 0.00 0.00Vendor Total: Clarify Agency

Total For: Engen, Elliott W House Dist. 38B Committee 11,887.940.00 0.0011,887.94

Printed February 1, 2021
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PO Box 103
Rochester, MN  55903

Affected Committee: Flick, Sara  Senate Dist. 25 Committee (Registered Id: 18447)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 22,306.24 0.00 22,306.24

Online ads
0.00

9/15/20 Advertising - general 141,631.60 0.00 141,631.60
Online ads

0.00

10/09/20 Advertising - general 75,531.34 0.00 75,531.34
Online ads

0.00

239,469.18239,469.18 0.00 0.00Vendor Total: Clarify Agency

Left Hook
724 Lincoln Blvd, Suite D
Los Angeles, CA  90291

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/08/20 Advertising - general 26,754.00 0.00 26,754.00

TV
0.00

10/16/20 Advertising - general 22,050.00 0.00 22,050.00
TV

0.00

10/22/20 Advertising - general 28,636.36 0.00 28,636.36
TV

0.00

77,440.3677,440.36 0.00 0.00Vendor Total: Left Hook

Mission Control, Inc.
624 Hebron Ave
Glastonbury, CT  06033

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/15/20 Mailing / Voter List Rent/Purchase 9,057.62 0.00 9,057.620.00

10/19/20 Mailing / Voter List Rent/Purchase 13,586.43 0.00 13,586.430.00

22,644.0522,644.05 0.00 0.00Vendor Total: Mission Control, Inc.

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 3,027.91 0.00 3,027.910.00

Total For: Flick, Sara  Senate Dist. 25 Committee 342,581.500.00 0.00342,581.50

Printed February 1, 2021
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9547 Dellwood Rd Ln N
Stillwater, MN  55082

Affected Committee: Garofalo, Joseph Nicholas  House Dist. 39B Committee (Registered Id: 18517)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 8,174.08 0.00 8,174.08

Online ads
0.00

10/20/20 Advertising - general 3,053.32 0.00 3,053.32
Online ads

0.00

11,227.4011,227.40 0.00 0.00Vendor Total: Clarify Agency

Total For: Garofalo, Joseph Nicholas  House Dist. 39B 
Committee

11,227.400.00 0.0011,227.40

12936 Portland Ave S
Burnsville, MN  55337-3521

Affected Committee: Hall, Dan D Senate Dist. 56 Committee (Registered Id: 16904)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
9/15/20 Advertising - general 71,956.19 0.00 71,956.19

Online ads
0.00

10/05/20 Advertising - general 5,289.13 0.00 5,289.13
Online ads

0.00

10/09/20 Advertising - general 74,295.47 0.00 74,295.47
Online ads

0.00

10/22/20 Advertising - general 54,620.64 0.00 54,620.64
Online ads

0.00

206,161.43206,161.43 0.00 0.00Vendor Total: Clarify Agency

Left Hook
724 Lincoln Blvd, Suite D
Los Angeles, CA  90291

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/02/20 Advertising - general 21,952.00 0.00 21,952.00

TV
0.00

10/08/20 Advertising - general 43,904.00 0.00 43,904.00
TV

0.00

10/16/20 Advertising - general 45,472.00 0.00 45,472.00
TV

0.00

10/22/20 Advertising - general 56,994.74 0.00 56,994.74
TV

0.00

168,322.74168,322.74 0.00 0.00Vendor Total: Left Hook

Total For: Hall, Dan D Senate Dist. 56 Committee 374,484.170.00 0.00374,484.17

Printed February 1, 2021
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1318 Woodhill Rd
Burnsville, MN  55337

Affected Committee: Hanson, Jessica  House Dist. 56A Committee (Registered Id: 18463)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 12,115.98 0.00 12,115.98

Online ads
0.00

9/15/20 Advertising - general 28,229.58 0.00 28,229.58
Online ads

0.00

10/09/20 Advertising - general 29,707.44 0.00 29,707.44
Online ads

0.00

70,053.0070,053.00 0.00 0.00Vendor Total: Clarify Agency

Total For: Hanson, Jessica  House Dist. 56A Committee 70,053.000.00 0.0070,053.00

PO Box 932
Stillwater, MN  55082

Affected Committee: Hill, Josiah  Senate Dist. 39 Committee (Registered Id: 18409)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
6/26/20 Advertising - general 42,307.84 0.00 42,307.84

Online ads
0.00

8/14/20 Advertising - general 5,948.00 0.00 5,948.00
Online ads

0.00

10/09/20 Advertising - general 78,651.92 0.00 78,651.92
Online ads

0.00

10/16/20 Advertising - general 83,588.58 0.00 83,588.58
Online ads

0.00

Reversal History: 
Changes effective on 12/31/2020 were: 
Amount was changed from 92,588.58 
to 83,588.58.    Reason for change: 
Data entry error

10/26/20 Advertising - general 9,000.00 0.00 9,000.00
Online ads

0.00

219,496.34219,496.34 0.00 0.00Vendor Total: Clarify Agency

Mission Control, Inc.
624 Hebron Ave
Glastonbury, CT  06033

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/15/20 Mailing / Voter List Rent/Purchase 8,536.64 0.00 8,536.640.00

10/19/20 Mailing / Voter List Rent/Purchase 12,804.96 0.00 12,804.960.00

21,341.6021,341.60 0.00 0.00Vendor Total: Mission Control, Inc.

Printed February 1, 2021
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New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 1,342.74 0.00 1,342.740.00

Total For: Hill, Josiah  Senate Dist. 39 Committee 242,180.680.00 0.00242,180.68

8224 109th Pl N
Champlin, MN  55316

Affected Committee: Hoffman, John A Senate Dist. 36 Committee (Registered Id: 17319)

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 1,685.18 0.00 1,685.180.00

PO Box 21601
Eagan, MN  55121

Affected Committee: Holmstadt, Leilani  Senate Dist. 54 Committee (Registered Id: 18019)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 51,541.38 0.00 51,541.38

Online ads
0.00

10/22/20 Advertising - general 49,142.10 0.00 49,142.10
Online ads

0.00

100,683.48100,683.48 0.00 0.00Vendor Total: Clarify Agency

Total For: Holmstadt, Leilani  Senate Dist. 54 Committee 100,683.480.00 0.00100,683.48

PO Box 2314
Stillwater, MN  55082

Affected Committee: Housley, Karin  Senate Dist. 39 Committee (Registered Id: 16964)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 48,888.35 0.00 48,888.35

Online ads
0.00

10/22/20 Advertising - general 56,507.87 0.00 56,507.87
Online ads

0.00

105,396.22105,396.22 0.00 0.00Vendor Total: Clarify Agency
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Left Hook
724 Lincoln Blvd, Suite D
Los Angeles, CA  90291

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/02/20 Advertising - general 22,295.00 0.00 22,295.00

