-m 990

Crepartment of the Treasury

PUBLIC INSPECTION COPY
Return of Organization Exempt From Income Tax

Undet 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.

OMB No. 1545-0047

2025

Open to Public

|nternal Revenue Serdics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
ﬁ)r the 2025 calendar year, or tax year beginning and ending
B Check it C Name of crganization D Employer identification number
applicable:
[ )&k | PROOF ALLIANCE
Eﬁ;ﬁge Doing business as 41-13904618
'rg'ttL'.ErlL Number and street (or P.0. box if mail is not deliverad to strest address) Room/suits | E Telephone number
Final 1876 MINNEHAHA AVE W 6§51-917-2370
Seg City or town, state or province, country, and ZIP or foreign postal code G Gross receipte § 4,439,633,
jerded] SAINT PAUL, MN 55104 Hia) Is this a group return
Dﬁgﬁ“_m' F Name and address of principal officer; MOLLIE O'BRIEN for subordinates? [ Jves [X |No
Perciid | GAME AS C ABOVE HIb} Are all subordinatesincluded? || Yes [ | No
1 Tax-exempt status: E S01{C)(3 |:| S01{c) ( j {insart no.} |:| 4947 (aj 1) ar |:| 527 If "No," attach a list. See instructions
J Website:  WWW. PROOFALLIANCE-ORG Hic) Group exemption number

[ ] Other

| L Yoar of formation: 1998 | m Stats of legal domicile: MN

K Form of organization: [X | Corporation [ ] Trust [ ] Association
|Part| Summary

w 1 Briefly describe the organization’s mission or most significant activities: PREVENT PRENATAL ALCOHOL
Q EXPOSURE AND SUPPORT ALL IMPACTED BY FETAL ALCOHOL SPECTRUM
E 2 Check this hox |:| if the organization discontinued its operations or disposed of more than 259 of its net assets,
% 3 Number of voting members of the governing body (Part V1, line 1a) 3 18
g 4  Number of independent voting members of the governing body {Part V1, line 1b) 4 18
@ 5 Total number of individuals employed in calendar year 2025 {Part V, line 2a) ) 20
E':E_' 6 Total number of volunteers {estimate if necessary) 6 56
b| 7a Total unrelated business revenue from Part VIII, column {G), line ‘12 ______ 7a
< b Net unrelated business taxable income from Form 890-T, Part |, line 11 ... | T
Prior Year Current Year
o| 8 Contributions and grants {Part VIII, line 1h) 4,051,462, 4,311,496,
Z| @ Program service revenue (Part VIIl, line 2 41,011, 76,939,
% 10 Investment income (Part VIII, column {(A), lines 3 4 and ?d} 12,041, 10,300,
1 11 Other revenue [Part VIIl, columin (A}, lines 5, 8d, 8¢, S¢, 10¢, and 11¢) . -14,702, -11,754.
12 Total revenue - add lines 8 through 11 (must squal Part VIII, column (A), line ‘12) ......... 4,088,812, 4,387,601,
13  Grants and similar amounts paid (Part [X, column (&), lines 1-3) 1,290,294, 1,328,914,
14  Benefits paid to or for members (Part X, column {A), line 4) 0. 0.
w| 15  Salaries, other compensation, employee benefits (Part [X, oolumn (A), Ilnes 5 10} _________ 1,613,190, 1,863,573,
ﬁ 16a Professional fundraising fees (Part [X, column (A), line 14e} . 0. 0.
:.’ b Total fundraising expenses (Part [X, column (D), line 25) 200,237,
Wi 17  Other expenses (Part X, column (&), lines 11a-11d, 11f-24¢) e 1,171,338, 1,073,861,
18 Total expenses. Add lines 13-17 (must egual Part [X, column (A} Ilne 25} 4,074,842, 4,266,348,
19  Revenue less expenses. Subtract line 18 from line 12 14,970, 121,253,
gé Beginning of Current Year End of Year
"é: 20 Total assets (Part X, line 16) 1,614,219, 1,753,862,
E 21 Total liabilities (Part X, line 26) 642,485, 660,875,
=23 22 Net assets or fund balances. Subtractl|ne2‘1 from I|ne20 971,734, 1,092,987,

Under panalties of perjury, | declars that | have axamined this return, including accompanying schedulas and statements, and to the bast of my knovdadge and belief, it is
trus, corract, and complate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.

Sign Signature of officer Date
Here MOLLIE O'BRIEN, EXECUTIVE DIRECTOR

Type or print name and title

Preparar's name Preparar's signatura Dats i?"”" [ 1| PTIN
Paid EAREN A, GRIES EAREN A, GRIES 04/06/26 seffemployed PO0078514
Preparer |Firm's namse  BARER TILLY ADVISORY GROUP, LP Firm's Il 39-0859910
Use Only |Firm's addrass 225 5 6TH ST #2300

MINNEAPOLIS, MN 55402 Phans no.612.876.,4500

May the IRS discuss this return with the preparer shown above? See instructions

E Yes

|:|No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2025) PROCF ALLIANCE 41-1904618 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O containg a response ornote to any line inthis Part 11 E

1 Briefly describe the organization’s mission:
TO PREVENT PRENATAL ALCOHOL EXPOSURE AND SUPPORT ALL IMPACTED BY FETAL

ALCOHOL SPECTRUM DISORDERS.

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

prior Form 990 or 990-EZ7 ... [ _1Yes [X]No
If "Yes," describe these new services oh Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E No

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

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

4a  (Code ) (Expenses § 1,692,323, including grants of & 1,328,914, ) (Revenue & 76,939, )
EUPPORTING PEOPLE AT RISK OF PRENATAL ALCOHOL EXPOSURE (PAE):

PROOF ALLIANCE RECOGNIZES WE CANNOT PREVENT FRENATAL ALCOHOL EXFOSURE
ALONE, 50 WE FARTNER WITH COMMUNITY-BASED ORGANIZATIONS WHO ARE
UNIQUELY POSITIONED TO RAISE AWARENESS AND FROVIDE SUPFPORT TO PREVENT
ALCOHOL EXPOSED PREGNANCIES, IN 2025, PROOF ALLIANCE PROVIDED GRANTS TO
ORGANIZATIONS TO EMPOWER COMMUNITIES AROUND THE FREVENTION OF PRENATAL
ALCOHOL EXFOSURE, AND PROVIDED OVERSIGHT, TECHNICAL SUFFORT, TRAINING,
AND ASSISTANCE FOR GRANT RECIPIENTS. PROOF ALLIANCE ADMINISTERED THE
FASD PREVENTION GRANT PROGRAM, WHICH PROVIDES GRANTS TO CHEMICAL HEALTH
ORGANIZATIONS IN MINNESOTA TO SUPPORT FREGNANT AND PARENTING FEOFPLE IN
RECOVERY FROM ALCOHOL AND SUEBSTANCE-USE DISORDERS THROUGH LONG-TERM
WRAFAROUND CARE TO SUFPFORT ALCOHOL-FREE PREGNANCIES AND PREVENT

b (Code ) (Expenses § 1,391,345, including grants of & 0. ) (Revenue & 0. )
FASD IDENTIFICATION, DIAGNOSIS AND SUPPORT:

PROOF ALLIANCE COLLABORATES WITH NATIONAL PARTNERS TO TRAIN FEDIATRIC
HEALTH CARE PROVIDERS IN SCREENING FOR FASD, REACHING 80 PEDIATRIC
HEALTH CARE PROVIDERE ACROSS 16 STATES IN 2025, OUR ON-SITE FASD
DIAGNOSTIC CLINIC CONTINUES TO SERVE FAMILIES AND PROMOTE PROFESSIONAL
DEVELOPMENT OF CLINICIANS IN THE FASD DIAGNOSTIC FIELD. WE CONTINUED
OUR ROLE LEADING THE FASD DIAGNOSTIC CONSORTIUM AND PRODUCED A
PRACTICAL GUIDE FOR DESIGNING AND IMPLEMENTING FASD DIAGNOSTIC AND
CLINICAL CARE PRACTICES,

FROOF ALLIANCE PROVIDES RESOURCE NAVIGATION, ONE-ON-ONE SUFFORT, FAMILY
EVENTS, SUPPORT GROUPS, AND EDUCATIONAL OPPORTUNITIES (E.G. CAREGIVER

e (Code ) (Expenses § 533,093, including grants of & 0. ) (Revenue & 0. )
INCREASING PUBLIC AWARENESS OF FASD:

PROOF ALLIANCE MADE MEANINGFUL PROGRESS IN RAISING AWARENESS ABOUT FASD
AND THE DANGERS OF PRENATAL ALCOHOL EXPOSURE., OUR DIGITAL QUTREACH
REACHED AN ESTIMATED 3.38 MILLION PECPLE STATEWIDE WITH FASD AND PAE
PREVENTION MESSAGING, INCLUDING DIGITAL K MEDIA 6 FOINT-OF-SALE, AND
IN-PERSON OUTREACH., THIS REFRESENTS A SUBSTANTIAL INCREASE FROM 2024
WITH SOCIAL MEDIA IMPRESSIONS UP 73%, EDUCATIONAL MATERIALS DISTRIBUTED
UP 77%, WEBSITE ENGAGEMENT NEARLY DOUBLING, AND EVENT PARTICIPATION
MORE THAN DOUEBLING.

WE CONTINUED GROWING OUR CHILDREN ARE SACRED PROGRAM, AN INITIATIVE
SHAFPED AND DRIVEN BY NATIVE LEADERS TO ADDRESS PRENATAL ALCOHOL

4d  Other program services (Describe on Schedule Q.)

{Expenses 8 48,825, including grants of § 0. } {Revenus § 0. )
4e Total program service expenses 3,665,588,
Form 890 2025
532002 12-15-25 SEE SCHEDULE O FOR CONTINUATION(S}
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Form §90 (2025) PROOF ALLIANCE 41-1804618

| Part IV | Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501 (C)(3) or 4947 {a)(1) (other than a private foundation)?

if "Yes, " complete Schedule A | .
ls the organization required to complete schgdulg B schgdulg of confnbufms’? See |nstruct|ons
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to oandldates lor
public office? {f "Yas, " complate Schedule C, Part !

