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3 Number of voting members of the governing body (Part Vl, line 1a)

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

5 Total number of individuals employed in calendar year 2021 (ParlV ,line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line 12
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8 Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and l1e)
12 Total revenue-addlinesBthrouqhll (mustequal PartVlll,column(A), line12)

1.096.311

235.864
L332.]-15

348,156

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 'l 1e)

b Total fundraising expenses (Part lX, column (D), line 25) >
'17 Other expenses (Part lX, column (A), lines 11a-11d,1'lÍ-24e)

18 Total expenses. Add lines I 3-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12
Beoinnino of Current Year
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20 Total assets (PartX, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20
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Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a respon se or note to anv line in this Part lll tl

Briefly describe the organization's mission:

Tq pqve liyep by pttppgçting thç jqprtqy !q wçllbeiqrg end gmpgwernglt gf qJ-l
pegple eSpgsgd tq fplqtig¡qhip ebpqg, "

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

prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

4 Describe the organizat¡on's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cX3) and 501(c)(4) organizations are required to report the amount of granls and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

Yes No

Yes NoY

4a (Code: )(Expenses$ . ....9!5.r029' includinggrantsof $

Mqiptai¡ ?! hpVr qhgltgt etd s\tppgft lqf 3t rigk
central Minnesota.

) (Revenue $

womön and chil-d;en
21 ,5_21 t '

in

4b (Code:

N/A
) (Expenses $ including grants of $ ) (Revenue $

4c (Code:

N1A
) (Expenses $ including grants of $ ) (Revenue $

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

(Expenses $ includino orants of $

DAA

945.029
) (Revenue $

ro'm 990 (zozt)

4e Total program service expenses Þ
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14b
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20a
20b

21

1

Part lV Checklist of u¡red

b

ls the organization described in section 501(cX3) or 4947(a)(1) (otherthan a private foundation)? lf "Yes,"

complete Schedule A 
.

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oflice? lf "Yes," complete Schedule C, Part I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Pad ll
ls the organization a section 501(c)(4), 501(cXs), or 501(cX6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Pa¡t I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Pa¡t ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custod¡an for amounts not listed in Part X: or provide cred¡t counseling, debt management, credit repair, or

debt negotiation services? lf "Yes," complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following queslions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, orX, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part Vl

Did the organization report an amount for ¡nvestments-olher securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Pa¡t Vll

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

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Pa¡t lX

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X 
.

Did the organization's separate or consolidated financial statements for the tax year include a footnole that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Pa¡ts Xl and Xll
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Pañs Xl and Xll is optional

ls the organization a school described in section 170(bX1 XAX|¡)? lf "Yes," complete Schedule

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 grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Pafts I and lV 
.

Did the organizat¡on report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Pañs ll and lV

Did the organizat¡on report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

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

Part lX, column (A), lines 6 and l1e? lf "Yes," complete Schedule G, Part L See instruction

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Paft Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Pañ lll
Did the organ¡zation operate one or more hospital facilities? If "Yes," complete Schedule

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domest¡c organizalion or

'l2a
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rotr 990 (zozr)



Form 990 (2021) Relat ionship Sai-tv All-iance 4L-I32,J81 Paqe 4

Part lV Checklist of uired

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Pads I and lll 
.

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

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

employees? lf "Yes," complete Schedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 , 2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . .

25a Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transact¡on with a disqualified person during the year? lf "Yes," complete Schedule L, Pa¡t I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Pad I

26 Did the organization report any amount on Part X, line 5 or 22,for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Pa¡t ll
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? lf "Yes," complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part lV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Paft lV

b A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Pa¡t lV

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf
"Yes," complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N, Part ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? ff "Yes," complete Schedule R, Paft I

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, Ill,

or lV, and Part V, line

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entitywithinthe meaning of section 512(bX13)? lf "Yes,"complete Schedule R, Pa¡tV, \ine2..... ....
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and

990 filers are uired to Schedule O.

Part V Statements Regarding Other IRS Filings and Tax Compliance

No

X

X
X

X
X

X

X

Ã

X

X

Yes

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

34

35a

35b

36

37

38

if Schedule O contains a nse or note

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and

No

4

DAA rorr 990 (zozr)
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4

2b X

3a

4a

5b

5c

6a

6b

7a

7e

71

9b

10b

11b

1

13a

1

14a

14b

15

'16

17

3a

b

4a

b

5a

b

V Statements rd¡ Other IRS F¡l¡ and Tax C
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

b lf at leasl one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to eiile. See instructions.

Did the organization have unrelaled business gross income of $1,000 or more during the year? 
.

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O

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)?

lf "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).

Was the organization a party to a prohibited tax shelter transact¡on at any time during the tax year?

Did any taxable party notify the organization that ¡t was or is a party to a prohibited tax shelter transaction?

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicil any contributions that were not tax deductible as charitable contributions

lf "Yes," did the organization include with every solicilation an express statement that such contributions or

gifts were not tax deductible?

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

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

and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract

lf the organization received a contribution of qualified intelleclual property, did the organization file Form 8899 as required? . .

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form '1098-C?

Sponsoring organizations mairttaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during lhe year?

Sponsoring organizations maintaining donor advised funds.

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

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

Yes No

X

X

X

X
X

c

6a

b

7

a

b

c

d

e

f
g

h

I

X
X
X
X

I

b

Section 50f (cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12

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

Section 501(cX1 2) organizat¡ons. Enter:

a Gross income from members or shareholders . .

b Gross income from olher sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)

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

10

11

12a

b

13

a

c

14a

b

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

Section 501(cX29) qualified nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organ¡zation must report on Schedule O.

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

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

11a

13b

b lf "Yes," has it filed aFormT2O to report these payments? lf "No," provide an explanation on Schedule O . .

15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

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

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

lf "Yes," complete Form 4720, Schedule O.