TV
0.00

10/08/20 Advertising - general 44,590.00 0.00 44,590.00
TV

0.00

10/16/20 Advertising - general 37,240.00 0.00 37,240.00
TV

0.00

10/22/20 Advertising - general 48,999.61 0.00 48,999.61
TV

0.00

153,124.61153,124.61 0.00 0.00Vendor Total: Left Hook

Mission Control, Inc.
624 Hebron Ave
Glastonbury, CT  06033

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/19/20 Mailing / Voter List Rent/Purchase 4,268.32 0.00 4,268.320.00

Total For: Housley, Karin  Senate Dist. 39 Committee 262,789.150.00 0.00262,789.15

1056 Autumn Bay
Woodbury, MN  55125

Affected Committee: Kent, Susan  Senate Dist. 53 Committee (Registered Id: 17443)

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 3,158.58 0.00 3,158.580.00

PO Box 566
Moose Lake, MN  55767

Affected Committee: Lee, Michelle D Senate Dist. 11 Committee (Registered Id: 18408)

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 4,064.25 0.00 4,064.250.00
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12888 N 73rd Ave
Maple Grove, MN  55369

Affected Committee: Limmer, Warren  Senate Dist. 34 Committee (Registered Id: 13262)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 50,422.35 0.00 50,422.35

Online ads
0.00

10/22/20 Advertising - general 45,651.85 0.00 45,651.85
Online ads

0.00

96,074.2096,074.20 0.00 0.00Vendor Total: Clarify Agency

Left Hook
724 Lincoln Blvd, Suite D
Los Angeles, CA  90291

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/02/20 Advertising - general 30,699.00 0.00 30,699.00

TV
0.00

10/08/20 Advertising - general 61,397.00 0.00 61,397.00
TV

0.00

10/16/20 Advertising - general 59,752.00 0.00 59,752.00
TV

0.00

10/22/20 Advertising - general 77,600.43 0.00 77,600.43
TV

0.00

229,448.43229,448.43 0.00 0.00Vendor Total: Left Hook

Mission Control, Inc.
624 Hebron Ave
Glastonbury, CT  06033

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/19/20 Mailing / Voter List Rent/Purchase 5,255.31 0.00 5,255.310.00

Total For: Limmer, Warren  Senate Dist. 34 Committee 330,777.940.00 0.00330,777.94

PO Box 443
Northfield, MN  55057

Affected Committee: Lippert, Todd  House Dist. 20B Committee (Registered Id: 18287)

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 603.78 0.00 603.780.00
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PO Box 650
Lakeville, MN  55044

Affected Committee: Little, Matt  Senate Dist. 58 Committee (Registered Id: 17879)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
6/02/20 Advertising - general 159,051.15 0.00 159,051.15

Online ads
0.00

8/14/20 Advertising - general 10,199.16 0.00 10,199.16
Online ads

0.00

Reversal History: 
Changes effective on 12/31/2020 were: 
Amount was changed from 10,119.16 
to 10,199.16.    Reason for change: 
Data entry error

10/16/20 Advertising - general 56,289.80 0.00 56,289.80
Online ads

0.00

10/30/20 Advertising - general 25,000.00 0.00 25,000.00
Online ads

0.00

250,540.11250,540.11 0.00 0.00Vendor Total: Clarify Agency

Left Hook
724 Lincoln Blvd, Suite D
Los Angeles, CA  90291

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/02/20 Advertising - general 15,635.00 0.00 15,635.00

TV
0.00

10/08/20 Advertising - general 30,670.00 0.00 30,670.00
TV

0.00

10/16/20 Advertising - general 32,340.00 0.00 32,340.00
TV

0.00

10/22/20 Advertising - general 40,553.95 0.00 40,553.95
TV

0.00

119,198.95119,198.95 0.00 0.00Vendor Total: Left Hook

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 2,635.91 0.00 2,635.910.00

Total For: Little, Matt  Senate Dist. 58 Committee 372,374.970.00 0.00372,374.97
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2920 89th Ln NE
Blaine, MN  55449

Affected Committee: Malik, Amir Joseph  House Dist. 37B Committee (Registered Id: 18150)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 12,653.32 0.00 12,653.32

Online ads
0.00

9/15/20 Advertising - general 28,416.41 0.00 28,416.41
Online ads

0.00

10/09/20 Advertising - general 32,351.41 0.00 32,351.41
Online ads

0.00

73,421.1473,421.14 0.00 0.00Vendor Total: Clarify Agency

Total For: Malik, Amir Joseph  House Dist. 37B Committee 73,421.140.00 0.0073,421.14

11807 Pennsylvania Ave N
Champlin, MN  55316

Affected Committee: Maresh, William  House Dist. 36A Committee (Registered Id: 18312)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 8,985.88 0.00 8,985.88

Online ads
0.00

10/20/20 Advertising - general 4,880.45 0.00 4,880.45
Online ads

0.00

13,866.3313,866.33 0.00 0.00Vendor Total: Clarify Agency

Total For: Maresh, William  House Dist. 36A Committee 13,866.330.00 0.0013,866.33

PO Box 151
Dilworth, MN  56529

Affected Committee: Marquart, Paul  House Dist.  4B Committee (Registered Id: 15151)

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 779.51 0.00 779.510.00
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PO Box 684
Wayzata, MN  55391

Affected Committee: Morrison, Kelly  House Dist. 33B Committee (Registered Id: 18252)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 12,417.22 0.00 12,417.22

Online ads
0.00

9/15/20 Advertising - general 30,378.42 0.00 30,378.42
Online ads

0.00

10/09/20 Advertising - general 34,714.33 0.00 34,714.33
Online ads

0.00

77,509.9777,509.97 0.00 0.00Vendor Total: Clarify Agency

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 603.78 0.00 603.780.00

Total For: Morrison, Kelly  House Dist. 33B Committee 78,113.750.00 0.0078,113.75

PO Box 149
Excelsior, MN  55331

Affected Committee: Myers, Andrew  House Dist. 33B Committee (Registered Id: 18550)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 9,336.06 0.00 9,336.06

Online ads
0.00

10/20/20 Advertising - general 6,130.67 0.00 6,130.67
Online ads

0.00

15,466.7315,466.73 0.00 0.00Vendor Total: Clarify Agency

Total For: Myers, Andrew  House Dist. 33B Committee 15,466.730.00 0.0015,466.73

13220 Elm Ln
Burnsville, MN  55337

Affected Committee: Myhra, Pam  House Dist. 56A Committee (Registered Id: 16945)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 8,055.83 0.00 8,055.83

Online ads
0.00

10/20/20 Advertising - general 3,259.03 0.00 3,259.03
Online ads

0.00

11,314.8611,314.86 0.00 0.00Vendor Total: Clarify Agency

Total For: Myhra, Pam  House Dist. 56A Committee 11,314.860.00 0.0011,314.86
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931 22nd Ave SW
Rochester, MN  55902

Affected Committee: Nelson, Carla J Senate Dist. 26 Committee (Registered Id: 17105)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 89,104.27 0.00 89,104.27