Section 501(c}{3} organizations. Did the organization engage in Iobbylng aotlwt|es or ha\re a seotlon 50‘1 (h} eIeot|on in eﬂeot
during the tax year? if "Yes, " complata Schedule C, Part if . e
ls the organization a section 501{ci4), S01{c)(D), or S01 (c)(b‘) organ|zat|on that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197? ff 'Yas, " complate Schedule C, Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for WhIGh donors ha\re the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yas, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yas, " complete Schedula D, Part If .. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets’? ;f "Yos," comprgtg
Schedule D, Part 1]
Did the organization report an amount in Part X I|ne 21 for SSCIow Or oustodlal acoount I|ab|l|ty, serve as a oustodlan lor
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

if "Yes," complete Schadule D, Part 1V

Did the organization, directly or through a related organ|zat|on hold assets in donor restnoted endowments

or in guasi-endowments? /f "Yas, " complete Schedute D, Part V. .. -
If the organization's answer to any of the following questions is "Yes," then complete Sohedule D Parts VI VII VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 {f "Yas, " complete Schedule D,
Pt
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 167 ff "Yas, " complete Schedule D, Part Vit

Did the organization report an amount for investments - pragram related in Part X, ling 13 that is 5% or more ol |ts total
asselts reported in Part X, line 167 I 'Yes, " complate Schedule D, Part VIt .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in

Part X, line 167 {f "Yas, " complete Schedule D, Part tX .

Did the organization report an amount for other I|ab|l|t|es in Part X I|ne 25’? lf ”Ygs ogmplgfg schgdurg D Pan‘x

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)7 ff 'Yas, " complate Schedule D, Part X ...

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complate
Schedule D} Parts X and Xit . .
Was the organization |nc|uded in oonsol|dated |ndependent audlted f|nano|a| statements lor the tax year’?

If "Yes, " and if the organization answered "No' to fine 12a. then completing Schedule D, Parts Xi and Xif is optionaf
Is the organization a school described in section 170{B)(1)ANI? i "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, bus|ness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if "Yas, " complete Schedule F, Parts f and IV . e
Did the organization report on Part X, column (&), line 3 mors than $5 DOD of grants ar other asmstance to ar lor any

foreign organization? f "Yes, " complete Schedtle £, Parts if and 1V
Did the organization report on Part IX, column {&), line 3, more than $5,000 of aggregate grants ar other assmtance to

or for foreign individuals? (f "Yeg, " complete Schedule F, Parts il and IV ...

Did the organization report a total of more than $15,000 of expenses for proless|ona| fund raising services on Part IX

column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | See instructions B
Did the organization report more than $15,000 total of fundraising event gross income and oontn butlons on Part VIII I|nes

1¢ and 8a? if "Yas, " complete Schedule G, Part
Did the organization report more than $15,000 of gross income lrom gaming aotwmes an Part VIII I|ne ga’? ;f "YQS

complete Schedule G, Partfif ...
Did the organization operate one or more hosp|ta| lao|||t|es’? ;f "YQS comprgtg Schgdulg H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s return’?
Did the organization report mors than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX. column (&) line 12 (£ Yes ' complete Schedule [ Parts { and if

Paged
Yes | No
1| %
s | X
5 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
11a | X
11b X
11e X
11d | ¥
11e | X
11t | X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
13 | X
19 X
20a X
20b
21|
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Form 990 {2025) PROOF ALLIANCE 41-1904618 pgﬁ
| Part IV | Checklist of Required Schedules ontinuod)
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 27 {f "Yas, " complete Schedule |, Parts [ and Iif . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or &, about compensat|on of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff 'Yas, " complate
Schedule J . o2 X
24a Did the organ|zat|on ha\re a tax exempt bond issue W|th an outstandmg pr|nc|pa| amount of more than $1 00 000 as ol the
last day of the year, that was issued after December 31, 20027 f "Yas, " answor lines 24b through 24d and complate
Scheduls K. If "No," go to fine 25a . . 24a X
b Did the organization invest any prooeeds ol tax exempt bonds beyond a temporary perlod exceptlon’? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behahc of" issuer for bonds outstandmg at any t|me durlng the year'? | 24d
25a Section S01c)3), S501i{c)4), and H01{c}{29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? ff 'Yes " complete Schedule L, Part | . | 25a X
b |s 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-E27  ff "Yas, " complate
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X I|ne 5 or 22 lor reoewables lrom 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 "Yas, " complete Schedule L, Part if ) o 26 X
27 Did the organization provide a grant or other assistance to any cumrent 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, " complate Schedule L, Partilf ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? 7
"Yos, " complete Schedufe L, Part fV' . | 2Ba X
b A family member of any individual descrlbed in I|ne 28a’? ff “Ygs oo;nplefg Schedule l_ Parﬂl/ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described inline 28a or 28b’? ;f
"Yas," complate Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25 000 in noncash contr|but|ons’? lf ”Ygs og,rnpfgfg schgdurg M B | 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or gualified conser\rat|on
contributions? Jf "Yes, " complete Schedule M . 30 X
31 Did the organization liguidate, terminate, or d|ssolve and cease operatlons’? lf ”Ygs og,rnpfgfg schgdurg N Pg.rﬂ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 23% of its net assets? K "Yes " complate
Schedule N, Part If _ 32 X
33 Did the organization own 10096 of an ent|ty d|sregarded as separate lrom the orgamzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37 ff "Yes " complate Schadule B, Part ! . |38 X
34 Was the organization related to any tax-exempt or taxable entity? (f "Yas, " complete schgdurg R Pa,rf H ﬂ; or ,rv and
PartV, tino 1 34 X
35a Did the organization ha\re a controlled ent|ty W|th|n the meaning ol seotlon 512(b)(‘l 3}’? ... | 9ba X
b If "es" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled ent|ty
within the meaning of section 512(b)(13)7 I "Yes, " complote Schedule B, Part V. fine 2 ... 35b
36 Section S01{c){3) organizations. Did the organization make any transfers to an exempt non- oharltable reIated organ|zat|on’?
If "Yos, " complefe Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of |ts aotwmes through an ent|ty that is not a reIated organ|zat|on
and that is treated as a partnership for federal income tax purposes? If "Yes, " complate Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part ¥, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O _ 33 | X
tatements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response of note to any ling inthis Party |:|
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable 1a 27
b Enter the number of Forms W-2G included on ling 1a. Enter -0- if not applicable 1hb 0
¢ Did the organization comply with backup withholding rules for reportable payments to \rendors and reportable gaming
{gambling) winnings toprizewinners? oo e | X
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Form 990 {2025) PROOF ALLIANCE _ 41-1904618 ngﬂ
| PartV | Statements Regarding Other IRS Filings and Tax Compliance onsinuad)
Yes | No
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 thisreturn | 2a 20
b [f at least one is reported on line 2a, did the organization file all required federal employment taxreturns? | 25 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b It "Yes," has it filed a Form 980-T for this year? if "No" fo line 3b, provide an explanation on 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 X
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).
Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? ] b5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? e - X
¢ If "Yes" to line Sa or Sh, did the organization file Form 8886-1? 5¢
Ga Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon 30I|C|t
any contributions that were not tax deductible as charitable contributions? B L Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not taxdeductible? e b
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 payer? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
1o file Form 82827 y 7c X
d If "Yes, " indicate the number of Forms 8282 f||ed durmg the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? | 7a
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 busingss 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 49667 Oa
b Did the sponscoring organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section S01{c}{7} organizations. Enter:
a |nitiation fees and capital contributions included on Part VI, ling12 .l 10a
b Gross receipts, included on Form 890, Part VI, ling 12, for public use of club facmtles 10b
11 Section 5301{c}{12) organizations. Enter.
a Gross income from members or shareholders o IMNMa
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts dus or received from them.) e 1B
12a Section 4947{a){1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 104472 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b |
13  Section S01{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the crganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans |13
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for |nd00r tannlng services dunng the tax year’) 14a X
b It "Yes," has it filed a Form 720 1o report these payments? ff "No, " provide an explanation on Schedule o 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . 15 X
If "“Yes," see the instructions and file Form 4720, Schedule N |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. |
17 Section S301{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, d802 Or A0 17
If "es ' comiplete Form 6089, |
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Form 990 {2025) PROCF ALLIANCE 41-1904618 Page 6
art Governance, Management, and Disclosure. ro,gach "Yes' response to fines 2 tvough 7b below, and for a "No" response
to fine 8a, 8b, or 10 below, describe the circumstances, processes, oF changes on Schedule Q. See instructions.