17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4952 ot 4953?

X

X

DAA

Form 6069
ro,m 990 lzozt¡
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Part Vl Governance, Management, and Disclosure For each "Yes" response fo /rnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to anv line in this Part Vl

Section A. Governi

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

lf there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent

2 D¡d any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . .

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

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

12',

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

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

a The governing body?

b Each commiltee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

and addresses on Schedule Q

X
X

Xthe

Yes

tb I2

2

3

4

5

6

7a

7b

8a 2t

8b

I
rctes Section B information the lnternal Revenue Code.

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

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

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

'l2a Did the organization have a written conflict of interest policy? lf "No," go to line 13 . .

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe on Schedule O how this was done

13 Did the organization have a written whistleblower policy?

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

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

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf "Yes" to line 15a or 1 5b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participatioh in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

ization's status with

Section G. Disclosure

No

X

X

Yes

10a

10b

11a

12a X
12b X

12c, X
X13

'14 ^

15a

15b

16a

16b

'17

18

List the states with which a copy of this Form 990 is required to be filed > . . .11N. .

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

[ ì own website I I nnotne/s website lX- upon request i I Oilr"r. (explain on Schedule o)

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

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records Þ
Shannon Himley, Exec Director PO Box 602

,t9

20

Bra.inerd 278-B2B-L2L6I
DAA

MN 564
ro,r 990 (zozr)



Form 990 (2021) Rel-ations hin Sat-¿v Alliance 4I-L32¡ 'B-Ì Paoe 7

Part Vll Gompensation of Officers, Directors, Trustees, Key Employees, H¡ghest Compensated Employees, and
lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll lt

Section A. Officers, Directors, Kev Emolovees. and Hiohest Comoensated Emolovees

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.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MlSC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

[-] Cn".t this box if neither the organizat¡on nor any related o nization

(A)

Name and tìtle

(1) Shannon H mley '

Executive Director
(z) Kristi Ackley

Direct
(s) Jef f Birks

nlt"ólor
(4)Betsy Egan

Secretar
1s¡MicheJ-1e Franci

nfreólor
(6) Jim Grant

Treasurer
(7) John Ingleman

Direc
(a)Al-icia Kapus

of'eólðr
(e)Heather Kel-m

Vice Chair
(10)MichaeI Kuck

chaii
(r1)Troy Schreifel-s

oi rectðr

cunent officer, director, or trustee.

(F)

Est¡mated amount
of othêr

compensat¡on
from the

organization and
relatêd organizat¡ons

0

0

0

0

0

0

0

0

DAA

(c)

Pos¡t¡on
(do not check more than one
box, unless pêrson ¡s both an
off¡cer and a dirêctor/trustee)

(E)

Reportable
compensat¡on
from rslated

organizat¡ons (W-2l
1099-MtSC/

1099-NEC)

(B)

Avêrage
hours

per week
(l¡st any
hours for
related

organizat¡ons

below
dottêd linê)

^o+<.oêoc
ôo_

¿Ioo

t
c

f
9L

e
oo

o
o

ô
o
3!
õ-
oo

Þ-
:¿ñOTo8

3
o
o

To

o

(Dl

Reportable
compensation

from the
organ¡zat¡on (W-2l

1099-MtSC/

1099-NEC)

99.659 0
40, qQ

0. 00

1.00
0.00 X 0 0

0
r-. 00
0.00 0

X 0 0
1.00
0.0ö

1,Qq
0. 00 X 0 0

0 0
1.00
O. OO

1.00
o. 00 X 0 0

0
1.00
0.0ö 0

1. 00
o. 00 X 0 0

0
2 .00
o. oô 0

0 0
1.00
0.0ö X

Form (2021)



Form 990 (2021) Relationship Saf'^ly Alliance 4L f32 / ^BJ Paqe I
Part Section A. and Compensateo .ployees

(A)

Name and t¡tle

(t2l Amanda Schwa

Director
(13) Tim Swanson

Director

1b Subtotal
c Total from continuation sheets to Part Vll, Section A

t¡ lb and 1

2 Total number of individuals (including but not limited to those listed above) who received more than $,l00,000 of

(F)

Estimated amount
of other

compensat¡on
from the

orgân¡zation and
related organizât¡ons

0

0

wt tau tuçq.

(c)
Posit¡on

(do not check more than one
box, unless person is both an

officer and â director/trustee)

(B)

Average
hours

per week
(l¡st any
houß for
rêlated

organizations
below

dotted l¡ne)

*<-oo
õ'q

c
oo

l

c
of,
g.

c
oo

+
o

xo
o:p-
o
oo

õa
ô?

3Þo
o
õ'

1o
3
o

(D)

Reportable
compensat¡on

from the

organ¡zation (W-2/
'1099-Mtsc/

1099-NEC)

(E)

Reportable
compensation
from relâtêd

organizat¡ons (W-2l
1099-MtSC/

1 099-NEC)

0

zkopf'
1.00
O. OO 0

0
1. 00
O. Oô X 0

99,659

99,659

nsation from the ization ) 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

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

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

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

for services re J for such

o

X

X

Section B. lndependent Contractors

Yes

3

4

5

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
n from the ization com for

Nm..,,c nßln.r,

2 Total number of independent contractors (including but not limited to those listed above) who

within the o nization's tax

oer.,¡ot¡JRàt ru,u¡c.s

DAA

received more tha
Form (20211



Form 990 (2021) Relationship Sal,cv Alliance 4\-I32, ¿B'l Paqe 9

(A)
Total revenue

(B)
Relâted or exempt
funct¡on revenue

(c)
Unrelated

business revenue

1a

1b

1c

1d

1e 88r, 452

1Í 329 ,859

1a Federated campaigns

b Membership dues . . ..
c Fundraising events

d Related organizations

e Governmentgrants(contributions) . .