Online ads
0.00

10/20/20 Advertising - general 10,352.60 0.00 10,352.60
Online ads

0.00

10/22/20 Advertising - general 100,084.99 0.00 100,084.99
Online ads

0.00

199,541.86199,541.86 0.00 0.00Vendor Total: Clarify Agency

Left Hook
724 Lincoln Blvd, Suite D
Los Angeles, CA  90291

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/02/20 Advertising - general 13,377.00 0.00 13,377.00

TV
0.00

10/08/20 Advertising - general 26,754.00 0.00 26,754.00
TV

0.00

10/16/20 Advertising - general 22,050.00 0.00 22,050.00
TV

0.00

10/22/20 Advertising - general 28,636.36 0.00 28,636.36
TV

0.00

90,817.3690,817.36 0.00 0.00Vendor Total: Left Hook

Mission Control, Inc.
624 Hebron Ave
Glastonbury, CT  06033

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/19/20 Mailing / Voter List Rent/Purchase 4,421.92 0.00 4,421.920.00

Total For: Nelson, Carla J Senate Dist. 26 Committee 294,781.140.00 0.00294,781.14

12095 Dogwood St NW
Coon Rapids, MN  55448

Affected Committee: Newton, Jerry  Senate Dist. 37 Committee (Registered Id: 18004)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 13,490.99 0.00 13,490.99

Online ads
0.00

10/09/20 Advertising - general 80,042.77 0.00 80,042.77
Online ads

0.00

10/16/20 Advertising - general 175,150.89 0.00 175,150.89
Online ads

0.00

268,684.65268,684.65 0.00 0.00Vendor Total: Clarify Agency
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Left Hook
724 Lincoln Blvd, Suite D
Los Angeles, CA  90291

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/08/20 Advertising - general 24,696.00 0.00 24,696.00

TV
0.00

10/16/20 Advertising - general 22,089.00 0.00 22,089.00
TV

0.00

10/22/20 Advertising - general 28,686.67 0.00 28,686.67
TV

0.00

75,471.6775,471.67 0.00 0.00Vendor Total: Left Hook

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 1,468.90 0.00 1,468.900.00

Total For: Newton, Jerry  Senate Dist. 37 Committee 345,625.220.00 0.00345,625.22

12295 162nd St W
Lakeville, MN  55044

Affected Committee: Peterson, Roz  House Dist. 56B Committee (Registered Id: 17403)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 8,330.49 0.00 8,330.49

Online ads
0.00

10/20/20 Advertising - general 3,065.62 0.00 3,065.62
Online ads

0.00

11,396.1111,396.11 0.00 0.00Vendor Total: Clarify Agency

Total For: Peterson, Roz  House Dist. 56B Committee 11,396.110.00 0.0011,396.11
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912 Crystal Lake Rd W
Burnsville, MN  55306

Affected Committee: Port, Lindsey  Senate Dist. 56 Committee (Registered Id: 18466)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
6/02/20 Advertising - general 79,161.83 0.00 79,161.83

Online ads
0.00

Reversal History: 
Changes effective on 1/28/2021 
3:34:05 PM were: Affected Entity was 
changed from RegNum 17851 to 
18466.    Reason for change: 
Changes effective on 12/31/2020 were: 
Amount was changed from 79,161.84 
to 79,161.83.    Reason for change: 
Rounding error

6/26/20 Advertising - general 44,073.46 0.00 44,073.46
Online ads

0.00

Reversal History: 
Changes effective on 1/28/2021 
3:34:22 PM were: Affected Entity was 
changed from RegNum 17851 to 
18466.    Reason for change: 

8/14/20 Advertising - general 6,742.15 0.00 6,742.15
Online ads

0.00

10/09/20 Advertising - general 49,781.92 0.00 49,781.92
Online ads

0.00

Reversal History: 
Changes effective on 1/28/2021 
3:35:14 PM were: Affected Entity was 
changed from RegNum 17851 to 
18466.    Reason for change: 

10/16/20 Advertising - general 18,215.61 0.00 18,215.61
Online ads

0.00

Reversal History: 
Changes effective on 1/28/2021 
3:34:48 PM were: Affected Entity was 
changed from RegNum 17851 to 
18466.    Reason for change: 

197,974.97197,974.97 0.00 0.00Vendor Total: Clarify Agency

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 1,513.96 0.00 1,513.960.00

Total For: Port, Lindsey  Senate Dist. 56 Committee 199,488.930.00 0.00199,488.93
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PO Box 5012
St Cloud, MN  56302

Affected Committee: Putnam, Aric  Senate Dist. 14 Committee (Registered Id: 18430)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 13,433.51 0.00 13,433.51

Online ads
0.00

9/15/20 Advertising - general 119,290.95 0.00 119,290.95
Online ads

0.00

Reversal History: 
Changes effective on 1/28/2021 
4:15:48 PM were: Affected Entity was 
changed from RegNum 18048 to 
18430.    Reason for change: 

10/09/20 Advertising - general 66,529.36 0.00 66,529.36
Online ads

0.00

Reversal History: 
Changes effective on 1/28/2021 
4:16:01 PM were: Affected Entity was 
changed from RegNum 18048 to 
18430.    Reason for change: 

199,253.82199,253.82 0.00 0.00Vendor Total: Clarify Agency

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 2,248.41 0.00 2,248.410.00

Total For: Putnam, Aric  Senate Dist. 14 Committee 201,502.230.00 0.00201,502.23

1224 Mill Creek Cir
St Cloud, MN  56303

Affected Committee: Relph, Jerry O Senate Dist. 14 Committee (Registered Id: 17930)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 37,798.69 0.00 37,798.69

Online ads
0.00

10/20/20 Advertising - general 39,600.38 0.00 39,600.38
Online ads

0.00

77,399.0777,399.07 0.00 0.00Vendor Total: Clarify Agency
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Left Hook
724 Lincoln Blvd, Suite D
Los Angeles, CA  90291

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/02/20 Advertising - general 11,418.00 0.00 11,418.00

TV
0.00

10/08/20 Advertising - general 24,353.00 0.00 24,353.00
TV

0.00

10/16/20 Advertising - general 20,908.00 0.00 20,908.00
TV

0.00

10/22/20 Advertising - general 27,153.06 0.00 27,153.06
TV

0.00

83,832.0683,832.06 0.00 0.00Vendor Total: Left Hook

Total For: Relph, Jerry O Senate Dist. 14 Committee 161,231.130.00 0.00161,231.13

2048 131st Ct NE
Blaine, MN  55449

Affected Committee: Sanford, Brad  Senate Dist. 37 Committee (Registered Id: 17878)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 41,707.81 0.00 41,707.81

Online ads
0.00

10/22/20 Advertising - general 55,983.02 0.00 55,983.02
Online ads

0.00

97,690.8397,690.83 0.00 0.00Vendor Total: Clarify Agency

Total For: Sanford, Brad  Senate Dist. 37 Committee 97,690.830.00 0.0097,690.83

PO Box 5901
Rochester, MN  55903-5901

Affected Committee: Senjem, David H Senate Dist. 25 Committee (Registered Id: 15705)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 47,514.81 0.00 47,514.81

