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018
EXTENDED TO NOVEMBER 16, 2020
P Return of Organization Exempt From Income Tax R 1B
Form gg Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 g
g::a‘:; :::‘;?h’:’fgifi P> Do not enter social security numbers on this form as it may be made public. " Open to Pubiic ]
Internal Fevenue Service Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year be_g@g and ending
B check if C Narne of organization D Employer identification number
applicable:
tanee | FISCAL ALLIANCE FOUNDATION , INC.
E"ﬁé”n%e Doing business as 81-5302132
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ri, | 18 TREMONT STREET 527 857-308-4841
wea City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 492,000,
rmended]l BOSTON, MA 02108 H{a) Is this a group retumn
[_158"* | F Name and address of principal officer: DPANIELLE WEBB for subordinates? | |Yes [X]No
pending SAME AS C ABOVE Hi(b) Are all suberdinates included? I:]YES D No
| Tax-exempt status: @ 501{c)(3) [:I 501(c} { ) (insert ng.) D 4947(a)(1) or |:| 527 If "No," attach a list, (see instructions)
J Website: p» HTTPS : / /WWW.FISCALALLIANCEFOQUNDATION.ORG/ H(c) Group exemption number p»
K_Form of organizalion; Corporation [~ 7] Trust [ ] Association [ Other p» [ Year of formation: 2 01 7] M State of leqal domicile; MA
Partl| Summary A
o| 1 Brefly describe the organization’s mission or most significant activities: FISCAL ALLIANCE FQUNDATION, INC.
g PRIMARILY ENGAGES IN THE CONDUCT OF EDUCATIONAL PROGRAMS DESIGNED TO
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18) . 3 5
:-: 4 Number of independent voting members of the governing body (Fart VI, iine1b) 4 5
@ 5 Total number of individuals employed in calendar year 2019 (Pant V, line2a} . . 5 6
Z| 6 Total number of volunteers {estimate If NECESSAIY) .. ... ..o 6 10
§ 7 a Total unrelated business revenue from Part VIll, column {C}, line12 o 7a 0.
b Net unrelated business taxable income from Form 980-T, line 39 ... .. i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine thy 330,775. 492,000.
E| 9 Program service revenue (Part VAlL INe 2g) _._._...........c.cccermensrncnncsnrcrn 0. 0.
z| 10 investment income (Part VIIt, column {A), tines 3, 4, and 7d) 0. 0.
1 11 Other revenue (Part VIl column (&), lines 5, &d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column (&), line 12y 330,775. 492,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 13 0. 500.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) ... 231,579. 267,264,
2| 16a Professional fundraising fees (Part IX, column (&), ine 1€} .. 0. Q.
§. b Total fundraising expenses (Part [X, column (D), ine 25) P 80,324. i
Wl 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11#24¢) 184,156. 213,565.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 415,735, 481,329,
19 Revenue less expenses. Subtract ling 18 from ine 12 .. -84 , 960, 10,671.
5 Beginning of Current Year End of Year
B8 20 Totalassets(PartX,fine 16} 43,198. 39,244.
< 21 Total liabilities (Part X, i1 26} ... e 41,836. 27,210.
25 22 Net assets or fund balances. Subtract ling 21 from line 20 ................................ 1,363. 12,034,
Part ignature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complete, Declagation,of praparer (other than officer) is based on all information of which preparer has any knowledge. |} ]
ek WA l 11/1Z2[20
Sign Signature of officer Date ’ .
Here BRAD WILLIAMS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [X]| PTIN
Pasid  [EDWARD TAYLOR EDWARD TAYLOR 11/02/20| emios [PO0299025
Preparer |Firm'sname g NARDELLA & TAYLOR, LLP FirmsEINp 04-2979611
Use Onty | Firm's address p. 24 HARTWELL AVENUE
LEXINGTON, MA 02421 Phoneno.781-862-6833
May the IRS discuss this return with the preparer shown above? (see instructions] . . . Yes - No
sazont 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
SEE SCHEDULE O FOR ORGANIZATION MISEION STATEMENT CONTINUATION
10411105 742892 1897.01 2019.04030 FISCAL ALLIANCE FOUNDATIO 1897.011
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Form 990 {2019 FISCAL ALLIANCE FQUNDATION, INC. 81-5302132 page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Bl o i L__]

1

Briefly describe the organization's mission:

THE PISCAL ALLIANCE FOUNDATION PROMOTES INDIVIDUAL LIBERTY AND GREATER
FISCAL RESPONSIBILITY AND TRANSPARENCY IN GOVERNMENT FOR A BETTER NEW
ENGLAND, THROUGH EDUCATION AND LEGAL ASSISTANCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 890 0 99027 oo oo oo et e [ves [(XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:| Yes No
If “Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses § 141,419. including grants of $ } {Revenue $ )
THE PUBLIC INTEREST LITIGATION PROGRAM PROVIDES TARGETED PROVISION OF
LEGAL ASSISTANCE WHICH SERVES TO DEFEND HUMAN AND CIVIL RIGHTS OF THE
PUBLIC AT LARGE AND OF PRIVATE CITIZENS SECURED BY LAW WHEN ABRIDGED BY
THE ABSENCE OF A FISCALLY RESPONSIBLE, TRANSPARENT, AND ACCOUNTABLE
GOVERNMENT .