f All othercontributions, g¡fts, grants,

and similar amounts not included above

g Noncash contr¡butions included in

l¡nes 1a-1f

Add lines '1a-1f 1,,27r,31r
Business Code

27.52121,521

21,521

2a

b

c
d

e

Fees

f All other program service revenue

Total. Add lines 2a-2f

32.612 32, 612
lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

c Net ¡ncome or (loss) from fundraising

4

5
(i) Real (ii) Personal

(¡) Securities (ii) Other

3

6a

6b

7b
lc

events

c Net income or (loss) from gaming activities

Royalties

7a

8a

9a

l0a
10b

sales ofc Net in

d Net rental income or

6a Gross rents

b Less: rental expenses

c Rental ¡nc, or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including $

of contributions reported on line

1c). See Part lV, line 1B

b Less: direct expenses

9a Gross income from gaming

act¡vit¡es. See Part lV, line 19

b Less: direct expenses 
.

l0a Gross sales of inventory, less

returns and allowances ...
b Less: cost of goods sold

7a Gross amountfrom

sales of assets

other than inventory

b Less:costorother

basis and sales exps

c Gain or (loss)

16, 1l_ 8 16, 118
538 s38

16, 656

11a Court {irgq
b neimrpqge+9!!.q.

d All other revenue . .

e Total. Add lines 1 1a-1 1d

L 288 , L06 1 6,195 0

Part Vlll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

(D)
Revenue excluded

from tax under
sect¡ons 512-514

tl,t
i5

q)
o.E
C'
at,
E

(,

a)

o
É.
Lo.c
o

0

DAA

12 Total revenue. See
ro,r 990 (eozt )



Refationshi JdrC L All 41-L3.=0BJ 1

Part lX Statement of Functional Exoenses
must all columns. AII other

Check if Schedule O contains a nse or note to line in this Part lX

Do not include amounts reported on lines 6b,
and 10b of Part Vlll.

1 Grants and other assistance to domestìc organizations

and domestic governments. See Part lV, line 21 . . . . . . . .

2 Grants and other assistance to domestic

individuals. See Part lV,line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons descr¡bed in section 4958(cX3XB)

7 Other salaries and wages

I Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management ......
b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line '17

f lnvestment management fees . . .

g Other. (lf line 1 
'19 amount exceeds 10% of line 25, column

(A) amount, list line 1 1 g expenses on Schedule 0,) . . . . . . . .

Advertising and promotion

Office expense

lnformation technology

Royalties

Occupancy

Travel. 
.

Payments oftravel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings . . .

lnterest

Payments to affiliates

Depreciation, depletion, and amortization 
.

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

. Wç1f9.¡e
TgJ-gphope 

.

...n"gl/s."Þ,sc¡.1ptiong . .

. ..{qqê/p.qr99n.a1 ngeds
All other expenses

column

(D)
Fundraising

L9 900'

2 090

12

13

14

15

16

17

18

1 100
833

35 201

19

20

21

22

23

24

a

b

c
d

e

25
26

Total functional

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

fundraising solicitation. Check here Þ ] if

(A)
Total expênses

(B)
Program service

expenses

(c)
Management and
genefal expensês

99.659 39,864 39,895
34 ,023ss3, 650 5r9,621

111.195 4.885118 , 516
54. r25 44 ,2'l 4 1,16L

13. 900 100 13,800
3. 3014, 40r

L6. 682 15, 436 413

I,32L37,264 35,943
r. 490 r. 490

16.948 4,050BO,99B
26,809 26,809

22.59622,596
1,9. 625 I8,644 981

11, 95811,958
10.513 10 , 513

6.331 3,085L8 ,264
1.090.450 945,029 ITO ,2I4

DAA Form (2021\



Form 990 (2021) Rel-a t.'i onshio Sa'etv Alliance 4I-13..+08'l Paoe I I

(A)

Beginning ofyear
,|322, r53
2645, 453

90 ,7 82 3

4

5

6

7

8

I]-L, L52

61 5 .804 l0c
1'l

12

13

14

15

16r,1 45 ,344

1 Cash-non-interest-bearinS

2 Savings and temporary cash investments 
.

3 Pledges and grants receivable, net . ...
4 Accounts receivable, net .. ..
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other rece¡vables from other disqualified persons (as defined

under section 4958(0(1)), and persons described in section 4958(cX3XB)

7 Notes and loans receivable, net .. .

I lnventories for sale or use 
.

9 Prepaid expenses and deferred charges

10a Land, buildings, and equ¡pment: cost or other

basis. Complete Part Vl of Schedule

b Less: accumulated depreciation

11 lnvestments-publicly traded securities

12 lnvestments-other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line 11

6t] 8921

Total assets. Add lines 1 through 15 (must equal line 33)

14

15

16

lntangible assets 
.

other assets. See Part lv, line ìì

59, B9B 17

l8
19

20

21

22

23

24

25

59, B9B 26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D . . . .

Loans and other payables to any current or former officer, d¡rector,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated th¡rd parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

23

24

25

17

18

19

20

21

22

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

271-. 68 5. 446
28

29

30

31

321, 68 5, 446
1.1 45 ,344 33

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

Net assets without donor restrictions

Net assets with donor restr¡ctions

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

Capital stock or trust principal, or current funds 
.

Paid-in or cap¡tal surplus, or land, building, or equipment fund . . . . .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances . .

27

28

29

30

31

32

33

t4

'l

.t

Part X Balance Sheet
Check if Schedule or note to line in this Part X

(B)
End ofyear

o
ooø

)41JZ, I 952
613 4L
258 563

15 4

6

810 175

170 622

110 622 ,

10 r15

1

oo

=ã
.g
J

o(,
o

-g
C'q¡
E
E

l¡-

o
tt
o
Ø
Ø

o2

1

1
1

DAA

rorr 990 (zozr)



Form 990 (2021) Relations hio Satctv Alliance 41-1324úB'7 Paoe 12

Part Xl Reconciliation of Net Assets

1

2

3

4

5

6

7

I
I

10

se or note to line in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), l¡ne 25) 
.