Check if Schedule O contains a response ornote to any linedn this Part VI E
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 18
If thers ars material differences in voting rights among members of the governing body, or if the governing
hody delagated broad authority to an executive committes or similar committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ib 18
2 Did any officer, director, trustes, or key employes have a family relationship or a business relatlonehlp with any other
officer, dirsctor, trustes, or key employse? 2 X
3 Did the organization delegate control over management dutles customanly peﬂormed by ar under the dlrec:t supservision
of officers, directors, trustees, or key employess to a managsment company or other person? 3 X
4 Did the organization make any significant changes to its governing doecuments since the prior Form 990 Was flled'? 4 X
5 Did the organization becoms aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons Who had the power to elect ar appolnt one or
more members of the governing body? Ta X
b Are any governance dscisions of the organization reeer\.red to (or eubject to approval by) members etockholdere ar
persons other than the governing body? 7b X
& Did the organization contemporanaously documentthe meetmgs held or wntten actmns undertaken durlng the year by the followlng
a Thegovemingbody? e, | B | X
Each committes with authority to act on behalf of the governing body‘? . gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ff "Yae " provide the pames gnd addmssos op Sghodufo O i | 9 X
Section B Pohmes {This Saction B roquests information about policles not required by the Intarnal Revenue Coda.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters aﬂlllates
and branches to ensure their operations are consistent with the organization's exempt purposes? [ 10b
11a Has the organization provided a complsts copy of this Form 920 to all members of its governing body before flllng the form‘? 11a | X
b Describe on Scheduls 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? I "No, " go to fine 13 . . |12a | X
b Wara officars, diractors, or trustess, and key employess required to disclose annually interests that could qive rise to confllcts"? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yas, ' describe
on Schedule O how this was done . e e 126 ] X
13 Did the organization haveawnttenwhmtleblower pol|cy’? 13 | X
14 Did the organization have a written document retention and destruc‘ﬂon pol|cy’? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigiat . |45 | X
b Other officers or key employees of the organization e, | 180 X
If "Yes" to line 15a or 15k, describe the process on Schedule O See |nstruct|0ns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organ|zat|on to evaluate |ts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect 10 SUCh A AN eIt S ? | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ¥N
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501 (¢){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X_] own website [_] Another's website (%] Upon reguest (] other fexplain on Schedula O)
19 Describe on Schedule O whether {and if 50, 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
MOLLIE O'BRIEN - 651-917-2370

1876 MINNEHAHA AVE W, SAINT PAUL, MN 55104
532005 12-15-25 Form 990 (2025}
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Form 890 {2025)

PROOF ALLIANCE

41-1804618

Page 7

|Part VIl Compensation of Officers, Direclors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

[l

Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees

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

* | st all of the organization’s current key employees, if any. See the instructions for definition of "key employes."
® |_ist the organization’s five gurrent highest compensated employees {cther than an officer, director, trustes, or key smployea)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* |ist 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.
Ses the 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.

(A) (B} (C) D} (E} {F)
Name and title Average | o CE; ngfr’:than e Reportable Reportable Estimated
hours per | box, unless persen izboth an compensation compensation amount of
week officer and a director/rustee; from from related other
{list any % the organizations compensation
hours for ’g . T organization {W-2/1088-MISC/ from the
related E % . g (W-2/1088-MISC/ 1099-NEC) organization
organizations| = | = x|z . 1098-NEC) and related
below Lf g = 1 i:’i 5 organizations
ing  |E|F|E[E[PE| S
{1) MOLLIE O'BRIEN 40.00
EXECUTIVE DIRECTOR X 161,772, 0, 20,261,
({2} GREZ GILES 40,00
DIRECTOR OF DEVELOPMENT X 122,896, 0, 9,628,
{3} JULIA CONEEL ZIEBELL 32,00
CLINICAL PSYCHOLOGIST X 107,432, 0, 9,150,
{4} HUMPHREY OTITA 10.00
PRESIDENT X X 0. 0, 0,
{5) JON HUNT 3.00
VICE PRESIDENT X X 0. 0, 0,
({6) SARA CROTTEAU 1.00
SECRETARY X X 0. 0, 0,
{7) TPAMELA HARGROVE 1.00
TREASURER X X 0. 0, 0,
(8) ADRIENNE RICHARDSCN 1.00
DIRECTOR X 0. 0, 0,
({9) AMANDA BERGER 1.00
DIRECTOR X 0. 0, 0,
{10} BILL LUDWIG 1.00
DIRECTOR X 0. 0, 0,
{11} BONNIE ANDERSCN MAXEY 1.00
DIRECTOR X 0. 0, 0,
{12) DR MADELEINE GAGON 1.00
DIRECTOR X 0. 0, 0,
{13) JEANNICE REDDING 1.00
DIRECTOR X 0. 0, 0,
{14} KATIE MCEKEE 1.00
DIRECTOR X 0. 0, 0,
{15) KEDAR DANGE 1.00
DIRECTOR X 0. 0, 0,
{16) LYNNE REDLEAF 1.00
DIRECTOR X 0. 0, 0,
{17) MAREK WENTWORTH 1.00
DIRECTOR X 0. 0, 0,
532007 12-15-25 Form 890 {2025)
7
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Form 990 {2025) PROOF ALLIANCE 41-1904618 Page 8
|Fart U" | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (B} {C) o) (E} {F)
Name and title Average | Position Reportable Reportable Estimated
(do not check rmeore than one
hours per [ 5oy, unless person isboth an compensation compensation amount of
woesk officer and a director/trustee) from from related other
{list any % the organizations compensation
hours for | = b organization fW-2/1098-MISC/ from the
related g E g (W-2/1088-MISC/ 1098-NEC) organization
organizations| = | £ gz 1099-NEC) and related
below HEINEEE organizations
(18) MARY GILBERT LAWRENCE 1.00
DIRECTOR X 0. 0. 0.
{19) MIRE CAGUIN 1.00
DIRECTOR X 0. 0. 0.
(20) SHEILAHN DAVIS-WYATT 1.00
DIRECTOR X 0. 0. 0.
{21) TOM AGNES 1.00
DIRECTOR X 0. 0. 0.
b Subtotal 392,100, 39,039,
¢ Total from continuation sheets to Part VII, Section A 0. 0.
d Total {add lines 1b and 1¢} 382,100, 39,039,
2 Total number of individuals (mcludmg but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable
comipensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
line 1a? if "Yas, " complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat|on from the orgamzatlon
and related organizations greater than $150,0007 ff "Yas, " complete Schadule J for such individual L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wd ual for services
rendered to the organization? Jjf "Yos ' complafe Sohaduls J ior SUCH DoraO 5 X

Section B. Independent Contractors

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

(A

Mamse and business address

(B

Description of services

()
Compsensation

MCCRACKEN MANZEY CONSULTING

5007 FRANCE AVE, MINNEAPOLIS, MN 55410 FINANCE AND ACCOUNTING 145,670,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1
Form 890 (z025)
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Form 990 {2025) PROOF ALLIANCE 41-1904618 Page 9
|| Statement of HRevenue

Check if Schedule O contains a response or note to any line inthis Part Vil oo [
(A} (B} (G} (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenua| from tax under
sactions 512 - 514
2 1 a Federated campaigns | 1a
§3 b Membershipdues ______ |1b
(f:. ¢ Fundraising events 1c 145,661,
g d Related organizations 1d
8 e Government grants (oontnbut|ons} 1e 3,815,304,
_E f All other contributions, gifts, grants, and
E similar amounts notincluded above | 1f 350,331,
.'E ] Mcncash contributions included in lines 12-1f ig $
3 h_Total. Add lines tatf 4,311,496,
Business Code
& 9 a CLINICAL BILLIKNG 624100 59,540, 59 540,
g h PROGRAM FEES 624100 17,419, 17,419,
@ c
i d
3 e
a f All other program service revenue
g Total. Add lines 2a2f _ _ 76,959,
3 Investment income (|nc|ud|ng dl\ndends interest, and
other similar amounts) 10,900. 10,900.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .
{i} Real {ii} Personal
6a Grossrents | Ba
b Less: rental expenses | 6b
¢ Rental income or {loss) 6
d Net rental income or {loss)
7 a Gross amount from salss of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
4 and sales sxpenses 7b
§ ¢ Gain or {loss) 7c
& d Net galnor(loss}
_u:J 8 a Grossincoms from fundralsmgevents (not
) including $ 145,661, of
contributions reported on line 1¢). See
Part IV, lned8  _ |8a 40,278.
b Less: direct expenses 8b 52,032,
G I\Iet|noomeor(loss)fromfundralsmgevents -11,754, -11,754,
9 a Gross income from gaming activities, See
Part ¥, linet9 ... |9a
b Less: directexpenses 9b
¢ Net income or {loss) from gaming acT|V|t|es
10 a Gross sales of inventory, less returns
and allowances ... [10a
b Less: cost of goods sold 10b)|
[ I‘\.Ie‘[|n(:a0meorl[loss]lfromsalesof|n\.rer1‘[0r\.r
Business Code
5
5 11 a
£ v
F
= d Allotherrevenue
= e Total. Add lines 1Had4d . |
12 Totalrevenue. Seeinstrugtons 4,387,601, 76,939. 0. _834.
532005 12-15-25 Form 990 (2025}
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Form 890 {2025)

PROOF ALLIANCE

41-1804618

page 10

| Part IX | Statement of Functional Expenses

Section 501({ck3) and 501{ck{4) organizations must complote all columns. All other organizations must complete coltmn (A).