Online ads
0.00

10/20/20 Advertising - general 44,632.14 0.00 44,632.14
Online ads

0.00

92,146.9592,146.95 0.00 0.00Vendor Total: Clarify Agency
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Left Hook
724 Lincoln Blvd, Suite D
Los Angeles, CA  90291

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/02/20 Advertising - general 13,377.00 0.00 13,377.00

TV
0.00

10/08/20 Advertising - general 26,754.00 0.00 26,754.00
TV

0.00

10/16/20 Advertising - general 22,050.00 0.00 22,050.00
TV

0.00

10/22/20 Advertising - general 28,636.36 0.00 28,636.36
TV

0.00

90,817.3690,817.36 0.00 0.00Vendor Total: Left Hook

Mission Control, Inc.
624 Hebron Ave
Glastonbury, CT  06033

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/19/20 Mailing / Voter List Rent/Purchase 4,528.81 0.00 4,528.810.00

Total For: Senjem, David H Senate Dist. 25 Committee 187,493.120.00 0.00187,493.12

2009 7th Ave SE
Austin, MN  55912

Affected Committee: Sparks, Daniel  Senate Dist. 27 Committee (Registered Id: 15675)

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 1,126.45 0.00 1,126.450.00

PO Box 222
Champlin, MN  55316

Affected Committee: Stephenson, Zachary  House Dist. 36A Committee (Registered Id: 18129)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 12,185.05 0.00 12,185.05

Online ads
0.00

9/15/20 Advertising - general 28,672.21 0.00 28,672.21
Online ads

0.00

10/09/20 Advertising - general 30,184.16 0.00 30,184.16
Online ads

0.00

71,041.4271,041.42 0.00 0.00Vendor Total: Clarify Agency

Total For: Stephenson, Zachary  House Dist. 36A Committee 71,041.420.00 0.0071,041.42
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PO Box 46505
Plymouth, MN  55447

Affected Committee: Stewart, Ann Johnson  Senate Dist. 44 Committee (Registered Id: 18453)

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 2,379.08 0.00 2,379.080.00

2682 Martin Way
White Bear Township, MN  55110

Affected Committee: Stofferahn, Justin  Senate Dist. 38 Committee (Registered Id: 18465)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 12,438.99 0.00 12,438.99

Online ads
0.00

10/09/20 Advertising - general 82,061.37 0.00 82,061.37
Online ads

0.00

10/16/20 Advertising - general 144,339.34 0.00 144,339.34
Online ads

0.00

238,839.70238,839.70 0.00 0.00Vendor Total: Clarify Agency

Left Hook
724 Lincoln Blvd, Suite D
Los Angeles, CA  90291

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/08/20 Advertising - general 42,532.00 0.00 42,532.00

TV
0.00

10/16/20 Advertising - general 40,109.00 0.00 40,109.00
TV

0.00

10/22/20 Advertising - general 52,397.35 0.00 52,397.35
TV

0.00

135,038.35135,038.35 0.00 0.00Vendor Total: Left Hook

Mission Control, Inc.
624 Hebron Ave
Glastonbury, CT  06033

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/15/20 Mailing / Voter List Rent/Purchase 9,284.21 0.00 9,284.210.00

10/19/20 Mailing / Voter List Rent/Purchase 13,926.32 0.00 13,926.320.00

23,210.5323,210.53 0.00 0.00Vendor Total: Mission Control, Inc.

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 3,933.59 0.00 3,933.590.00
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Total For: Stofferahn, Justin  Senate Dist. 38 Committee 401,022.170.00 0.00401,022.17

1584 Harvest Ln
Shakopee, MN  55379

Affected Committee: Tabke, Brad  House Dist. 55A Committee (Registered Id: 18332)

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 1,383.29 0.00 1,383.290.00

PO Box 624
Osseo, MN  55369

Affected Committee: Trossen, Dori A House Dist. 34B Committee (Registered Id: 18531)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 9,127.56 0.00 9,127.56

Online ads
0.00

10/20/20 Advertising - general 3,250.31 0.00 3,250.31
Online ads

0.00

12,377.8712,377.87 0.00 0.00Vendor Total: Clarify Agency

Total For: Trossen, Dori A House Dist. 34B Committee 12,377.870.00 0.0012,377.87

5242 Lakeview Ave
White Bear Twsp, MN  55110

Affected Committee: Wazlawik, Ami  House Dist. 38B Committee (Registered Id: 17887)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 11,487.38 0.00 11,487.38

Online ads
0.00

9/15/20 Advertising - general 28,186.54 0.00 28,186.54
Online ads

0.00

10/09/20 Advertising - general 28,149.97 0.00 28,149.97
Online ads

0.00

67,823.8967,823.89 0.00 0.00Vendor Total: Clarify Agency

Total For: Wazlawik, Ami  House Dist. 38B Committee 67,823.890.00 0.0067,823.89
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2411 121st Cir NE Unit K
Blaine, MN  55449

Affected Committee: West, Nolan  House Dist. 37B Committee (Registered Id: 17968)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/05/20 Advertising - general 8,518.27 0.00 8,518.27

Online ads
0.00

10/20/20 Advertising - general 3,565.23 0.00 3,565.23
Online ads

0.00

12,083.5012,083.50 0.00 0.00Vendor Total: Clarify Agency

Total For: West, Nolan  House Dist. 37B Committee 12,083.500.00 0.0012,083.50

8926 Olive Ln N
Maple Grove, MN  55311

Affected Committee: Westlin, Bonnie S Senate Dist. 34 Committee (Registered Id: 18021)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 6,348.11 0.00 6,348.11

Online ads
0.00

9/15/20 Advertising - general 81,209.99 0.00 81,209.99
Online ads

0.00

10/09/20 Advertising - general 68,839.32 0.00 68,839.32
Online ads

0.00

10/16/20 Advertising - general 22,415.78 0.00 22,415.78
Online ads

0.00

178,813.20178,813.20 0.00 0.00Vendor Total: Clarify Agency

Mission Control, Inc.
624 Hebron Ave
Glastonbury, CT  06033

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
10/15/20 Mailing / Voter List Rent/Purchase 10,510.62 0.00 10,510.620.00

10/19/20 Mailing / Voter List Rent/Purchase 15,765.93 0.00 15,765.930.00

26,276.5526,276.55 0.00 0.00Vendor Total: Mission Control, Inc.