3 Revenue less expenses. Subtract line 2 from line 1

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

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

I Prior period adjustments . .

9 Other changes in net assets or fund balances (explain on Schedule O)

10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32 column

Part Xll Financial Statements and Report¡ng

1

1 28B 106
450

r91 656
6

_IT2 480

I 110 622

Yes

2a

2b X

2c

3a

3b

Check if Schedule O contains a nse or note to a

'l AccountingmethodusedtopreparetheFormgg0: i jcasn Xl nccrual 
' 

tlother-
lf the organization changed its melhod of accounting from a prior year or checked "Other," explain on

Schedule O.

2a Were the organization's financial stãtements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial slatements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

! j Separate basis I Ì Consot¡oated basis I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountanl

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis , Both consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a comm¡ttee that assumes responsibil¡ty for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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

Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

le O and describe taken to such

X

X

X

ror' 990 lzozr¡

DAA



41-1324087 Federal Statements

Form 990. Part lX. Line 11q - Other Fees for Service (Non-emplovee)

Description
Total

Expenses
Program
Service

Management &
General

Fund
Raising

Contracted
Total-

$
ê

13,900 ( 100 $

I

13,800 I

$13,900 100 13,800 0

Form 990. Part lX. Line 24e - All Other Exoenses

Description
Total

Expenses
Program
Service

Management &
General

Fund
Raisinq

Special projects
Supplies and equipment
Rebranding project
Trainj-ng
Child care

Total-

ê 8,848 '
4,rrl .

3,085 .

1,988 -

232 '

$ ê Þ 8,848 '
4,17I

3,085'
1,988

232

$ 18,264 6,331 $ 3,085 I 8,848



SCHEDULE A
(Form 990)

Department of the Treasury
lnternal Revênue Service

Name of the organlzation

Pu.-.rc Charity Status and Public .,upport

Relationshi Safet Al-Iiance

OMB No. 1545-0047

Complete ifthe organlzatlon la a section 501(cX3) organizatlon or a section 4947(aXl) nonexempt charltable trust.

) Attach to Form 990 or Form 990-EZ.

for instructions and the latest i

2021
Open to Pubfic

Employer ¡dentificâtlon number

4L-1324081
Part I Reason for Public Charitv Status. (All s must com o lete th is oart.) See instructions

The

1

2

3

4

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

I A church, convention of churches, or association of churches described in section 170(bxlXAX|).

I A school described in section 170(bX1)(AX¡i). (Attach Schedule E (Form 990).)
'I A hospital or a cooperative hospital service organization described in sect¡on 170(bxlXAX¡¡i).ìì
jAmedical researchorganizationoperatedinconjunctionwithahospital describedinsectionlTO(bXfXAX|i¡).Enterthehospital'sname

city, and stale: . .

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

sect¡on r70(b)(1)(A)(iv). (Complete Part ll.)

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

An organizâtion 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 ll.)
g I A community trust described in section 170(bXlXAXvi). (Complete Part ll.)

9 j An agricultural research organization described in section 170(bXf XAXix) operated in conjunction with a land-grant college

10

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

university:

I An organization that normally receives ('l) more than 33 113% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired bythe organization afterJune 30, 1975. See section 509(aX2). (Complete Parl lll.)

I An organization organized and operated exclusively to test for public safety. See section 509(aX4).

ì Rn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(aXf ) or section 509(a)(2). See section 509(aX3). Check

the box on lines 12a through 'l2d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

a , , fype l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appo¡nt or elect a majority of the directors or trustees of the

supporting organization. You must complete Part lV, Sections A and B.

n I fype ll. A supporting organization supervised or controlled in connection with its supported organizat¡on(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

" i I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d I , Type lll 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 lV, Sections A and D, and Part V,

e ] Cnect this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

5

6

7

i- ìIr
ixr

11

12

(B)

Provide the information about the s ization(s)

(l) Name of supported

organization

(A)

(c)

(D)

(E)

Total
For Paperwork Reduct¡on Act Notice, see the lnstructions for Form 990 or 990-EZ.

DAA

(iv) ls the organization

listed in your governing

document?

(i¡) ErN (lll) Type of orgânization

(described on l¡nes 1-10
above (see ¡nstruct¡ons))

Yes No

(v) Amount of monêtary

support (see

instruct¡ons)

(vl) Amount of

other support (see

¡nstruct¡ons)

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ReI--ionship Safet v AlIiance 47-7324081 Paoe 2

Part ll Support Schedule for Organizat¡ons Described in Sections 170(bXlXA)(iv) and 170(bXf XAXv¡)
(Complete only if you checked the box on line 5,7 , ot 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

'l

2

Section A. Public
Calendar year (or fiscal year beginning in) >

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

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

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

4 Total. Add lines 1 through

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 lhe amount
shown on line 11, column (f)

(al 2017 (b) 2018 (c) 2019 (dÌ2020 (el 2021

851 ,91 4 1-. 038. 743 1".206.285 l,391,113 I ,2LL, 3II

851 .97 4 1. 038.743 t.206.285 1.391.113 I.2II ,31I

Total

705 426

705 426

5

5

1 2

Section B. TotalS
Calendar year (or fiscal year beginning in) >
7 Amounts from line 4

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

10

5

Total

705 42

999

151 801

656 891

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50f (c)(3)

11

12

13

þ12017 (b) 2018 (c) 20'19 ß12020 GÌ2021

85'7 .9'7 4 1. 038. 743 t.206.285 1. 391. 113 r .2Lr .31r

'l g. R5222,01 6 28,910 t7 ,489 32,612

14, 508 57 , BL2 24,905 3'7 ,920 16,656

12

14

15

ization check this box and here
e

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f¡)