4b  (cooe: ) (Expenses $ 28,494. including grants of § } {(Revenue $ )
THE ORGANIZATION OFFERS PAID INTERNSHIPS TO STUDENTS. INTERNS LEARN
SKILLS IN THE AREAS OF TECHNOLOGY, SOCIAL MEDIA, PUBLIC RELATIONS AND
EVENT PLANNING AS WELL AS RESEARCH AND CRITICAL WRITING SKILLS.

4c  (Code: ) (Expenses $ 133 v 540. including grants of § } (Revenue §
PUBLIC POLLING AND RESEARCH PROGRAM - THE FISCAL ALLIANCE FQUNDATION
CONDUCTS POLLING TO GAUGE LEVELS OF PUBLIC SUPPORT FOR POLICIES
RELATING TO INDIVIDUAL LIBERTY, AS WELL AS GREATER FISCAL
RESPONSIBILITY AND TRANSPARENCY IN GOVERNMENT. THE FQUNDATION ALSO
CONDUCTS RESEARCH TQO DETERMINE THE EFFECTS THESE POLICIES MAY HAVE ON
THE PUBLIC.

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of § ) {Revenue }

4e__Total program service expenses p» 303,453.

Form 990 (2019)
632002 01-20-20
18
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Form 990 (2019) FISCAL ALLIANCE FOUNDATION, INC. 81-5302132 pPaged
rPEt'IVI]Ehecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3} or 4347(a){1) (other than a private foundation)?
IF "YES," COMPIBIE SCRBUUIE A ...........ooeooee oo oo oo oesee e et esess sttt 11X
2 Isthe organization required 0 complete Schedule 8, Schedule of ComtADUIOIS? ...............ccocoicouiee oo 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, * complete SCRedule ©, Part] ... e e 3 X
4 Section 501(c)3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SCHEAUIE C, PAIE Il ............ccooccccceooeooooeeeee e oo eoereoeessoeee s ee oot 4 X
5 s the organization a section 501{c){4), 501(c}(5), or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part 1l ..........cccoveoeeveeeeeeeeeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, * complete Schedule D, Part il ....................c.cccevvvvveveinionn 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? |f "Yes, " complete
Schedute D, PAt M ...........oooooooooooeoeoeeeeeoe oo oot ee et eseeesee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV ... oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SCREOUIE D, PAITV  ............ccocooee oo e en e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f *Yes, * complete Schedule D,
PRI VI oo oo eoeeee e eee oo oo e eeer oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 167 I "Yes, " complete Schedule D, Part VI ..........ccccooooveeeoeeereveeoeeeeseveseeneereonse s esnnes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 167 Jf *Yes,* complete Schedule D, Part VI ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, fine 167 Jf “Yes," Complete SCREGUIE D, PAMT IX ... oo e e eee s eee et et er s eee et et et e e e e e aren e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X .....c...coc...... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)7 if *Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, PArts XIBNA XN .........o...oovovvvvoveeseeeeeeeoeeseoseees oot ettt eeee et eereeeeee s eeeeeeeseeesesere e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12b X
13 Is the organization a school described in section 170b}1)(ANI? f *Yes, " complete SchedWle E .......ccocooccvvvcvvererirrns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChedle F, PAIS 1 ANG IV ... et er e 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yas, " complete Schedule F, Parts Hand IV e, 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts I ANA IV .........cccccooveeieeeeeerees e s oo rerenesar et eer st 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 1167 if *Yes, " complete SCHEAUIE G, PAITT ......c.ccocoov oottt e en st 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? Jf *Yes," complete SChedle G, Part il ... e eter ettt eraaas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, tine 9a? ff *ves,"
COMPIEIE SCHRAUIE G, PAIt Ml ....._.....oooooo.oooeoeeeeeeeeeeeeeeeeee e ee et oo s 1ot e s e eteseee s e st eee st remeeees oo enrere 19 X
20a Did the organization operate one or more hospital facilities? #f *Yes, " complete SCREAUIE H ...........ccccoccveveeierer e eeeresererineieen 20a X
b Hf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A) fine 17 It "Yes,” complete Schedyle | Parts Land i 21 X
932003 01-20-20 Form 990 (2019)
19
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Form 990 (2019) FISCAL ALLIANCE FQUNDATION, INC. 81-5302132 paged
[Part IV] Checkilist of Required Schedules roninved)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes,* complete Schedule |, Parts Fand Ml ... oo 2 X