Check if Schedule O containg a response or note to any line inthis Part DX

Da nat inciude amounts reported on fines 6b, Total e{ggoenses Prograﬁ}service Managé(r%{ent and Funélr?ajising
7b, 8b, Bb, and 10b of Part Vil BXPenses general expenses 6Xpenses
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21 1,328,914, 1,328,914,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and forgign
individuals. See Part IV, lines1&and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 182,032, 151,087, 12,742, 18,203,
& Compensation not included above to disqualifisd
persons {as defined under section 4958(T)( 1)) and
persons described in section 4958{c)(3){By
7 Other salaries and wages 1,378,048, 1,146,964, 100,120, 130,964,
& Pension plan accruals and contributions {include
saction 40 1{k} and 403(h) employer contributions) 35,787. 29,789, 2,602, 3,396,
9  Other employee benefits 143,188, 119,173, 10,398, 13,617,
10 Payrolltaxes 124,518, 103,607, 9,012, 11,899,
11 Fees for services (nonemployees).
a Management ...
b Legal . 1,355. 1,355.
¢ Accounting 151,156. 151,156.
d Lobbying 36,000. 36,000.
& Professional fundraising services. Ses Part IV, line 17
f Investment management fees
g Other. {Iflina 11g amount exceads 10% of line 25,
column (A), ameunt, list line 11g expenses on Sch 0.) 292,360, 290,637, 1,310. 393.
12 Advertising and promotion 47,636. 47,596. 40.
13 Officeexpenses 45,630. 30,454, 10,722. 4,514.
14 Information technology 83,463, 74,466, 4,918, 4,079,
15 Royalties .
16 Occupancy . ... .. 190,973. 128,907. 50,824. 11,242.
17 Travel 28,656, 26,866, 142, 1,648,
18 Payments of travel or entertainment expenses
for any federal, stats, or local public officials
19 Conferences, conventions, and meetings 148,189, 126,329, 21,860.
20 Interest ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 19,415, 19,415,
23 Insurance 28,968. 24,779, 3,247. 942.
24  (ther sxpensaes. Itemize sxpansas not coverad
above. {List miscallaneous expenses on line 24s. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1through 24e 4,266,348, 3,665,588, 399,823, 200,237,
26 Joint costs. Complets this line anly if the organization
raparted in column {B) joint costs from a comhbined
sducational campaign and fundraising solicitation.
Check here [ it following SOF g8-2 (ASC 958-720)
532010 12-15-25 Form 890 {2025)
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Form 990 {2025) PROCF ALLIANCE 41-1904618 Page 11
| Part X | Balance Sheet
Check if Schedule O containg a response or hote to any line in this Part X |:|
(A) (B)
Bsginning of year End of ysar
1 Cash - nondinterest-bearing 138,721.] 1 81,001.
2 Savings and temporary cash investments 513,031.] 2 802,871.
3  Pledges and grants receivable, net 515,645.| 3 500,003,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employes, creator or founder, substantial contributor, or 35%6
controlled entity or family member of any of these persons . )
6 Loans and other receivables from cther disqualified persons fas deflned
under section 4958{NH{(1)), and persons described in section 4958{Q)(3)(B) 6
0 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for saleoruse 3
< | 9 Prepaid expenses and deferred charges 41,511.] 9 51,173,
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 167,362,
b Less: accumulated depreciation 10b 126,386. 60,391, 1oc 40,976.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, I|ne‘11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Otherassets. See Part IV, line 44 344,920, 15 277,838,
16__ Total assets. Add lines 1 through 15 {must egual line 33) 1,614,219.| 16 1,753,862,
17 Accounts payable and accrued expenses 93,044, 47 162,872,
18 Grantspayable 176,560.) 18 196,277.
19 Deferred revenue 19
20 Tax-exempt bond I|ab|||t|es 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustes, key smployes, creator or founder, substantial contributor, or 33%
'-E controlled entity or family member of any of these persons 22
a 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 th|rd
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D 372,881.) 25 301,726.
___1 26 Total liabilities. Add I|nes‘1?thr0gg_h25 642,485.| 26 660,875,
Organizations that follow FASB ASC 958, check here E
§ and complete lines 27, 28, 32, and 33.
§ [ 27 Net assets without donor restrictions 711,600.| 27 799,788,
@ | 28 Net assets with donor restrictions 260,134. 28 293,199,
E] Organizations that do not follow FASB ASC 958, check here |:|
I-E and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund B 30
2 31 Retained earnings, endowment, accumulated income, or otherfunds 31
S |32 Totalnetassetsorfundbalances 971,734.) 32 1,092,987.
33 Total liabilities and net assets/fund balances 1,614,219, 33 1,753,862,
Form 890 2025
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Form 990 {#025) PROOF ALLIANCE 41-1904618 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O containg a response ornote to any line inthis Part X1 |:|
1 Total revenue {must equal Part VIII, column (A}, ling 12) 1 4,387,601,
2 Total expenses (must equal Part [X, column (A}, line 25) 2 4,266,348,
3 Revenue less expenses. Subtract line 2 from line1 3 121,233,
4 Net assets or fund balances at beginning of year (must equal Par‘[ X I|ne 32 column (A)) 4 971,734,
5 Net unrealized gains {Josses) on investments B 5
6 Donated services and use of facilities &
T INVestMENt eXDENSES e 7
&  Prior period adjustments 8
9  Other changes in net assets or fund balances (explaln on Schedule O) ) 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 1,092,987,
[ Part XII Financial Statements and Fleportlng
Check if Schedule O contains a response or note to any linein this Part XIIL E

Yes | No

1 Accounting method used to prepare the Form 990; |:| Cash E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Conscolidated basis |:| Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
E Separate basis |:| Conscolidated basis |:| Both consclidated and separate basis
¢ |f "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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or aud|ts’? If the orgamzatlon dld not undergo the reqwred audlt
or audits explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 890 2025
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SCHEDULE A

OME Mo. 1545-0047

Public Charity Status and Public Support

{Form 990) . o . - )
Complete if the organization is a section 501(c}{3} organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Tre;s.lry Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revanue Servics Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
PROOF ALLIANCE 41-1904618
[Part] | Reason for Public Charity Status. (ail organizations must complste this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 [ ]
2 [ ]
3 [ ]
4[]

000 BEO O

10

1 [
12 [ ]

A church, convention of churches, or association of churches described in - section 170{b){1){AKi}.

Acschool described in section 170{bJ{1){ANii}. {Attach Schedule E (Form 980).)

A hospital or a cooperative hospital service organization described in - section 170{b){ 1){ANXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A)}{iii)). Enter the hospital's name,
city, and state;

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1){A}iv). {Complete Part 11}

A federal, state, or local government or governmental unit described in - section 170(b1KA){v).

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

A community trust described in section 170{b){ 1){AKvi). {Complete Part 11}

An agricultural research organization described in section 170(b}{1}{A){ix} operated in conjunction with a land-grant college

oF university or a nonland-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally recsives (1) more than 33 1/3% of its support from contributions, membership fees, and gress receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part |11}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
miore publicly supported organizations described in section 509{a}{1} or section S09{a}{2). Sec section 509(a)(3). Check the box on
lines 12a through 124d that describes the type of supporting organization and complete lines 12¢, 12f, and 129.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
{iY Hame of suppertad (inEIN {iii) Typs of organization | (i[5 tha orpanization Isted | fy) Amount of monetary {wi) Amount of other
o {dsséribad on linss 1-10 inyour governing doctiment? t instructions) | support fsee instructions
organization above (see instructions)) Yes No support (ses ins ) pport { )

Total

LHA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A {(Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025 PROOF ALLIANCE 41-1304618 Page 2
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170{b)(11{A) Vi)
{Complete only if you checked the box online &, 7, or & of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2021 {h) 2022 {c}) 2023 {d) 2024 {e} 2025 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,105,715, 2,657,881, 4 214 046, 4 051,462, 4 311 496, 18, 340,600,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3,105,715, 2,657,881, 4,214,046, 4,051 462, 4,311,496, 18,340 600,

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

column {f) N 586 770,
6 Public SUEDOI‘I: Subtract line 5 from line d. 17,753,830,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2021 {h) 2022 {c}) 2023 {d) 2024 {e} 2025 {f) Total
7 Amountsfromlined 3,105,715, 2,657,881, 4,214,046, 4,051,462, 4,311,496, | 18,340 600,

& Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 849, 2,257. 3,394. 12,041. 10,900. 34,441.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 9,925, 9,925,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 18,384, ,966.
12 Gross receipts from related activities, efc. (see instructions) 12| 262,031,
13 First 5 years. If the Form 980 is for the organization's first, second, thlrd fourth ar flfth tax year as a sectlon 501 (©)(3)

organization, check this box and stop here .. |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column ), divided by line 11, column ... ... [ 14 96.57 %,
15 Public support percentage from 2024 Schedule A, Part Il line 14 15 97.79 9

16a 33 1/3% support test - 2025, If the organization did not check the box on Ilne 13 and I|ne ‘14 is 33 ‘1!3% oF more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2024, If the organization did not check a box on ling 13 or 16a and I|ne 15 is 33 ‘US% oF moreg, check th|s box
and stop here. The organization gualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2025, |f the organization did not check a box on I|ne ‘13 ‘16a or ‘16b and Ilne 14 is 10% ar more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization )
b 10% -facts-and-circumstances test - 2024, |f the organization did not check a box on line 13, 16a, 16b, or 1 ?a and Ilne ‘15 is ‘10% or
miore, and if the organization meets the facts-and-circumstances test, check this box and  stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization B
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b. 17a, _or 17b_check this box and see |nstruc‘[|0ns .
Schedule A {Form 990] 2025
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ScheduIeA Form 890) 2025

PROOF ALLIANCE

41-1804618

Page 3

{Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part I If the organization fails to
qualify under the tests listed below, please complete Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

G

7a Amounts included onlines 1, 2, and

b Amcunts included on lines 2 and 3 received

cAddlinesYaand7b

8 _Public support. (subtrat iine 7 from line 6.
Section B. Total Support

{a) 2021

{b) 2022

{c} 2023

{d) 2024

(e} 2025

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section313

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the crganization without charge

Total. Add lines 1 through 5

3 received from disqualified persons

fram other than disgualified persons that
exceed the greater of $5,000 o 1% of the
amounton line 13 for theyear

Calendar year (or fiscal year beginning in)

9

10a Gross income from interest,

1"

12

13
14

Amounts from line6

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabls income
{loss section 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10aand 10b
Net incoms from unrelated busmess
activities not included on line 10b,
whethser or not the business is
regularly cariedon
Other incoms. Do not includs gain
or loss from the sale of capital
assets (Explain in Part V1.)

{a) 2021

{b) 2022

{c} 2023

{d) 2024

(e} 2025

{f) Total

Total support. (Add line= g, 10c. 1. and 123

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3} organization,

check this box and stap here

[l

Sooian il ol slop hete pub"c Support Percentage

15 Public support percentage for 2025 {line 8, column {f), divided by line 13, column {f)) 15 %6
16 _Public support percentage from 2024 Schedule A Part Il line 15 16 E
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10¢, column {f}, divided by ling 13, column ¢y 17 %6
18 Investment income percentage from 2024 Schedule A, Part Il line 17 18 %6
19a 33 1/3% support tests - 2025. If the organization did not check the box on ling 14 and I|ne ‘15 is more than 33 1/3%, and ling 17 is not

miore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2024, If the organization did not check a box on line 14 or ling 18a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

O

[]
L]

532023 12-10-25
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Schedule A (Form 890) 2025 PROOF ALLIANCE

a

41-1804618

Page 4

V [ Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supperting Organizations

3a

4a

Sa

9a

10a

532024

Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? ff "No, " describe in Part ¥Vl fow the supportad organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or 2)? If "Yas, " explain in Part V| how the organization determined that the supported
organization was describad in section 509a)(1) or {2).