Public support percentage from 2O2O Schedule A, Part ll, line 14

33 1l3o/o supporttest-2021.|f theorganization did notcheckthe boxon line 13, and line 14 is 33 ll3yoor more, checkthis

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

33 1l3\o supporttest-2020. lf the organization did notcheck a boxon line 13 or 16a, and line 15 is 33 113%or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-2021. lf the organization did not check a box on line 13, 16a, or l6b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test-2020. lf the organization did not check a box on line 13, 16a, 16b, or l7a, and line

15 is 1 0% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Privatefoundation. lf the organization did notcheck a boxon line 13, 16a, 16b, 17a, or 17b, checkthis boxand see

instructions

't4
15

16a

44o/o

> LX]

b

17a

b

>i

>il
>11

18

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ReI-.ionship Safet v Alliance 4L-1324 B1 Paoe 3

Part lll Support Schedule for Organizations Described in Section 509(aX2)
(Com
lf the

plete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
ization fails to under the tests listed below com Part ll

Section A. Pu
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and membersh¡p fees

received. (Do not include any "unusual grants.") . . . . . .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an

unrelated trade or buslness under section 513

4 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

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

6 Total. Add lines '1 through

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .... .

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 'l% of the amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from

line 6

Section B. Total rt
Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources . . .

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly canied on . . . .

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

13 Total support. (Add lines 9, 10c, 1 1 ,

and 12.)

'14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

Total

Total

@t2021(b) 2018 (c) 2019 (dl2o2o(a) 2017

20212017 2018 2019 2020

check this box and here

nc. of Public Su
15 Public support percentage for 202'l (line 8, column (Q, divided by line 13, column (f))

from 2020

17

18

Section D. Gom n of lnvestment lncome Pe

17 lnvestment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))

l8 lnvestment income percentage from 2020 Schedule A, Part lll, line',l7

19a 33 1t3% support tests-2021. lf the organization did not check the box on line 14, and line 15 is more than 33 l/3%, and line

17 is notmore than 33 113%,checkthis boxand stop here. The organization qual¡fies as a publiclysupported organization .......
b 33 113% support tests 

-2O2O.lf 
the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1l3o/o, 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. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>il
li
l

DAA

Schedule A (Form 990) 2021
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Part lV Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked box12a, Part l, complete Sections A
and B. lf you checked box 12b, ParI l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections

Section A. All

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the supporfed organizations are designated. If designated by

class or purpose, describe the designation. lf historic and continuing relationshíp, explain.

2 D¡d the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? lf "Yes," explain ín Part Vl how the organ¡zat¡on determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf "Yes," explain in Parf Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Pañ I, answer lines 4b and 4c below.

b Did the organizat¡on have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Pañ Vl what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Pari Vl, including (i) the names and EIN

numbers of the suppofted organ¡zat¡ons added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the act¡on

was accomplished (such as by amendment to the organizing document).

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

designated in the organizat¡on's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services 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? lf "Yes," provide detail in Part Vl.

7 Did the organization provide a grant, loan, compensat¡on, or other similar payment to a substantial contributor

(as defined in section 4958(cX3XC)), a family member of a substantial contributor, or a 35o/o controlled entity

with regard to a substantial contributor? If "Yes," complete Pañ I of Schedule L (Form 990).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If "Yes," complete Pañ lof Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any t¡me during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(aX1) or (2))? lf "Yes," provide detail in Paft VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling ¡nterest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Pa¡7 Vl.

c 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? lf "Yes," provide detail in Part Vl.

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

4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer line 10b below.

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

and E. lf checked box 12d Part I com sAandD and co Part V

NoYes

'l

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

9a

9b

9c

,toa

l0b

DAA

had excess buslness
Schedule A (Form 990) 2021
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Part lV

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 1 1b and

1 1c below, the governing body of a supported organization?

b A family member of a person described on line 1 1a above?

c A35%controlledentityof apersondescribedonlinellaorllbabove? If "Yes"toline11a, 11b,or11c,

NoYes

11a
llb

11c

Section B. lSu n izations

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 lax year? lf "No," describe in Part Vl how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one suppofted

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part

Vl how providing such benefit carried out the purposes of the supporled organization(s) that operated,

or

No
,|

2

Yes

2

Section C. o an¡zat¡ons

Were 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)? lf "No," describe in Part Vl how control

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

rti
NoYes

1

Section D. All n an¡zat¡ons

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, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organizat¡on's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part VI how

the organization maintained a close and cont¡nuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 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? If "Yes," describe in Pa¡t Vl the role the organization's

in this

Section E. Type lll Functionally lntegrated Supporting Organizations

Yes

,|

2

3

'l Check the box next to the method that the organization used to satisfy the lntegral Pañ Test during the year (see instructions).

The organization satisfied the Activities feú. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe ¡n Part Vl how you suppoded a governmental entity (see instructions).

'l
il
i,

I

a

b

c

2

3

a

Activities Test. Answerlrnes 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Pa¡t VI identify
fhose supporfed organizations and explain how these activities directly fuñhered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organ¡zat¡on determined

that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, const¡tute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Pañ Vl the reasons for the organization's position that its suppoñed organization(s) would

have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Pa¡l Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

b

Yes

2a

2b

3a

3b
DAA

b

izalions? lf " describe in Part Vl the role the
Schedule A (Form 990) 2021
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Part V lll Non-F
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov

izations must

20,1970 (explain in Part VI). See

I other

Section A - Adjusted Net lncome

short-term

2 Recoveries of
rncome

4 Add lines 1 h3.

6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

of income

7 Other

lines 6 and 7 from li

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax held for of

a of securities

cash balances

c Fair market assets

lines 1 1b and 1

e Discount claimed for blockage or other factors

ín Part

isition indebtedness a assets

line 1d

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see

of non-exem assets 4 from line

Mu line 5

of distributions

I Minimum Asset 7 to line

Section C - Distributable Amount

for Section

2 Enter 0.85 of line 1

M¡ nt for Section

4 Enter reater of line 2 or line

ln tn

6 D¡str¡butable Amount. Subtract line 5 from line 4, unless subject to

lCheck here if the current year is the organization's first as a nonJunctionally integrated Type lll supporting organization

E.