23 Did the organization answer “Yes” to Part VIl, 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?  ff *Yes, " complete
SCREAUIR U ... oo e oo oo eese e es e ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if *Yes,* answer lines 24b through 24d and complete

SCHETUIE K. 1f "NO," GO 80 I8 258 .........ooov..coeooeeeeeoe oo e oo eses oo ee e oo e e eeseres e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONGS? || i oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501{c}3), 501(c){(4), and 501(c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes, " complete Schedule L, Part ! ... oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms S90 or 990-EZ? i “Yes, * complete
SCRROUIE L, PAITT oo ettt b e et b oo e e e e 25b X

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

27 Did the organization provide a grant or other assistance to any cument 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? Jf *Yes, * complete Schedule L, Part iff ... 27 X

2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iv
instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

“Yes," COMPIBIE SCREOUIE L, P IV ..o e e e et e s e ettt 28a X
b A family member of any individual described in line 28a? ff "Yes, " complete Schedule L, PartIV ..., 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"Yes, " COMPIate SCREAUIE L, PATIV ... ..o oot et ettt ettt et ee e ee e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff *Yes,* complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIBULIONS? Jf *Yes, " COMPIBTR SCRBOIE M ... e e et et er st enens et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part ! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCROOUIE N, PAIT Il ___....ooooo\\oo oo oo oot oot es e eese oo s oo ee s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete SCReaule R, PArtl ........o.ooooeoeeeeeeeeeeeeeeees oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yas," complete Schedule R, PartIf, Ill, or IV, and
PAItV, 08 T oo et et ee ettt e et 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13Y? 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bJ(13)7 i "Yes," complete Schedule R, Part V. € 2 ..o, 35b
36 Section 501{c)3} crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEeaUIE B, PRIt V, 8 2 ... e ee e oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R, Part Vi ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 890 filers are required to complete Schedule O 38 | X
[Part V| Statements Regarding Other flings and Tax Compliance )
Check if Schedule O contains a response or note to any line inthisPartv I:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W.2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? _ . 1c | X
932004 01-20-20 Form 990 2019)
20
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Form 990 (2019) __FISCAL ALLIANCE FOUNDATION, INC. 815302132  paged
| PartV | Statements Regarding Other IRS Filings and 1ax Compliance {continued)
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 thisretumn . 2a 6
b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? ... 2 { X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? if “No* to fine 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886 T e,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mot tax AeCUCHBIB? et 6b
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 {o the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 18 FOMI 2B o oottt ettt et e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duning the year . .. ... I Td ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? L
g W the organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? e, 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlL line 12 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shargholders | i H1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from thems) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13  Section 501{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 erganization must report on Schedule O.
h Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves 0N NaND | . ..o e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? f *No, " provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) AUANG the YBAr? | ... .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N. 1
16 Is 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. I
Form 990 (2019)

932005 01-20-20
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Form990 2019) FISCAL ALLIANCE FOUNDATION, INC. 81-5302132

Page 6

Governance, Management, and DISCIOSUIe £, cach *Yes" response to fines 2 through 7 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 any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year ia 5

14}

7a

b
9

Yes

No

If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ib 5

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

officer, director, trustee, Orkey @MPIOYBE? | e e
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?
Did the crganization make any significant changes to its governing documents since the prior Form 990 was fited?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? | s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOverning BOGY? ... . ittt e
Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the governing BOGY? e
Did the organization contemporanegusly document the meetings held or written actions undertaken during the year by the following:

THE GOVEIMING DOTYT .. ..ot em e ettt st s
Each committee with authority to act on behalf of the Qoverning DoAY T
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yac " grovide the parpes aod addresses on Schedule O ... " .

>

@ | [ |

B b

]

7b

B \&

Section B. Policies s Section 5 requests information about policies not required by the Infermal Fievenue Code.

10a
]

112

12a

13
14
15

16a

exempt status with respect to such arrangements?

Did the organization have local chapters, branches, or affliates T
if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? i,
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? # “No,* go 8o line 13 ..o,
Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe

in Schedule O how this was done ..............ccceeviiivi s

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

Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemnporaneous substantiation of the defiberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization ... ...

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

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

taxable entity dUring the YEAr? | oot
If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

Yes

10a

10b

11a

12a

12b

12¢

13

14

B e T

15a

15b

16a

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed p-MA

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website Upon request l:] Other (explain on Schedule O}

Describe on Schedule O whether {and if so, how) the organization made its goveming 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 P

THE ORGANIZATION - 617-553-4115

18 TREMONT STREET, NO. 527, BOSTON, MA 02108

$32006 03-20-20
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Form 990 {2019)

FISCAL ALLIANCE FOUNDATION, INC.