New Partners
PO Box 5021
St. Cloud, MN  56302

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
11/18/20 Telephone 1,513.96 0.00 1,513.960.00

Total For: Westlin, Bonnie S Senate Dist. 34 Committee 206,603.710.00 0.00206,603.71
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PO Box 7461
St Cloud, MN  56301

Affected Committee: Wolgamott, Dan  House Dist. 14B Committee (Registered Id: 18168)

Clarify Agency
101 Broadway
Oakland, CA  94607

Vendor:

Date Description Unpaid Inkind TotalPaidFor Against
8/14/20 Advertising - general 12,452.53 0.00 12,452.53

Online ads
0.00

9/15/20 Advertising - general 31,835.40 0.00 31,835.40
Online ads

0.00

Reversal History: 
Changes effective on 1/28/2021 
4:16:28 PM were: Affected Entity was 
changed from RegNum 17662 to 
18168.    Reason for change: 

10/09/20 Advertising - general 33,588.46 0.00 33,588.46
Online ads

0.00

Reversal History: 
Changes effective on 1/28/2021 
4:16:43 PM were: Affected Entity was 
changed from RegNum 17662 to 
18168.    Reason for change: 

77,876.3977,876.39 0.00 0.00Vendor Total: Clarify Agency

Total For: Wolgamott, Dan  House Dist. 14B Committee 77,876.390.00 0.0077,876.39

0.00

Total Itemized Expenditures:

Total Unitemized Expenditures:

Unpaid Inkind TotalPaid

5,825,260.880.00 0.005,825,260.88

0.00 0.000.00

Totals:

Unpaid Inkind TotalPaid

5,825,260.880.00 0.005,825,260.88

Schedule B3     Independent Expenditures
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Form990
Department of the Treasury
Internal 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.
Open to Public

Inspection

OMB No. 1545-0047

2020

Part I Summary
1 Briefly describe the organization’s mission or most significant activities:

BUILDS SOCIAL, RACIAL & ECONOMIC JUSTICE & GRASSROOTS DEMOCRACY THROUGH COMMUNITY ORGANIZING,
EDUCATION,ADVOCACY & ELECTORAL POLITICS IN MN. THIS INCLUDES DEVELOPING PROGRESSIVE IDEAS FOR THE FUTURE WITH
RESEARCH. SERVES AS THE ROUNDTABLE FOR COORDINATED COMMUNICATION BY A VARIETY OF ORGANIZATIONS THAT SHARE
COMMON GOALS & MISSIONS TO COORDINATE THEIR ACTIVITIES & SPEAK WITH A UNIFIED VOICE.

2 Check this box
3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . 3 6

4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 6

5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) . . . . . . 5 9

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . 6 0

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 0

b Net unrelated business taxable income from Form 990-T, line 39 . . . . . . . . . 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . 870,341 1,946,060

9 Program service revenue (Part VIII, line 2g) . . . . . . . . . 0

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . . . . 0

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 0

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 870,341 1,946,060

13 Grants and similar amounts paid (Part IX, column (A), lines 1–3 ) . . . 6,596 515,454

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5–10) 382,053 303,275

16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0

b Total fundraising expenses (Part IX, column (D), line 25) 44,789

17 Other expenses (Part IX, column (A), lines 11a–11d, 11f–24e) . . . . 356,024 928,057

18 Total expenses. Add lines 13–17 (must equal Part IX, column (A), line 25) 744,673 1,746,786

19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . 125,668 199,274

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) . . . . . . . . . . . . . 186,947 387,457

21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . 1,236

22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . 186,947 386,221

Part II Signature Block

efile Public Visual Render ObjectId: 202143139349305759 - Submission: 2021-11-09 TIN: 26-0317208

A  For the 2020 calendar year, or tax year beginning 01-01-2020  , and ending 12-31-2020

B Check if applicable:
Address change
Name change

Initial return
Final return/terminated

Amended return
Application pending

C
ALLIANCE FOR A BETTER MINNESOTA
Name of organization

Doing business as

1600 UNIVERSITY AVENUE WEST
Number and street (or P.O. box if mail is not delivered to street address) Room/suite

SAINT PAUL, MN 55104
City or town, state or province, country, and ZIP or foreign postal code

D Employer identification number

26-0317208

E Telephone number

(651) 647-2642

G Gross receipts $ 1,946,060

F Name and address of principal officer:
MARISSA LUNA
1600 UNIVERSITY AVE W 309
SAINT PAUL, MN 55104

I Tax-exempt status:
 501(c)(3)  501(c) ( 4 )  (insert no.)  4947(a)(1) or  527

J Website: WWW.ALLIANCEMINNESOTA.ORG

H(a) Is this a group return for

subordinates? Yes No
H(b) Are all subordinates

included? Yes No

If "No," attach a list. (see instructions)
H(c) Group exemption number

K Form of organization:  Corporation  Trust  Association  Other L Year of formation: 2007 M State of legal domicile:
MN

Under penalties of perjury I declare that I have examined this return including accompanying schedules and statements and to the best of my

9/2/25, 3:30 PM Alliance For A Better Minnesota - Full Filing - Nonprofit Explorer - ProPublica
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Paid
Preparer
Use Only

Print/Type preparer's name Preparer's signature Date
2021-11-09 Check if

self-employed

PTIN
P01847440

Firm's name Ahola Mack & Associates Ltd Firm's EIN 

Firm's address 1815 Northwestern Ave S Suite 4

Stillwater, MN 55082

Phone no. (651) 430-1064

Part III Statement of Program Service Accomplishments

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

4a

4b

4c

4d

4e
Form 990 (2020)

Under penalties of perjury, I declare that I 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.

Sign
Here

2021-11-08
Signature of officer Date

MARISSA LUNA EXECUTIVE DIRECTOR
Type or print name and title

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)

Page 2

Form 990 (2020) Page 2

1 Briefly describe the organization’s mission:

BUILDS SOCIAL, RACIAL & ECONOMIC JUSTICE & GRASSROOTS DEMOCRACY THROUGH COMMUNITY ORGANIZING, EDUCATION,ADVOCACY &
ELECTORAL POLITICS IN MN. THIS INCLUDES DEVELOPING PROGRESSIVE IDEAS FOR THE FUTURE WITH RESEARCH. SERVES AS THE ROUNDTABLE
FOR COORDINATED COMMUNICATION BY A VARIETY OF ORGANIZATIONS THAT SHARE COMMON GOALS & MISSIONS TO COORDINATE THEIR
ACTIVITIES & SPEAK WITH A UNIFIED VOICE.

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . Yes 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

services? . . . . . . . . . . . . . . . . . . . . . . . . . . . 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.

(Code:  ) (Expenses $ 1,362,455  including grants of $ 515,455 ) (Revenue $ 1,314,000 )

COMMUNICATIONS AND ACCOUNTABILITY SEE ATTACHED STATEMENT

(Code:  ) (Expenses $ 217,989  including grants of $ 0 ) (Revenue $ 78,088 )

RESEARCH SEE ATTACHED STATEMENT

(Code:  ) (Expenses $ 84,264  including grants of $ 0 ) (Revenue $ 0 )

POLLING SEE ATTACHED STATEMENT

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses 1,664,708

Page 3

Form 990 (2020) 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

No

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 No

3 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 I . . . . . . . . . . . . . 3

No

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, Part II . . . . . . . . . 4
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Form 990 (2020)

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 III . .