Did the organization have a supported organization described in section S01(c){4), (3), or (6)7 I "Yes," answer
finas 3b and 3c below.

Did the organization confirm that each supported organization gualified under section 501 (©){4), (5, or {6) and
satisfied the public support tests under section 509(a)2)7 1f "Yes, " describe in Part ¥Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{C)2){B)
purposes? f "as, " explain in Part V| what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")?  jf
"Yeos, " and if you checked box 12a or 12b in Part {. answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yas, " describe in Part Vl fow the organization had such controt and discretion
despife being controffed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 301(c)(3) and 509(@)(1) or (2)7 f "Yes, " explain in Part ¥l what controls the organization used
to ensure that alf support to the foreign supporfed organization was used exclusively for section 170{c){2)(B)
PLIPOSas.

Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yas "
answer Jines bb and 5¢ below {if applicable). Also, provide detail in Part ¥, including () the names and EIN
numbers of the supported organizations added, substitutod, or mmoved; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff 'Yas, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c){3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff 'Yes, " complete Part | of Schedule L (Form 590).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on ling 7?2
if "Yes, " compfete Part f of Schedule L (Form 590).

Was the organization controlled directly or indirectly at any time during the tax year by ohe or more
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yas, ' provide detail in Part V.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes, " provide detaif in Part V.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yas, ' provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943ff) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? [f "Yes, " answer fine 10b bolow.

Did the organization have any excess business holdings in the tax year? (t/se Schedule C, Form 4720, o

holdings

Yes | No

3a

3b

3c

4a

ab

4c

Sa

Sb

SC

9a

9b

9c

10a

10b

12-10-25
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Schedule A (Form 9903 2025 PROOF ALLIANCE 41-1904618 Page 5
] Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a abowve? 11b
& A 35% controllad entity of a parson describad on line 11a or 11b above? ff "Yas" to fine 114 11b, or T1c,

provide dotfaif in _Part Vl. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? [f "No, " describe in Part V| sow the supported organization(s)
effectively operafed, supervised, or controffed the organization's activities. If the organization had more than one supportfed
organization, describe how the powsrs fo appoint and/or remove officers, directors, or trustaes were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year. 1

2 Did the organization operate for the bengfit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? ff "Yes, " explain in

Part ¥l how providing such benefit carried out the purposas of the supported organization(s) that operated,

:sugem‘sed_ or controlled the _suggorﬁm org ani_zation_ 2
Section C. Type |l Supporting Organizations

Yes | No

1  Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? {f "No, ' describe in Fart ¥l how controf

or management of the supporting organization was vested in the same persons that controfled or managed

the supporfed organizafion(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and fiiiy copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? | "No, " expfain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on ling 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? [f "Yas " describe in Part Vl the rofe the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization usad fo satisfy the Intagral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complate line 2 bajow.
b |:| The organization is the parent of each of its supported organizations. Compfate line 3 below.
¢ [_]The organization supported a governmental supported organization. Describe in Part ¥l how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and Zb below. Yes | No
a Did substantially all of the organization’s activitiss during the tax year directly further the exempt purposes of its
upported organization(s)? ff "Yes, " then in Part ¥l identify those supported organizations and explain how these
activities directly furthered their exempt pumposes, how the organization was responsive fo each of ifs supporied
organizations, and how the organization determined that these activities constituted substantiafly aff of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one of more of the organization's supported organization(s) would have been engaged in? ff "Yas, " explain in

Part ¥Vl tho reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization{s) part of an integrated system (for example, a hospital
system)? Jf "Yes, " provide details in Part VI, 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? {7 "Yas, " |

describe in Part VI the rofe played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect fand remove) a majority of the officers, |
directors, or trustees of each of the supported organizations? Jf "Yas" or "No ' provida dotails j7 Part VI, 3c
532025 12-10-25 17 Schedule A (Form 990) 2025
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Schedule A (Form 890) 2025 PROOF ALLIANCE _ 41-1904618 Page 6
] PartV | Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { gxplain in Part V). See instructions.
All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

A ) ) {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and deplgtion )
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses {see instructions) 7
& Adjusted Net Income (subtract lines &, 6, and 7 from line 4) 3
. o ) {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1  Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yvear):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c) 1d
& Discount claimed for blockage or other factors
{exptain in detaif in Part V).
2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from ling 14. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) )
& Multiply line & by 0.035. 6
7 Becoveries of prioryear distributions 7
8 __Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, column A) 1
2 FEnter0.85oflined. 2
3 Minimum asset amount for prior year {from Section B, ling 8, column A) 3
4  Enter greater of line 2 or ling 3. 4
5 Income tax imposed in prior year )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see
instructions).
Schedule A (Form 990} 2025
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41-1904618 Page 7

Schedule A (Form §90) 2025 PROOF ALLIANCE
l P |

artV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provids details in Part V1)

Total annual distributions. Add lines 1 through &.

(=13 L4 P 0 ] &)

~ |G [ | b |

Distributions to attentive supported organizations to which the organization is responsive

{provids details in Part V1). See instructions.

~J

&0

Distributable amount for 2025 from Section C, line 6

&0

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (seg instructions)

U]

Excess Distributions

(ii}
Undetrdistributions
Pre-2025

{iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - sxplain in Part ¥I). See instructions.

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Tkae|ae |T|e

Applied to 2025 distributable amount

Carryover from 2020 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

Distributions for 2025 from Section D,
ling B: §

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025 if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, axplain in Part V. See instructions.

Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part ¥l. See instructions.

Excess distributions carryover to 2026. Add lines 3
and dg.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

¢ o |0 |T (o

Excess from 2025

532027 12-10-25
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Schedule A (Form 890) 2025 PROOF ALLIANCE

41-1804618
a

Page 8
Supplemental Information. Provids the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 3a, 6, Ba, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, 3b, and 3¢; Part V, lineg 1; Part V, Section B, line 1¢g;

Part ¥, Section D, lines & and 7; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

532008 12-10-25 Schedule A (Form 990} 2025
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Schedule B Schedule of Contributors

{Form 990) OMB No. 1545-0047

{Rov. Dacamber 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
PROOF ALLIANCE 41-1904618

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 E 501{c){ 3 ) (enter number) organization

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

Form $90-PF

501 {c)3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

0 ooo

501 {c)3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Gomplete Parts | and 1l Seg instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501 {¢){3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections S09{)(1) and 170{EN1)}A) M), that checked Schedule A {(Form 990), Part I, line 13, 18a, or 16h, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on {) Form 980, Part VI, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and |1

|:| For an organization described in section 501{¢){7}, (8}, or (10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column ) instead of the contributor name and address), |, and Il

|:| For an organization described in section 501{¢){7}, (8}, or (10} filing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exciusively or religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 920}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't mest the filing requirements of Schedule B (Form 890},

For Paperwork Reduction Act Notice, see the instructions for Form 980, £80-EZ, or 800-PF. Schedule B (Form 260) (Rev. 12-2024)
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Scheduls B {Form 920) (Rev. 12-2024)

Fage 2

Name of organization

PROOF ALLIANCE

Employer identification number

41-1804618

Partl Contributors {ses instructions). Use duplicate copiss of Part | if additional space is needed.

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 3,658,729,

Person E
Payroll [ ]
Nongash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 172,095.

Person E
Payroll [ ]
Nongash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 200,000,

Person E
Payroll [ ]
Nongash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ ]
Nongash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ ]
Nongash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ ]
Nongash [ ]

{Complete Part 1l for
noncash contributions.)

523452 04-01-25
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Scheduls B {Form 920) (Rev. 12-2024)

Fage 3

Name of organization

PROOF ALLIANCE

E

mployer identification number

41-1804618

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) ) (d)
I . FMV (or estimate) i
from Description of noncash property given ) ) Date received
{Ses instructions )
Part |
(a)
No. (b} (<} (d)
. . FMV (or estimate) )
from Description of noncash property given ) ) Date received
{Ses instructions )
Part |
(a)
No. (b) ) (d)
I . FMV (or estimate) i
from Description of noncash property given ) ) Date received
{Ses instructions )
Part |
(a)
No. (b} (<} (d)
. . FMV (or estimate) )
from Description of noncash property given ) ) Date received
{Ses instructions )
Part |
(a)
No. (b) ) (d)
I . FMV (or estimate) i
from Description of noncash property given ) ) Date received
{Ses instructions )
Part |
(a)
No. (b} (<} (d)
. . FMV (or estimate) )
from Description of noncash property given ) ) Date received
Part | {Ses instructions )

523453 04-01-25
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Scheduls B {Form 920) (Rev. 12-2024)

Fage 4

Name of organization

Employer identification number

PROOF ALLIANCE 41-15304618
| Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501((;](?}, (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complsts columns (a) through (8} and the following line sntry. For organizations

campleting Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less far the year. (Enter this infa. onoe.) $

Use duplicate copies of Part |ll if additional spacs is nesded.

{a) No.
I':f)I‘OTI {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I':f)I‘OTI {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I':f)I‘OTI {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I':f)I‘OTI {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

5253454 04-01-25
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Crepartment of the Treasury

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered '"Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then:
* Section 501 {c){3) organizations: Complete Parts 1A and |-B. Do not complete Part |-C.
* Section 501 {c) {other than section 501{c){3)} crganizations: Complete Parts |-A and G below. Do not complete Part |-B.
* Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then:
* Section 501 {c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part [1-B.

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

Tax) (see separate instructions), then:
* Section 501 {c){d), (5), or (€) organizations: Complete Part Il

Name of organization Employer idantification numbar (EIN})

PROOF ALLIANCE 41-15304618

[Partl-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures e B

3 Voluntesr hours for political campaign activities

]_Part 1-B | Complete if the organization is exempt under section 501(0)(5}.