5

I

(B) Current Year

(B) Current Year

Current Year

2

3

6

7

3

5

n1

7¡
(see ¡

(A) Prior Year

1

2

3

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4
5

6

7

I

1

2

3

4

5

6

Schedule A (Form 990) 2021
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(i)

Excess Distributions

(ii)

Underdistributions
Pre-2021

Part V lll Non-Functi ln S

Section D - Distributions

1 Amounts to

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

in excess of

3 Admi to of su

4 Amounts to tre exem se

5 Qualified set-as r IRS details in Pa¡t

in Part See

7 Total annual distributions. 6.

8 Distributions to attentive supported organizations to which the organization is responsive

details in Part See instructions.

9 Distributable amount line 6

10 ivided line 9 amount

Section E - Distribution Allocations (see instructions)

I Distributable amount c line 6

2 Underdistributions, if any, for years prior to 2021

(reasonable cause required-explain in Part VI). See

3 Excess distributions ca

a

b From 20'17

c From 2018

2015

e From 2020

3â thro 3e

ied to underdistrib

ble amount

Ca

Re

r from 2016 not

and 3i from line 3f

4 Distributions for 2021 from

Section

to underdistributions of

lo 202 unt

inder. Subtract lines 4a and 4b

5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 39 and 4a from line 2. For result

than zero Yr. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2022. Add lines 3j

I Breakdown of line 7:

b Excess from 2018

o an¡zat¡ons

h

b

Current Year

(iii )

Distributable
Amount lor 202'l

c

DAA

d Excess trom2020

Schedule A (Form 990) 2021



f Alliance 4r-
Strpplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12;PartlV, SectionA, lines 1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; PartlV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and PartV, Section E,

lines 2. 5. and 6, Also complete this part for any additional information. lSee instructions. )

t

Part II, Line 10 Other Income Detail

Misc. fees and act,i-víties

DAq Schedule A (Form 990) 2021



Schedule B
(Form 990)

Department of the Treasury
lnternal Revenue Seru¡ce

Name of the organization

hi f t Alliance
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors

Þ Attach to Form 990 or Form 990-PF.

Þ Go to www.irs.gov/Form9901or the latest information

OMB No. 1545-0047

2021
Employer identification number

4r-1324087n

lXl sor tclt 3 ¡ lenter number) organization

I i ¿g¿z(.)tf I nonexempt charitable trust not treated as a private foundation

I I, szl political organization

ll sor t"ltgl exempt private foundation

[] ¿S¿Z("Xt ) nonexempt charitable trust treated as a private foundation

[_- I sorl"ltsl taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instruct¡ons.

General Rule

, For. an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,OOO

or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a

contributor's total contributions.

Special Rules

Xl for an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 331/3% support test of the

regulations under sections 509(aX1) and 170(bXlXAXvi), that checked Schedule A (Form 990), Part ll, line 't3, 16a, or

16b, and that received from any one contributor, during the year, total contr¡butions ofthe greater of (1) $5,000; or

(212o/ootlhe amounton (i) Form 990, PartVlll, line'1h; or(ii) Form 990-EZ, line 1. Complete Parts land ll.

i for an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, sclentific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/4" in column (b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. lf 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 990), but it

must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ¡ts Form 990-PF, Part I, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-Ez, or 990-PF

DAA

Schedule B (Form 990) (2021 )



f7 2Schedule B

Name of orgânization

Rel-at afet Alliance
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)

No.

(a)

(a)

No.

(a)

Employer identification number
24081

bution

Person i¡]
Payroll i I
Noncash i i

(Complete Part ll for

noncash contributions.)

(d)

of

(d)

Person

Payroll

Noncash
(Complete Part ll for

noncash contributions.)

ixlir
I]
li
i._,

(a)

No.

Person t l

Payroll Il
Noncash i I

(Complete Part ll for

noncash contributions.)

(d)

of contribution

(d)

of contribution

Person

Payroll

Noncash
(Complete Part ll for

noncash contributions.)

(d)

Person

Payroll

Noncash
(Complete Part ll for

noncash contributions.)

(d)

Person

Payroll

Noncash

(Complete Part ll for

noncash contributions.)

ttl
i

r--.irl

of
(a)

No.

f 
-l

;t
I

t-
t_l

of

iÌ
Íi

(c)

Total contributions
(b)

Name. address, and ZIP + 4

BBr, 4521$

M.r-n¡igpgte Dept of
445 Minnesota St,

St. ÞäuI

Pgbliç Þefgty
Suite 2300

MN 55ror

(c)

Total contributions
(b)

Name. address. and ZIP + 4

90,00q
MN 56401Brainerd

Maf.y. Starr
PO Box 602

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(b)

Name, address. and ZIP + 4

$

(c)

Total contributions
(b)

Name. address, and ZIP + 4

$

DAA

Schedule B (Form 990) (2021 )



SCHEDULE D
(Form 990)

Dêpartment of thê Treasury
lnternal Revenue Seru¡ce

S-oolemental Financial Statern-nts
> C<imblete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, '11a, 11b,'l'lc,'11d, 11e, 111,12a, o¡'12b,
) Attach to Form 990.