5  No

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 I . . . . . . . . . . . . . . . . . . . . . . . . . 6  No

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, Part II . . . . 7  No

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III . . . . . . . . . . . . . .

8  No

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 IV . . . . . . . . . . . . . . 9  No

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, Part V . . . . . .

10  No

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. . . . . . . . . . . . . . . . . . . . 11a Yes  

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, Part VII . . . . . . . 11b  No

c 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 VIII . . . . . . . 11c  No

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  No

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e  No

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  No

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . 12a Yes  

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 XII is optional 

12b  No

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
13  No

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a  No

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 I and IV . . . . . . . . . 14b  No

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 II and IV . . . . . 15  No

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 III and IV . . . 16  No

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 I(see instructions) . . . .

17  No

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 II . . . . . . . . . . . . 18  No

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 III . . . . . . . . . . . . . . . . . . . 19  No

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . 20a  No

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 I, Parts I and II . . . . .

21 Yes  

Page 4

Form 990 (2020) 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 I, Parts I and III . . . . . . . .

22  No

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  No

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 2002? If “Yes ” answer lines 24b through 24d and
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Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . .

Form 990 (2020)

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

the last day of the year, that was issued after December 31, 2002? If Yes,  answer lines 24b through 24d and
complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a  No

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b   

c 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, Part I . . . . 25a  No

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 I . . . . . . . . . . . . . . . . . . . . . . .

25b  No

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family
member of any of these persons? If "Yes," complete Schedule L, Part II . . . . . . . . . . .

26  No

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part III . . . . . . . . . . . . . . . . . . . . . . . . .

27  No

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, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . 28a  No

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . . . . .
28b  No

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . 28c  No

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29  No

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . 30  No

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
31  No

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . 32  No

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, Part I . . . . . . . . . . . . 33  No

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and
Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . 34 Yes  

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a  No

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, line 2 . . . 35b  No

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   

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, Part VI 37  No

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 Yes  

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 1

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . 1c Yes  

Page 5

Form 990 (2020) Page 5

2a 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 . . . . . . . . . . . . . . . . . . 2a 9

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

2b Yes  

3a Did the organization have unrelated business gross income of $1 000 or more during the year? 3a No
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Form 990 (2020)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No

b If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O . . . 3b

4a 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)? . .

4a No

b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . 5c

6a 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 contributions? . . .

6a Yes

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . 6b Yes

7 Organizations that may receive deductible contributions under section 170(c).

a 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? . . . . . . . . . . . . . . . . . . . .

7a No

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . 7c No

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . . . . . . . . . . . . . . . . . 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . 11a

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
12b

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

a 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.

13a

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No

b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

15 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.

15

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

16

Page 6

Form 990 (2020) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
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Form 990 (2020)

, , , , p , g
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . .

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6

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
1b 6

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 No

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? . 3 No

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No

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 No

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 No

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . 8a Yes

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes

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 . . . . . . . 9 No

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 No

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11a Yes

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 Yes

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this was done . . . . . . . . . . . . . . . . . . . 12c Yes

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 Yes

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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 . . . . . . . . . . . 15a Yes

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . 15b Yes

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

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 No

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 to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed

MN
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s

only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website 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:

MARISSA LUNA 1600 UNIVERSITY AVENUE WEST SAINT PAUL,MN 55104 (651) 647-2645

Page 7
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Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

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

List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
List the organization’s five current highest compensated employees (other than an officer, 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

Form 990 (2020)

Form 990 (2020) Page 7

Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A)
Name and title

(B)
Average

hours per
week (list
any hours
for related

organizations
below dotted

line)

(C)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

(D)
Reportable

compensation
from the

organization
(W-2/1099-

MISC)

(E)
Reportable

compensation
from related
organizations
(W-2/1099-

MISC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

(1) JON GREBNER
......................................................................
BOARD CHAIR

1.00
................. X X 0 0 0

(2) BRIAN ELLIOT
......................................................................
MEMBER AT LARGE

0.50
................. X 0 0 0

(3) JOE DAVIS
......................................................................
EXEC DIRECTOR

27.00
................. X 50,000 50,000 18,995

(4) DENISE CARDINAL
......................................................................
MEMBER AT LARGE

0.50
................. X 0 0 0

(5) DAVE MCGONAGLE
......................................................................
TREASURER

0.50
................. X X 0 0 0

(6) LAUREN GILCHRIST
......................................................................
MEMBER AT LARGE

0.50
................. X 0 0 0

(7) DAVID LEONARD
......................................................................
MEMBER AT LARGE

0.50
................. X X 0 0 0
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1b Sub-Total . . . . . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . . . .
d Total (add lines 1b and 1c) . . . . . . . . . . .

2

Form 990 (2020)

Page 8

Form 990 (2020) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average

hours per
week (list
any hours
for related

organizations
below dotted

line)

(C)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

(D)
Reportable

compensation
from the

organization (W-
2/1099-MISC)

(E)
Reportable

compensation
from related

organizations (W-
2/1099-MISC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

50,000 50,000 18,995

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

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 No

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 $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 No

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 . . . . . . . . 5 No

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
(C)

Compensation

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

9/2/25, 3:30 PM Alliance For A Better Minnesota - Full Filing - Nonprofit Explorer - ProPublica

https://projects.propublica.org/nonprofits/organizations/260317208/202143139349305759/full 8/23



1a Federated campaigns . . 1a

b Membership dues . . 1b

c Fundraising events . . 1c

d Related organizations 1d

e Government grants (contributions) 1e

f All other contributions, gifts, grants,
and similar amounts not included
above 1f

1,946,060

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

h Total. Add lines 1a-1f . . . . . . .

2a

b

c

d

e

f All other program service revenue.

g  Total. Add lines 2a–2f. . . . .

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . .

4 Income from investment of tax-exempt bond proceeds

5 Royalties . . . . . . . . . . .

(ii) Personal(i) Real

6a Gross rents 6a

b Less: rental
expenses 6b

c Rental income
or (loss) 6c

d Net rental income or (loss) . . . . . . .

(ii) Other(i) Securities

7a Gross amount
from sales of
assets other
than inventory

07a

b Less: cost or
other basis and
sales expenses

07b

c Gain or (loss) 07c

Page 9

Form 990 (2020) Page 9
Part VIII Statement of Revenue

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

Total revenue
(B)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under sections

512 - 514

1,946,060

Business Code
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d Net gain or (loss) . . . . . . . . .

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line 18 . . . . 8a

b Less: direct expenses . . . 8b

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

9a Gross income from gaming activities.
See Part IV, line 19 . . . 9a

b Less: direct expenses . . . 9b

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

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

c Net income or (loss) from sales of inventory . .
Business CodeMiscellaneous Revenue

11a

b

c

d All other revenue . . . .

e Total. Add lines 11a–11d . . . . . .

12 Total revenue. See instructions . . . . .

Form 990 (2020)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21 . . . .

515,454 515,454

2 Grants and other assistance to domestic individuals. See
Part IV, line 22 . . . . . . . . . . .

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16. . . . . . . . . . . . . .