1 Enter the amount of any excise tax incurred by the organization under section4g¢ss ~ §

2 Enter the amount of any excise tax incurred by organization managers under section4essd~~~  §

|:| Yes
|:| Yes

3 If the organization incurred a section 49355 tax, did it file Form 4720 for this year?
da Was a cormection made?
b If "Yes," describe in Part IV,

[Part1-C| Complete if the organization is exempt under section 501{c), except section 501 (c)(_3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites %
2 Enter the amount of the filing organization’s funds contributed to other crganizations for section 527

exempt function ACtIVILIES . B
3 Total exempt function expenditures. Add lines 1 and 2. Enter herg and on Form 1120-POL,

line 170 e B

|:| Yes

4 Did the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each

|:|No

organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee {(PAC).

If additional space is needed, provide information in Part V.

{a) Mame (b} Address {c} EIN {d} Amount paid from {e} Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990) 2025 Created 7/1/25
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Schedule G (Form 890) 2025 PROOF ALLIANCE 41-1904618 Page 2
| Part 1l-A | Complete IT the organization is exempl under seclion b01(c){3) and filed Form 5768 (election under
section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control” provisions apply.

Limilﬁ on Lobbying Expendilur(-).s . orglggl i,;leltlt?c?n’s b} Amg:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbyingy 36,000.
¢ Total lobbying expenditures (add lines 1faandiby 36,000.
d Other exempt purpose expenditures 4,230,348,
e Total exempt purpose expenditures (add lines icand 1y 4,266,348,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 363,317,

IF the amount on line 1e, column {a) or {b}, ia: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of linety 90,829,
h Subtract line 1g from ling 1a. If zero or less, enter 0- 0.
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0.

i Ifthere is an amount other than zero on gither line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? e |:| Yes |:| No
4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) selection do not have to complste all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬂscgla;ig?ire??;mg i {a) 2022 {b) 2023 {c) 2024 {d) 2025 {e} Total

2a Lobbying nontaxable amount 292,218, 339,467, 343,069, 363,317, 1,338,071,
b Lobbying ceiling amount

{150% of line 2a, columnig)} 2,007,107,

¢ Total lobbying expenditures 46,740, 43,576, 40,000, 36,000, 166 316,

d Grassroots hontaxable amount 73,054. 84,367. 85,767. 90,329. 334,517.

e Grassroots ceiling amount
{150% of line 2d, column () 501,776.

1_Girassroots lobbying expenditures

Schedule C {Form 990) 2025

532042 11-10-25
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Schedule G (Form 890) 2025 PROOF ALLIANCE _ 41-19 Uﬂs Page 3
| Partll-B | Complete if the organization is exempt under section 501{c){3} and has NOT filed Form 5768
{election under section 501{h}).

Foreach "Yes" response on lines Ta through 17 befow, provide in Part 1V a detaifad description (a) (b}

of the fobbying activity. Yes No Amount

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

Volunteers?

a

b Paid staff or management ( nclude compensatlon in expenses reported on I|nes 10 through ‘1 |}’?

& Mediaadvertisements?
d Mailings to members, legislators, or the public?
e
f
!
h

Publications, or published or broadcast statements?
Girants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government otf|C|aI5 ora Ieglslatl\.re body'?

Rallies, demonstrations, seminars, conventions, spesches, lsctures, or any similar means?

i Other activities?
i Total Add lines 1cthrough‘1|

2a Did the activities in line 1 cause the organ|zat|on to not be descrlbed in sectlon 50‘1 (c)(S}’?
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 49‘12

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
]Part 1B A Complete if the organization is exempt under section 501(0)(4}, section 501{c}){5), or section

501{c){6).
Yeas No
1  Woere substantially all (20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3__Did the organization agree to carry over lobbyi ng and political campaign activity ezgendltures from the prior vear'? 3

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

1 Dues, assessments, and similar amounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid):
a Current year L 2a
b Carryover from last year | 2
& Total . 2c
3 Aggregate amount reported in sectlon 6033(9)(‘1 )(A} notlces of nonded uctlble sectlon ‘162(9} dues L 3
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? 4
5 Taxable amount of lobbying and polltlcal expend|tures See |nstruct|ons 5

[Part 1] [ Supplemental Information

Provide the descriptions required for Part A, line 1; Part I-B, line 4, Part I-C, line &; Part II-A {affiliated group list); Part II-A, lines 1 and 2 {see
instructions);, and Part 1I-B, line 1. Also, complete this part for any additional information.

532043 11-10-25 Schedule C {Form 990) 2025
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. _

Department of the Treasury Attach to Form 980. Open lc! Public

Internal Revenue Service Go to www.irs.gov/Form90 for instructiens and the latest information. Inspection

Name of the organization Employer identification number
PROOF ALLIANCE 41-1904618

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complets it the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (d uring year)
Aggregate value of grants from (during year)
Aggregate value at end of year B

Did the organization inform all donors and donor adwsors 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
l Partll | Conservation Easements Complete if the organlzatlon answered "Yes" on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use {for examplg, recreation or education) |:| Preservation of a 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 qualifisd conservation contribution in the form of a conservation easement on the last

L4 B S A T

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2bh
¢ Number of conservation easements on a certified historic structure |nc|uded on Ilne 2a e -
d Number of conservation easements included on line 2¢ acguired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organlzatlon 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 \.rlolatlone and entorcmg conservatlon eaeemente during the year

7  Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year

& Does each conservation easement reported on line 2d above satisty the requirements of section 170(h){4){E)i)

and section 170(hAB)I)? [ ves [ INo
9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a |If the organization elected, as permitted under FASBE ASC 858, 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
senvice, provide in Part Xl the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 8958, to report in its revenug 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 VIll linet i §
{li) Assetsincluded in Form 890, PatX .

2 If the organization received or held works of art, h|st0r|ca| treasures or other s|m||ar assets for flnanclal gain, provide
the following amounts reguired to be reported under FASE ASC 858 relating to these items:

a Revenue included on Form 990, Part VIl line . B
b Assets included in Form 8990 Part X &
For Paperwork Reduction Act Notice, see the Instructlons tor Form 990 Schedule D {Form 990) {Rev. 12-2024)
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Schedule D {(Form 990) (Rev. 122024} FROOF ALLIANCE

41-1804618

] Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).
a [__] Public exhibition
b |:| Scholarly research
] |:| Preservation for future generations

d |:| Loan or exchange program

e |:| Other

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
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|Nc

-Part IV] Escrow and Custodial Arrangements Complete if the organization answered "es' on Form 990 Part IV, line 9, or
reported an amount on Form 980, 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 X7

b If "Yes," explain the arrangement in Part XIII and complete the toIIowmg table

Beginning balance
Additions during the year

c
d
e Distributions during the year
f Ending balance
2a

Did the organization |nclude an amount on Form 990 Part X Ilne 21 tor SSCIOW OF oustodlal account I|ab|||ty’?
b It ™es " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X

|:| Yes

|:|Nc

Amount

1c

id

1e

11

L 1ves

|:|Nc
[

l PartV |Endowment Funds complets if the organization answered "Yes' on Form 890, Part IV, line 10.

1a Beginning of year balance

Contributions .

Net |nvestment sarnings, gains, and Iosses
Girants or scholarships

Other expenditures for facilities

and programs B
Administrative expenses

g End of year balance

LI = T =

-

{a) Current year

{b} Prior year

{c) Two years hack

{d} Thres years hack

{e) Four years hack

2 Provide the estimated peroentage of the ourrent year end balance (line 1g, column {a)) held as:

a Board designated or guasi-endowment

%

b Permanent endowment

%

¢ Term endowment

The percentages on lings 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

() Unrelated organizations?

{lij Related organizations?

b If "Yes" on line 3a{ji), are the reIated crganlzatlcns I|sted as requwed on Schedule R’?

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

Yes | No

3ali)

3alii)

3b

Part V]l |Land, Bmldlngs and Eqmpment

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property

{a) Cost or other
basis {investment)

{b) Cost or other
basis {other)

{c} Accumulated
dapreciation

{d) Book value

fa Land
b Buildings
¢ Leasehold |mprovements 95,918, 60,045, 35,873,
d Equipment 71,444. 66,341, 5,103.
g Cither

40,976,

Jotal. Add "nes 1athr029.h19 (COMWWQ.E&M 10c_colump (BN .
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Schedule D (Form 990} (Rev. 12-2024) PROOF ALLIANCE 41-1904618 Page 3
] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category (including name of security) {b} Book valug {c} Method of valuation: Cost or end-of-year market value

1) Financlal derivatives B
{2) Closely held squity |nterests
{3) Other

A

(B}

(8]

{B)]

(E)

()

()]

(H)
Total_{Gol. {b} must aqual Form 990, Part X, lins 12 col. (B}
] Part VIl | Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b} Book valug {c} Method of valuation: Cost or end-of-year market value

(1
2)
3)
4
5
{6)
{7}
(8
9

Total. {Col. (b} must sgual Form 990, Part X, lina 13, col. (B))
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book valug
{1) SECURITY DEPOSIT 9,854,
{2) RIGHT-OF-USE ASSET, OPERATING LEASE 267,984,

3)
4
5
{6)
{7}
(8
9

Total. (Cofumn (b} must equal Form 990, Part X ine 15, 000 (B)) o 277,838,
Other Liabilities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11s or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability {b} Book valug
(1) Federal income taxes
(?) OPERATING LEASE LIABILITY 301,726,
(3)
(4
(5
(8)
(r)
(8
)]
Total. (Cotumn (b) must equal Form 990, Part X line 25 col (B ... 301,726,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon 5 ﬂ nanclal statements that reports the
grganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foothote has been provided in Part XIII__ E

Schedule D (Form 990} {Rev. 12-2024)
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Scheduls D (Form 990) (Rev. 12-2024) PROCF ALLIANCE 41-13904618 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,389,831,
Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2h

& Recoveries of prior year grants 2c

d Other (Describe inPartXNL) . e

e Addlines 2athrough 2d Ze 0.