OMB No. 1545-0047

2021

Name of the organization

Relationshi Saf
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Employer ldentlflcatlon number

(a) Donor advised funds

1

2

3

4

5

Com if the ization answered "Yes" on Form 990, Part lV, line 6.

Total number at end ofyear

Aggregate value of contr¡butions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

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

(b) Funds and other accounts

i vesi]ruo
6

conferrino imoermissible orivate benefit?
l

Yes 11ru"
Part ll Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

l ; ereservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of a historically important land area

Preservation of a certified historic struclure

I I Preservation of open space

2 Complete lines 2a through 2d if the organization held a q

easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

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

d Number of conservation easements included in (c) acquired after 7125106, and not on a

h¡storic structure listed in the National Register

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

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

violations, and enforcement of the conservation easements it holds? i I v"" i ] N"

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

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)(BX¡)

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

ualified conservation contribution in the form of a conservation

Held at the End of the Tax Year

2a

2b

2c

2d

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

1a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line 1 > $

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

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 > $

b Assets included in Form 990, Pârt X

DAA

>s
Schedule D (Form 990) 2021For Paperwork Reduction Act Not¡ce, see the lnstructions for Form 990
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Part lll Orqanizations Ma¡nta¡ninq Collections of Art, Historica I Treasures. or Other Similar Assets bontinued)
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):

" i ] eruti. "xhibition d | , Loan or exchange program

b .ischolarlyresearch e i Other..

" l l er"t"ration for future generations

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

xilt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the oroa nization's collection? llY""l'No
Part lV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or olher assets not

included on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year 
.

e Distributions during the year. . . .

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

[,vesI]¡¡o
Amount

Yes No

b lf"Yes,"explainthearrangementinPartXlll.CheckhereiftheexplanationhasbeenprovidedonPartXlll ...................... .......... i

Part V Endowment Funds.

1c

'td

1e

1t

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

if the ization answered "Yes" on Form 990 Part lV line 10

1a Beginning of year balance

b Contribution

c Net investment earnings, gains, and

losses 
.

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses

g Endofyearbalance.
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment Þ %

b Permanent endowment >
c Term endowment >

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

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

organization by:

(i) Unrelated organizations

(ii) Related organizations

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

Four years back

No

4 Describe in Part Xlll the intended uses of the oroanization's endowment

Yes
3alil
3a(iiì

3b

Part Vl Land, Buildings, and Equ¡pment.
Com if the anization answered "Yes" on Fo

Description of property

Form 990 Part line 10.
(d) Book value

la Land

b Buildings

c Leasehold improvements

d Equipment

Total. Add lines 1a

6
4tL 377

4

7B 618

594 806

DAA

(c) Accumulated

deprec¡ation

(a) Cost or other basis

(¡nvestment)

(b) Cost or other bas¡s

(other)

60, 495
't 63. r2BI,114,505

99 .1 0r 55,445
204 .5r3283, 19L

h1e must Form Part column line 1

Schedule D (Form 990) 2021



Schedule D (Form 990) r Relations--.r-p Safetv Alli ance ,r-1324081 Paoe 3

Part Vll lnvestments - Other Securities.
Com if the ization answered "Yes" on Form 990 Part lV line 11b. See Form Part line 12

(a) Oêscription of secur¡ty or category

(¡ncluding name of security)

(c) Method of valuat¡on:

Cost or end-of-year market valuê

(1) Financial derivatives ..
(2) Closely held equity ¡nterests

(3) Other

(A)

(B)

(ç)
(D)

(E)

(F)

(G)

(H)

Total. must Form Part

Part Vl lnvestments - Program Related
Iine 12

(b) Book value

Co

Total. must

Part lX Other Assets.

if the o ization answered "Yes" on Form 990 Part lV line 1'1c. See Form 990 line 13.Part
(a) Descr¡pt¡on of ¡nvestment (c) Method of valuation:

Cost or end-of-year market value

Form Pañ col. line 1

(b) Book value

Total

Part X

if the o anization answered "Yes" on Form Part lV line 11d. See Form 990 Part X line 15
(a) Descr¡pt¡on (b) Book value

must Form Paft col. line 1

Other Liabilities.
Complete if the organization answered "Yes" orì Form 990, Part lV, line 1 1 e or I 1 f. See Form 990, Part X,

line 25.
(a) Descr¡ption of liability

Federal income taxes

Total must Form Part col line

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

orqanization's liability for uncertain provided in Part Xlll

(b) Book value

l

DAA

ositions under FASB ASC 740. Check here if the text of the footnote

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Relation. -ip Saf ety Alliance tr-1324087 Paqe 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2b

-LLZt4óU

2c

2d

2e

3

4b

4c
5

Com if the ization answered "Yes" on Form Part lV line 12a.
1 Total revenue, gains, and olher support per audited financial statements

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

a Net unrealized ga¡ns (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants 
.

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, PartVlll, line 12, butnoton line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b ...
b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

2a

4a

5 Total revenue. Add lines 3 and 4c. must Form Paft line 12

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1

1

175 626

_IL2 480
28B 106

28B 1061

,|

2b

2c

2d

2e

3

4b

4c
5

Co
1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1 ..
4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b
5 Total Add lines 3 and 4c. must Form 990, Pa¡t l, line 1

PartXlll Supplemental lnformation.

if the ization answered "Yes" on Form 990 Part lV line 12a
1 090 450

1 090 450

2a

4a

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treâsury
lnternal Revenue Servicð

Name of the organization

Part I

Supplemen.-, lnformation Regarding Fundraising or udm¡ng Activities
Complete if the organization answered "Yes" on Form 990, Part lV, l¡ne 17, 1I, or|9, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021
to

Go to for instructions and the latest information.

Employor ldentlf¡catlon number

Relationshi 4I-L3240B1
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17
Form 990-EZ filers are not required to complete this part.

1 lndicate whether the organization raised funds through any of the following activities. Check all that apply.