4 Benefits paid to or for members . . . . . . .

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

50,000 40,000 5,000 5,000

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 . . . . . . . . 192,781 154,225 19,278 19,278

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

7,239 5,791 724 724

9 Other employee benefits . . . . . . . 30,474 24,379 3,047 3,048

10 Payroll taxes . . . . . . . . . . . 22,781 18,225 2,278 2,278

11 Fees for services (non-employees):

a Management . . . . . .

b Legal . . . . . . . . . 6,130 4,903 614 613

c Accounting . . . . . . . . . . . 11,063 8,851 1,106 1,106

d Lobbying

0 0 0 0

0 0 0 0

0

1,946,060 0 0 0

Page 10

Form 990 (2020) Page 10
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 . . . . . . . . . . . . . .

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses
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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 11g expenses on Schedule O)

565,606 565,606 0 0

12 Advertising and promotion . . . . 268,321 268,321 0 0

13 Office expenses . . . . . . . 11,338 3,204 317 7,817

14 Information technology . . . . . . 32,810 28,234 2,288 2,288

15 Royalties . .

16 Occupancy . . . . . . . . . . . 13,353 10,682 1,335 1,336

17 Travel . . . . . . . . . . . . 4,244 3,465 390 389

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

19 Conferences, conventions, and meetings . . . . 6,339 6,285 27 27

20 Interest . . . . . . . . . . .

21 Payments to affiliates . . . . . . .

22 Depreciation, depletion, and amortization . . 5,011 4,009 501 501

23 Insurance . . . 3,842 3,074 384 384

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

b

c

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 1,746,786 1,664,708 37,289 44,789

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here if following SOP 98-2 (ASC 958-720).

Form 990 (2020)

(A)
Beginning of year

(B)
End of year

1 Cash–non-interest-bearing . . . . . . . . 125,938 1 368,442

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 any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

. . . . . . .

5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . 6

7 Notes and loans receivable, net . . . . . . . . . . . 7

8 Inventories for sale or use . . . . . . . . . . . . 8

9 Prepaid expenses and deferred charges . . . . . . 9

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 36,057

b Less: accumulated depreciation 10b 28,852 12,216 10c 7,205

11 Investments—publicly traded securities . 11

12 Investments—other securities. See Part IV, line 11 . . . . . 12

13 Investments—program-related. See Part IV, line 11 . . 13

14 Intangible assets . . . . . . . . . . . . . . . 14

15 Other assets. See Part IV, line 11 . . . . . . . . . . . 48,793 15 11,810

16 Total assets. Add lines 1 through 15 (must equal line 33) . . . 186,947 16 387,457

Page 11

Form 990 (2020) Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . . .
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17 Accounts payable and accrued expenses . . . . . 17 1,236

18 Grants payable . . . 18

19 Deferred revenue . . . . . . . . . 19

20 Tax-exempt bond liabilities . . . . . . . . . 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payables to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons . . . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . . 23

24 Unsecured notes and loans payable to unrelated third parties . . 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 . . 0 26 1,236

Organizations that follow FASB ASC 958, check here  and
complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions . . . . . . . . . . 27

28 Net assets with donor restrictions . . . . . . . . . . . 28

Organizations that do not follow FASB ASC 958, check here  and
complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . . . . . 29

30 Paid-in or capital surplus, or land, building or equipment fund . . . 30

31 Retained earnings, endowment, accumulated income, or other funds 186,947 31 386,221

32 Total net assets or fund balances . . . . . . . . . . . 186,947 32 386,221

33 Total liabilities and net assets/fund balances . . . . . . . . 186,947 33 387,457

Form 990 (2020)

Part XI Reconcilliation of Net Assets

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

Part XII Financial Statements and Reporting

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

Page 12

Form 990 (2020) Page 12

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . 1 1,946,060

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . 2 1,746,786

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . 3 199,274

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . 4 186,947

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 lines 3 through 9 (must equal Part X, line 32, column (B)) 10 386,221

Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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

c 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? 2c Yes
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Form 990 (2020)

, , p p

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a  No

b 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. 3b   

Form 990 (2020)

Additional Data Return to Form

Software ID: 20011577
Software Version:  

Form 990, Special Condition Description:

Special Condition Description
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
 Complete if the organization answered "Yes," on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
 Attach to Form 990.

 Go to www.irs.gov/Form990 for instructions and the latest information.
Open to Public

Inspection

OMB No. 1545-0047

2020
Name of the organization
ALLIANCE FOR A BETTER MINNESOTA

Employer identification number

26-0317208

Held at the End of the Year
a 2a

b 2b

c 2c

d 2d

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020

efile Public Visual Render ObjectId: 202143139349305759 - Submission: 2021-11-09 TIN: 26-0317208

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year . . . . . . . . .

2 Aggregate value of contributions to (during 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? . . . . . . . . . . . .  Yes  No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 Yes  No
Part II Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure

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.

Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . .

Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .

Number of conservation easements on a certified historic structure included in (a) . . . . .

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . . . . .  Yes  No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . $

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

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

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . $

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
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b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c

d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d

e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f

1a Beginning of year balance . . . .

b Contributions . . .

c Net investment earnings, gains, and losses

d Grants or scholarships . . .

e Other expenditures for facilities
and programs . . .

f Administrative expenses . . . .

g End of year balance . . . . . .

(a) Cost or other basis
(investment)

(b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value

1a Land . . . . .

b Buildings . . . .

c Leasehold improvements

d Equipment . . . . 36,057 28,852 7,205

e Other . . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . 7,205

Schedule D (Form 990) 2020

Page 2

Schedule D (Form 990) 2020 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs

b
Scholarly research

e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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 organization’s collection?. . .  Yes  No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .  Yes  No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . .

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

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

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

c Term endowment
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)

(ii) Related organizations . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . 3b

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

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

Description of property

Page 3
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(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

Part X Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

Schedule D (Form 990) 2020 Page 3
Part VII 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 security or category

(including name of security)
(b)
Book
value

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

. . . . . . . . .
. . . . . . . .

(3)Other

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

Part VIII Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Part IX Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

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

(a) Description (b) Book value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

. . . . . . . . . . .