3 Subtractline 2efromline 1 |8 4,389,851,

4  Amounts included on Form 990, Part VI, ling 12, but not on ling 1:

a Investment expenses not included on Form 990, Part VIII, linefb 4a

b Other (DescribsinPartxmy .. |4b -2,250.

¢ Addlines daand 4b e | 4e -2,250.
Total revenue. Add lines 3and 4c This . ina 12 5 4,387,601,

Reconciliation of Expenses per Audlted Fina nclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,268,598,
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 2

6 ONErI0SSES e 2c

d Cther (Describein Part XILY ... |2 2,250.

e Addlines 2athrough2d .. | 2@ 2,250.
3 Subtractline 2efromline . |3 4,266,348,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, linefb | 4a

b Other (Describe inPartXIL) . uﬁ

¢ Addlines daand 4b e | 4e 0.
5 Total expenses. Add lines 3 and 4¢. (Thic musf oguat Form 990 Paptt fine 48) 5 4,266,348,

] Part XIII | Supplemental Information

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1h and 2b; Part ¥V, line 4; Part X, ling 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

THE ORGANIZATION HAS RECEIVED NOTIFICATION THAT IT QUALIFIES AS A
TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C){3} OF THE U.S. INTERNAL
REVENUE CODE AND CORRESFONDING PROVISIONS OF STATE LAW AND, ACCORDINGLY,
IS5 NOT SUBJECT TO FEDERAL OR STATE INCOME TAXES, HOWEVER, UNRELATED
BUSINESS INCOME MAY BE SUBJECT TO TAXATION,

ACCOUNTING FRINCIPLES GENERALLY ACCEFPFTED IN THE UNITED STATES OF AMERICA
REQUIRES THE ORGANIZATION TO EVALUATE POSITIONS TAKEN AND RECOGNIZE A TAX
LIABILITY {(OR ASSET) IF THEY HAVE TAKEN AN UNCERTAIN POSITION THAT MORE
LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY AFPLICABLE TAX
AUTHORITIES., MANAGEMENT HAS ANALYZED TAX FOSITIONS TAKEN BY THE
ORGANIZATION AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2025 AND 2024,
THERE ARE NO UNCERTAIN FPFOSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD
REQUIRE RECOGNITION OF A LIABILITY (OR ASSET! OR DISCLOSURE IN THE
FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS EBY
TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITSE FOR ANY TAX
FERIODS IN PROGRESES.

PART XI, LINE 4B - OTHER ADJUSTHMENTS:
SPECIAL EVENT EXFPENSES -2,250.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:
SPECIAL EVENT EXFPENSES 2,250,

532054 (4-01-25 Schedule D {Form 990) {Rev. 12-2024)
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Schedule D (Form 990} (Rev. 12-2024) PROOF ALLIANCE 41-1904618 Page 5
]Part Xlll | Supplemental Information consinueq)

Schedule D {Form 990) {Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB MNo. 1545-0047

{Form 990} Complete if the organization answered '"Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered mare than $15,000 on Form 990-EZ, line 6a. _

Department of the Treasury Attach to Form 990 or Form 990-EZ. f:‘ze::zoF;Ub"c

Internal Reverue Service Go to www.irs.gov/Form990 for instructions and the latest information. P

Name of the organization Employer identification number
PROOF ALLIANCE 41-1904618

Fundraising Activities. Complsts if the organization answered "Yes" on Form 980, Part |V, line 17. Form 980-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations [+] |:| Special fundraising events

d |:| Inperson solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Dict v) Amount paid : .
{i} Name and address of individual " L f!m raiasr {iv) Gross receipts tE, %or retaineﬁ by) {vi] Amount paid
or entity (fundraiser) (i) Activity fave s | trom activit fundraiser to for retained by)
' conmbutons? g listed in col. {i} organization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) (Rev. 12-2024)
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Scheduls G (Form 960) (Rsv. 12-2024) PROOF ALLIANCE

41-1804618

Page 2

| Partll | Fundralsmg EVBI"ItS Complete if the organization answered "Yes" on Form 980, Part |V, line 18, or reported more than $15,000
of fundraising svent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

11 Net income summal
]Part 1l |

_Subtract line 10 from line 3, column {d)

a) Event #1 b} Event #2 c) Other events
{a) (b) fe) {d) Total events
PROOF ALLIANCE NONE
fadd col. {a) through
BENEFIT oo, {c)
{ovent type) {ovent type) {total number} '
g
g
B| 1 Grossreceipts . 185,939, 185,939,
il
2 Less: Gontributions 145,661, 145,661,
3 Gross income {lins 1 minus lins 2} 40,278, 40,278,
4 Cash prizes
5 Noncash prizes
fisl
%
S| 6 Rent/facility costs 4,500, 4,500,
full
i
8| 7 Food and beverages 15,442, 15,442,
5
8 Entertainment . 8,793. 8,793,
9 Other direct expenses 23,297, 23,297,
10 Direct expense summary. Add I|nes 4 through g in column (d) 52,032,
-11,754.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne ‘19 or reported more than

$15,000 on Form 990-EZ, line Ga.

{b} Pull tabs/instant

{d} Total gaming fadd

% {a) Bingo hingo/progressive hingo {e} Other gaming col. {a) through col. {¢))
2
i
1 _Grossrevenue
w| 2 ©Cash prizes
a
2]
—
2| 3 Noncash prizes
Lﬁ
ﬂg 4 Rent/facility costs
=
5 Otherdirectexpenses ...
|:| Yes % |:| Yes % |:| Yes %
6 Voluntser labor |:| No |:| No |:| No
7 Direct expense summary. Add lings 2 through & in column {d)
8 Net gaming income summary. Subtract line 7 from line 4, column [d)

9 Enter the state(s) in which the organization conducts gaming activitios:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

|:| Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|:| Yes |:| No

522082 04-01-25
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Scheduls G (Form 980) (Rev. 12-2024) PROOF ALLIANCE

41-1904618 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer oharitable gaming? ... [lves [INe
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %6
b AN outside facilty . | 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the crganization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? i ves [ Ne
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization’s own exemipt activities during the tax year 5
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part |11, lines 9, 9b, 10b,
13b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 (4-01-25 Schedule G {Form 990) (Rev. 12-2024)
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Schedule G (Form 990} PROOF ALLIANCE 41-1804618 Page 4
]Fart IV | Supplemental Information ontinued)

Schedule G (Form 990}
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SCHEDULE J Compensation Information OME Mo 1545.0047
{(Form 9890) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{Rev. Dacember 2024) Complete if the organization answered "Yes" on Form 990, Part |V, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form90 for instructiens and the latest information.
Name of the organization Employer identification number
PROOF ALLIANCE 41-1904618
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part ¥Il, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club duss or initiation fees
|:| Discretionary spending account |:| Porsonal services {such as maid, chauffeur, chef)
b If any of the boxes on lineg 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain -~ 1hb
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11l
E Compensation committes |:| Written employment contract
|:| Independent compensation consultant E Compensation survey or study
|:| Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment? B o 4a X
b Participate in or receive payment from a supplemental nongualified retlrement plan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines da-¢, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501{c)(3), S01ic}i4), and S01{c}H29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
A TR Or AN Za O e 5a X
b Any related orgamzatlon’? 5b X
If "Yes" on line 5a or 5b, descrlbe in Par‘[ III
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
a The OrgaN At ON T ... | ©a X
b Any related organization? 6b X
If "Yes" on ling 6a or 6b, descrlbe in Par‘[ III
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67? If "Yes," describe in Part 1| . 7 X
8 Waere any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4{a)(3)7 If "Yes," describe in Part 1l 8 X
g If "Yes" on ling 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructlons tor Form 990
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo 1545.0047

(Form 990) Complete to provide information for responses to specific questions on .

{Rev. Docember 2024 Form 990 or 990-EZ or to provide any additional information. .

Departrent of the Treasury _ Attach to Form 990 or Form 990-EZ. ) ) ﬁg:g:ﬂoﬁ:‘b“c

Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization Employer identification number
PROOF ALLIANCE 41-1904618

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DIEORDERS,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PRENATAL ALCOHOL EXFOSURE. PROOF ALLIANCE PROVIDED NATIVE AMERICAN
COMMUNITY GRANTSE TO SUPFORT THE CREATION OF TWO FASD TRIBAL CHAMPIONS
IN MINNESOTA, IN ADDITION TO GRANTS, PROOF ALLIANCE PROVIDES A& WIDE
RANGE OF EDUCATION AND TRAINING ON FASD AND THE FREVENTION OF FPRENATAL
ALCOHOL EXPOSURE. FROQOF ALLIANCE CERTIFIES VOLUNTEER COMMUNITY
EDUCATORS THROUGH OUR PROOF ALLIANCE CERTIFIED TRAINERS (PFACT) PROGRAM
TO TRAIN A WIDE RANGE OF INDIVIDUALS AND ORGANIZATIONS, THROUGH THE
UTILIZATION OF CERTIFIED TRAINERS AND QUR E-CAMPUS OF ON-DEMAND
COURSES, PROOF ALLIANCE TRAINED 4, 606 PEQOPLE ACROSS THE NATION.

FOREM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
CONFERENCE} FOR 602 PROGRAM PARTICIPANTS. OUR CAREGIVER SUFPORT MODEL
INCORFORATES PEER-LED SUPFORT GROUPS TO MAXIMIZE RESOURCES,
GEOGRAPHICAL REACH, AND EMPHASIZE THE VALUE OF LIVING EXPERIENCE, THIS
WORE SUFPORTS CAREGIVERS IN PARENTING SEILLS, RESOURCE NAVIGATION,
SELF-CARE, ADDRESSING STIGMA/SHAME, AND DEVELOPING INFORMAL SUPPORT
NETWOREKS TO SHARE JOYS, SUCCESSES, AND CHALLENGES, OUR YOUTH SUFFORT
MODEL INCORFPORATES YOUTH SKILLS GROUPS, LEADERSHIP OPFORTUNITIES, AND
SOCIAL AND RECREATIONAL EVENTS,

FOREM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

EXPOSURE AND FASD WITHIN INDIGENOUS COMMUNITIES, THIS WORK IS GUIDED EBY
A CO-CREATION TEAM COMPRISED OF FIVE INDIGENOUS LEADERS. THIS PROGRAM
HONORS INDIGENOQUS CULTURAL PRACTICES AND VALUES AND INTEGRATES
TRADITIONAL EKNOWLEDGE INTO PREVENTION STRATEGIES AND FASD SUFPFORT
SERVICES.