" i 
j rvl"¡l solicitations " 

lXl sol¡.¡t.tion of non-government grants

¡ L ] tnternet and email solicitations t L4] sot¡.¡trtion of government grants

" l ]pnon"solicitations s:t spec¡a¡ fundra¡s¡ngevents
.;d Ä ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

b lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
il Yes 2t1 No

at least the o

(l) Name and address of ¡ndividual

or ênt¡ty (fundra¡ser)

10

Total

3 List all states in which the organization is registered or licensed lo solicit contributions or has been notified it is exempt from
registration or licensing.

(v¡) Amount paid to

(or reta¡ned by)

organization

1

2

3

4

5

6

7

I

I

(i¡l) rj¡d rund-

raiser hâve
custody or
control of

:ontributions?

(iv) Gross rece¡pts

from act¡v¡ty

(v) Amount pa¡d to

(or retained by)

fundra¡sêr l¡sted ¡n

col. (i)

(¡l) Activity

Yes No

DAA

Schedule G (Form 990) 2021For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.



Schedule G (Form 990)2021 Rel-atior.-oiþ Safetv Afliance 4r-1324081 Page 2

Part ll Fundraising Events. Complete if the organization answered "Yes" or'ì Form 990, Part lV, line 18, or reported more
than $'15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

rOSS

o)

co
o
É

oo
Øco
o-x
ul
oo
i5

Part lll Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more than

(d) Total events

(add col. (a) through

col. (c))

(b) Event #2

(evênt type)

(c) Other events

(total number)

(a) Evênt #1

(event type)

1 Gross receipts

2 Less: Contributions . . ..
3 Gross income (line 1 minus

line 2)

10 Direct expense summary. Add lines 4 through 9 in column (d)

7 Food and beverages

8 Entertainment

9 Other direct expenses

line 10 from line column

4 Cash prizes .....

5 Noncash prizes. 
.

6 RenUfacility costs

o
=Ëo
o
É.

line 6a

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

a ls the organization licensed to conduct gaming activities in each of these states?

b lf "No," explain:

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

b lf "Yes," explain:

(d) Total gamìng (add

col. (â) through col. (c))

Ø
q)
øco
o-x
uJ
()
g
o

(a) B¡ngo
(b) Pull tabs/instant

bingo/progressive b¡ngo
(c) Other gaming

1 Gross revenue

2 Cash prizes ..... ..

3 Noncash prizes . . ..

4 RenUfacility costs . .. .

5 Other direct exoenses

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 'l , column (d)

6 Volunteer labor

DAA Schedule G (Form 990) 2021



Schedule G (Form 2021

11 Does the organization conduct gaming activities with nonmembers? . . .

12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh¡p or other entity

formed to administer charitable gaming?

l3 lndicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Name Þ

Address Þ

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

amount of gaming revenue retained by the third party Þ $

c lf "Yes," enter name and address of the third party:

Alliance 4L-1324081

and the

Yes

3

No

No[-'j ves !

[-_1 ves I No

Name )

Address >

16 Gaming manager information:

Name Þ

Gaming manager compensation Þ $

Description of services provided > .

¡ 
-ì Director/officer [--l emptoyee f] tnoepenoent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
ll ve" fl No

soent in the oroanization's own exemot activities durinq the tax vear ) $

Part lV Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as appl¡cable. Also provide any additionalinformation.
See instructions.

13b

DAA

Schedule G (Form 990) 2021



Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or Form 990-EZ.

Þ Go to www.irs.gov/Form990 for the latest information.

of Directors

OMB No. 1

SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Rev€nue Serv¡ce

2021
Open to Public

offiçiqt

after reviewing

Name of the organizat¡on number

Rel tionshi Safet All-iance 41"-L324081

F.o_r.¡r1. .990 ,.

Reviewed

Part VI , Linç. 11b . _...Olgapi.7.q.t1on.i.q...Ploçç.q.s-..t9 Rç.vi91,,¡.. E.9rm .990

at board meeting pr.j-or..tg .f.i1i¡g

F.o_çm. .990.,t. Paçt..VI.,...Line. 12c -..E+fgfc.emç¡1t..9.f...C9¡rfl-.icts .Pg.l.iç11.

offiçg¡q, d-içectqlq end key 9mpl9y999 efg ¡çqq-ifgd tg 4gtify !hç

gfgani?et+9n iry¡pe_diqtgly Upgn ?ty çb+ngç in thgif cgnf lict gf i¡ite-¡g9t 
'

Fo.Iq 29.0.r...Peft..VL...Lif,.ç 15e -...Cgmpgn.qat¡-9¡r...PI9çe9.8...fo¡..TPp

Exe_çglivg Di¡gçto_f pe-t?Iy d9tglrytngd by Bqerd

perform.qnc_g..q¡d . comp?:ç.?blç..dgta :........

Form 9_99.,

Avar-_.'lgþ1e

9pe-re!itg

PeIt vL Lifrç 19 Gqvgg¡ri4g D9q]tme-qts Dis-ç-19g¡¡fe- EXplq¡iqtign

fqt public {eyiq}/ et !hç qddçeqg 9f the oçgq¡riz?tigp dullng

hours upgn re.qugpt..... . .

DAA

Schedule O (Form 990) 2021For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.



41-1324087 Federal Statements

Schedule A. Part ll. Line l(e)

Description Amount

Donations
Minnesota Dept of Public SafetY

Cash Contribution
Mary Starr

Cash Contribution
Total

I 249 | 859

88L, 452

80 000

s 1,2rr,3tr

Schedule A. Part ll. Line 12 - Current vear

Description Amount

Fees
Taxabfe Interest on Savings and Temporary Cash Investments
Reimbursements
Court Fines

Total

ê 21 ,521
32,672

538
16, 118

ç___f 3,1%-