1. (a) Description of liability (b) Book value
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Schedule D (Form 990) 2020

Part XI 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 1,946,060

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a

b Donated services and use of facilities . . . . . . . . . 2b

c Recoveries of prior year grants . . . . . . . . . . . 2c

d Other (Describe in Part XIII.) . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . 3 1,946,060

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5 1,946,060

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 1,746,786

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . . . . . . . . . . 2b

c Other losses . . . . . . . . . . . . . . . . 2c

d Other (Describe in Part XIII.) . . . . . . . . . . . . 2d

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . 2e

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . 3 1,746,786

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.) . . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . 5 1,746,786

Part XIII Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports 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 XIII

Page 4

Schedule D (Form 990) 2020 Page 4

Return Reference Explanation
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Additional Data Return to Form

Software ID: 20011577
Software Version:

Department of the
Treasury
Internal Revenue Service

Schedule I
(Form 990) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States
Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

 Attach to Form 990.
 Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Open to Public
Inspection

2020
Name of the organization
ALLIANCE FOR A BETTER MINNESOTA

Employer identification number

26-0317208

Part I General Information on Grants and Assistance

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

3 Enter total number of other organizations listed in the line 1 table . . . . . . . . . . . . . . . . . . . . . . . . .

Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Schedule I (Form 990) 2020

Additional Data

efile Public Visual Render ObjectId: 202143139349305759 - Submission: 2021-11-09 TIN: 26-0317208
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

(a) Name and address of
organization

or government

(b) EIN (c) IRC section
(if applicable)

(d) Amount of cash
grant

(e) Amount of non-
cash

assistance

(f) Method of valuation
(book, FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) ALLIANCE FOR A BETTER
MN ACTION FUND
1600 UNIVERSITY AVE W
SUITE 309
SAINT PAUL, MN 55104

26-1093792 PAC 424,454 ELECTORAL
ACCOUNTABILITY

(2) UNIDOS MN
1515 EAST LAKE ST N 202
MINNEAPOLIS, MN 55407

82-3888866 501 (C) 4 91,000 VOTER EDUCATION

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2020

Page 2

Schedule I (Form 990) 2020 Page 2

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

Return Reference Explanation

Return to Form

Software ID: 20011577
Software Version:
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
 Complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,

27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
 Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Inspection

OMB No. 1545-0047

2020
Name of the organization
ALLIANCE FOR A BETTER MINNESOTA

Employer identification number

26-0317208

1

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . $

Part II Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2020

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

efile Public Visual Render ObjectId: 202143139349305759 - Submission: 2021-11-09 TIN: 26-0317208

Part I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified person and
organization

(c) Description of
transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
4958. . . . . . . . . . . . . . . . . . . . . . . . . . . . $

(a) Name of
interested person

(b) Relationship
with organization

(c) Purpose
of loan

(d) Loan to or from the
organization?

(e) Original
principal
amount

(f) Balance
due

(g) In
default?

(h)
Approved by

board or
committee?

(i) Written
agreement?

To From Yes No Yes No Yes No

. . . . . . . . . . . . . . . $
Part III Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between

interested person and the
organization

(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

Page 2

Schedule L (Form 990 or 990-EZ) 2020 Page 2

(a) Name of interested person (b) Relationship
between interested

person and the
organization

(c) Amount of
transaction

(d) Description of transaction (e) Sharing
of

organization's
revenues?
Yes No

(1) PROJECT LAKES AND PLAINS BOARD MEMBER WITH
INTEREST IN ORG

115,000 USED FOR RESEARCH ACTIVITIES No
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Schedule L (Form 990 or 990-EZ) 2020

Return Reference Explanation

PART IV; 1 A BOARD MEMBER OF THE ORGANIZATION HAS A CONTROLLING INTEREST IN PROJECT LAKES AND
PLAINS.

Additional Data Return to Form

Software ID: 20011577
Software Version:

Name of the organization
ALLIANCE FOR A BETTER MINNESOTA

Employer identification number

26-0317208

efile Public Visual Render ObjectId: 202143139349305759 - Submission: 2021-11-09 TIN: 26-0317208

SCHEDULE O
(Form 990 or 990-EZ)
Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
 Attach to Form 990 or 990-EZ.

 Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020
Open to Public

Inspection

Return
Reference

Explanation

Pt VI, Line
11b

A COPY OF THE 990 WAS DISTRIBUTED AT A BOARD MEETING, WAS DISCUSSED AND APPROVED

Pt VI, Line
12c

DISCLOSURES ARE REQUIRED AT THE ANNUAL MEETING

Pt VI, Line
15a

A BOARD MEMBER DOES A SURVEY WHICH IS DISCUSSED AT THE ANNUAL MEETING, DURING THIS TIME THE
EXECUTIVE DIRECTOR IS EXCLUDED FROM THE MEETING.

Pt VI, Line
15b

A BOARD MEMBER DOES A SURVEY WHICH IS DISCUSSED AT THE ANNUAL MEETING, DURING THIS TIME THE
EXECUTIVE DIRECTOR IS EXCLUDED FROM THE MEETING.

Pt VI, Line 19 THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

Form 990,
Part IX, Line
11g

CONSULTANT SERVICE 565606. 565606. 0. 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020

Additional Data Return to Form

Software ID: 20011577
Software Version:
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.
 Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Inspection

OMB No. 1545-0047

2020
Name of the organization
ALLIANCE FOR A BETTER MINNESOTA

Employer identification number

26-0317208

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2020

Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

efile Public Visual Render ObjectId: 202143139349305759 - Submission: 2021-11-09 TIN: 26-0317208

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling

entity

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

(f)
Direct controlling

entity

(g)
Section 512(b)
(13) controlled

entity?
Yes No

(1)ALLIANCE FOR A BETTER MN EDUCATION FUND
1600 UNIVERSITY AVE W SUITE 309

ST PAUL, MN 55104
26-0317135

EDUC PUBLIC ON ISSUES
OF PUBLIC CONCERN

MN 501(c)(3) 9 NA No

(2)ALLIANCE FOR A BETTER MN ACTION FUND
1600 UNIVERSITY AVE W SUITE 309

SAINT PAUL, MN 55104
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Schedule R (Form 990) 2020

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Schedule R (Form 990) 2020

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

country) or trust) Yes No

Page 3
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Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a  Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . 1a  No

b  Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b Yes  

c  Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c  No

d  Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1d Yes  

e  Loans or loan guarantees by related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1e  No

f  Dividends from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1f  No

g  Sale of assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1g  No

h  Purchase of assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1h  No

i  Exchange of assets with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1i  No

j  Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . 1j  No

k  Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . . . . . . . . . . 1k  No

l  Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . . . . . . . . . 1l  No

m  Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . . . 1m  No

n  Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . . . . . 1n Yes  

o  Sharing of paid employees with related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1o Yes  

p  Reimbursement paid to related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1p  No

q  Reimbursement paid by related organization(s) for expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1q Yes  

r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1r  No

s  Other transfer of cash or property from related organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1s  No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)
Name of related organization

(b)
Transaction
type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

(1)ALLIANCE FOR A BETTER MINNESOTA EDUCATION FUND D 11,810 ACTUAL

(2)ALLIANCE FOR A BETTER MINNESOTA EDUCATION FUND N,O,Q 199,702 ACTUAL

(3)ALLICANCE FOR A BETTER MINNESOTA ACTION FUND B 424,454 ACTUAL

(4)ALLICANCE FOR A BETTER MINNESOTA ACTION FUND N,O,Q 174,454 ACTUAL
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Yes No Yes No Yes No
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Schedule R (Form 990) 2020

Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Return Reference Explanation

Schedule R (Form 990) 2020

Additional Data Return to Form

Software ID: 20011577
Software Version:  
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