Y¥OUR SUPPORT OF PROOF ALLIANCE HELFS PREVENT PRENATAL ALCOHOL EXFPOSURE
AND CARE FOR FAMILIES IMPACTED BY FASD, MAFRING A PROFOUND DIFFERENCE.
EVERY DOLLAR YOU GIVE DIRECTLY SUPPORTE LIFE-CHANGING PROGRAMSE AND
CREATES A REMARKABLE RETURN ON INVESTMENT $55.70 IN SOCIAL IMPACT FOR
EVERY $1 SPENT. TOGETHER, WE CAN BUILD HEALTHIER FUTURES AND STRONGER
COMMUNITIES.,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHAMFION FASD-INFORMED PUBLIC POLICIES:

PROOF ALLIANCE INITIATES AND CHAMPIONS PUBLIC POLICIES TO IMPROVE
ACCESS TO FASD-INFORMED EDUCATION, HEALTH CARE, HOUSING AND
LIFE-ALTERING SERVICES TO PREVENT FPFRENATAL ALCOHOL EXPOSURE AND IMPROVE
THE QUALITY OF LIFE FOR FAMILIES IMPACTED BY AN FASD. WE ENGAGED 139
ADVOCATES AND FACILITATED INDIVIDUAL MEETINGS WITH 53 STATE
LEGISLATORS,

EXPENSES 5 48, 825, INCLUDING GRANTE OF & 0. REVENUE 5 0.

FOREM 990, PART VI, SECTION A&, LINE lA:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} {(Rev. 12-2024)
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Schedule O {(Form 990) 2025 Page 2

Name of the organization Employer identification number
PROOF ALLIANCE 41-1904618

THE EXECUTIVE COMMITTEE (PRESIDENT, VICE PRESIDENT, TREASURER, AND
SECRETARY} SHALL BE COMFOSED OF THE DIRECTORS OF THE BOARD AND WILL BE
ELECTED BEY THE MEMEERS OF THE BOARD. WHEN A MEMEER OF THE EXECUTIVE
COMMITTEE CEASES TO BEE A& DIRECTOR OF THE BOARD, THAT FERSON AUTOMATICALLY
SHALL CEASE TO BE A& MEMBER OF THE EXECUTIVE COMMITTEE, HOWEVER, THE FAST
PRESIDENT MAY REMAIN A NON-VOTING MEMBER OF THIS COMMITTEE FOR ONE (1} YEAR
AFTER THE COMFLETICON OF THEIR TERM, EVEN IN THE EVENT THAT THEIR EBOARD
TENURE HAS ENDED.

THE EXECUTIVE COMMITTEE SHALL HAVE ALL OF THE POWERS AND AUTHORITY OF THE
ECARD IN THE INTERVALS EETWEEN MEETINGS OF THE BOARD, SUBJECT TO THE
DIRECTION AND CONTROL OF THE BOARD., ANY ACTION TAKEN BY THE EXECUTIVE
COMMITTEE SHALL BE PRESENTED TO THE BOARD AT THE NEXT SCHEDULED MEETING OF
THE EBOARD., THE EXECUTIVE COMMITTEE SHALL NOT HAVE THE AUTHORITY OF THE
BOARD OF DIRECTORS TO AMEND, ALTER OR REPEAL THE BOARD'S BY-LAWS; TO
APPOINT OR REMOVE ANY DIRECTOR OR OFFICER; OR, TO AMEND THE BOARDS'
ARTICLES OF INCORFORATION, THE EXECUTIVE COMMITTEE SHALL REVIEW THE
PERFORMANCE AND COMPENSATION OF THE EXECUTIVE DIRECTOR OF THE ORGANIZATION,
AND, WHEN NECESSARY, IS RESPONSIBLE FOR THE EXECUTIVE DIRECTOR'S HIRING AND
DISMISSAL,

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM BASED
ON INFORMATION FPROVIDED BY MANAGEMENT. ONCE THE DRAFT IS AVAILAELE, IT IS
REVIEWED BY MANAGEMENT AND ANY CHANGES INCORPORATED INTO THE FILING, ONCE
THIS DETAILED REVIEW 15 COMPLETE, THE DRAFT OF THE FORM 290 IS PRESENTED TO
THE EOARD OF DIRECTORS FOR THEIR REVIEW AND COMMENTS PRIOR TO FILING WITH
THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH PERSON SHALL SIGN AN ANNUAL DISCLOSURE STATEMENT WHICH AFFIRMS THAT
THE FERSON HAS RECEIVED A COPY OF THIS CONFLICT OF INTEREST POLICY, HAS
READ AND UNDERSTOOD THE FOLICY, AND HAS AGREED TO COMFLY WITH THE POLICY,
AND DISCLOSES ANY DIRECT OR INDIRECT AFFILIATIONS, ALL ANNUAL DISCLOSURE
STATEMENTS SHALL BE SUBMITTED TO PROOF ALLIANCE ANNUALLY AND FILED
AFPPROPRIATELY.

WITH REGARD TO THE EXECUTIVE DIRECTOR, A PERSON WITH SUBSTANTIAL INFLUENCE
OVER FROOF ALLIANCE, OFR AN EMPLOYEE, THE BOARD SHALL DETERMINE IF A
CONFLICT OF INTEREST EXISTS, AFTER AN AFFILIATION DISCLOSURE BY A DIRECTOR
AT A& BOARD MEETING, THE DIRECTOR SHALL LEAVE THE MEETING WHILE THE
IMPLICATIONS OF THE AFFILIATION ARE CONSIDERED AND VOTED UFON. THE
REMAINING BOARD MEMBERS SHALL DETERMINE IF A CONFLICT OF INTEREST EXISTS.

IF THE BOARD OF DIRECTORS DETERMINES THAT A FPERSON (SUCH PERSCN) HasS A
CONFLICT OF INTEREST WITH REGARD TO A TRANSACTION OF FROOF ALLIANCE, PROOF
ALLIANCE MAY ENGAGE IN THE TRANSACTION ONLY IF THE FOLLOWING CONDITIONS ARE
MET PRIOR TO THE TRANSACTION:
A, BUCH PERSON SHALL DIESCLOSE TO THE BOARD ALL MATERIAL FACTS CONCERNING
THE PERSON'S AFFILIATION WITH THE TRANSACTION.
B. THE BOARD SHALL REVIEW THE MATERIAL FACTS, THE TRANSACTION MAY BE
APPROVED ONLY IF A& MAJORITY OF THE DIRECTORS, NOT COUNTING THE VOTE OF SUCH
PERSON, CONCLUDES THAT:
1. THE PROPOSED TRANSACTION IS FAIR AND REASONABLE TO PROOF ALLIANCE,
AND
2, PROOF ALLIANCE PROPOSES TO ENGAGE IN THIS TRANSACTICN FOR ITS OWN
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PURFOSES AND BENEFITS AND NOT FOR THE BENEFIT OF SUCH PERSON, AND

3. THE PROPOSED TRANSACTION IS THE MOST BENEFICIAL ARRANGEMENT WHICH
PROOF ALLIANCE COULD OBTAIN IN THE CIRCUMSTANCES WITH REASONABLE EFFORTS.
THE MINUTES OF ANY MEETING AT WHICH SUCH A DECISION IS TAKEN SHALL RECORD
THE NATURE OF THE AFFILIATION AND THE MATERIAL FACTS DISCLOSED BY SUCH
PERSON AND REVIEWED BY THE CHAIR OF THE BOARD.

FOREM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD NEGOTIATES THE SALARY FOR THE
EXECUTIVE DIRECTOR BASED ON INDUSTRY STANDARDS AND THE AFPFROVED BUDGET. THE
BOARD PRESIDENT AUTHORIZES THE SALARY OR PAY INCREASE AND INFORMS THE
EXECUTIVE DIRECTOR AND THE DIRECTOR OF FINANCE, THE DIRECTOR OF FINANCE
CONFIRMS THE SALARY ADJUSTMENT WITH THE PRESIDENT.

THE FROGRAM DIRECTORS AND MANAGERS NEGOTIATE THE SALARIES OF OTHER OFFICERS
AND RKEY EMPLOYEES BASED ON INDUSTRY STANDARDS AND THE AFPROVED BUDGET AND
THE EXECUTIVE DIRECTOR SIGNS AN OFFER LETTER. ANNUALLY ALL STAFF ARE
ELIGIBLE FOR A COST OF LIVING INCREASE THAT IS UNIFORM THROUGHOUT ALL
POSITIONS AND IS BASED ON THE NET REVENUE FROM THE MOST RECENTLY COMPLETED
FISCAL YEAR, FUNDRAISING REVENUE, GRANT/CONTRACT REVENUE AND STABILITY,6 AND
THE US ECONOMY, WHEN EMPLOYEES ARE GIVEN MERIT INCREASES OR FROMOTIONS OR
STATUS CHANGES, A CONFIEMATION LETTER/EMAIL IS CREATED BY THE DIRECTOR OF
FINANCE.

FOREM 990, PART VI, SECTION C, LINE 19:

THE ANNUAL REFPORT AND AUDIT IS AVAILABLE ON THE PROOF ALLIANCE WEESITE.
ADDITIONAL FINANCIAL STATEMENT AND GOVERNING DOCUMENTS ARE AVAILABLE TO THE
PUBLIC BY CONTACTING FPROOF ALLIANCE,

FOREM 990, PART XII, LINE 2C:
THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESSE OR
SELECTION PROCESS DURING THE TAX YEAR.
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