81-5302132

Page 7

[Part VIIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplolees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® |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.

See instructions for the order in which to list the persons above.

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

{A) (B) ) {0) (E) (3]
Name and title Average | (oo crﬂgﬂﬂ‘mm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer and a directon/ustee) from from related other
{list any g the organizations compensation
hours for -: . B organization {W-2/1099-MISC) from the
related 2|2 . g {W-2/1099-MISC) organization
organizations| 2 | 5 zle and related
betow |S[S|5]%8 g;:: 5 organizations
line) HEIHEIEIE
{1) DANIELLE WEBB 5.00
CHAIRMAN AND PRESIDENT X X 0. 0. 0.
{2} BRAD WILLIAMS 5.00
TREASURER X X 0. 0. 0.
{3) MIKE KANE 5.00
CLERK X X 0. 0. 0.
(4} MIXE GREEN 5.00
BOARD MEMBER X 0. 0. 0.
(5) BRIAN BIALAS 5.00
BOARD MEMBER X 0. 0. 0.
32007 01-20-20 Form 990 (2019)
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Form 990 (2019} FISCAL ALLIANCE FQUNDATION, INC. 81-5302132 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (-ontinued)
{A) (B) (C) (D) B )
Name and title Average (6o not Cfegﬂfgmm one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a diractor/rustee) from from retated other
(listany | 2 the organizations compensation
hoursfor | 5 z orgarization (W-2/1099-MISC) from the
related | 2| 2 g (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below '.5 g 5 % ég’ 5 organizations
line) |2|Z2|5|5|58| 2
b Subtotal .. > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SecionA . > 0. 0. 0.
d Total{addlines b and 16} ... | 2 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ' I
line 1a? Jf "Yes, " complete Schedule J for SUCR INGIVIGUAT ... e et r et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual .................cocovvceeveveeenn, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? jf "Yes " complate Schedufe J far such Rerson 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
£100.000 of compensation from the organization | 2 0
Form 990 (2019)

932008 01-20-20
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Form 990 (2019 FISCAL ALLIANCE FOUNDATION, INC. 81-5302132 Page9
[Part VIII'|  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ]
(A) {B) (@)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.E 1 a Federated campaigns ... 1a
o b Membershipdues ... 1b
":- ¢ Fundraisingevents ... 1c
g d Related organizations 1d
,,;: e Government grants (contributions) | le
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 452,000.
"E g Noncash contributions included in lines 1a-1f _13 3
33 b Total Addlines Talf p | 492,000,
Business Code
g2
b b
£Eq «
g9 e
a f All other program service revenue .
1 g Total. Add lines 2a-2f _ " — P |
3 Investment income {including dividends, interest, and
other simitar amounts) ... >
4 Income from investment of tax-exempt bond proceeds >
5 Rovalties ...
(i} Real (i) Personal
6 a Grossrents BGa
b less:rental expenses | |6b
¢ Rental income or (loss) | 6c
d Netrentalincome or {l0Ss) ...l |
7 a {Gross amount from sales of (i) Securities {ii} Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses b
§ ¢ Gainorfoss) . ... 7c
3 d Netgain or loSS) ... »
& 8a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part W, line 18 Ba
b Less:directexpenses . ... 8b
c Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less:directexpenses | .. ... 9b
¢ Net income or (loss) from gaming activities ., ... - >
10 a Gross sales of inventory, less retums
andallowances ... 104
b Less:costofgoodssold 10d
— ¢ _Net income or {loss) from sales of inventory | 3
Business Code ]
g 11 :
[ =
o
E [
2 d All otherreveruve
= )
e TotalAddlines11alld ... > |
12___ Total revenue.See instructions : - _p | 492,000. 0. 0. 0,
532005 01-20-20 Form 990 {2019)
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Form 990 (2019 FISCAL ALLIANCE FOUNDATION, INC. 81-5302132 page 10
| PartIX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note 1¢ any fine in this Part IX

Do not inciude amounts reported on lines 6b, Total e:p):enses Prograsg)service Managég)emt and Funcglr::ilising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 500. 500.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons {as defined under section 4358(t)(1)) and
persons described in section 4958({c)(3)}(B) .. . ...
7 Othersalaries and wages 230,746. 159,376. 40,635. 30,735.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,963. 5,500. 1,402, 1,061,
9 Otheremployes benefits 9,300. 6,423, 1,638, 1,239.
10 Payrolitaxes . . .. ... .. 19, 255. 13,299. 3,391. 2,565.
11 Fees for services (nonemployees):
a Management ...
bolegal . 36,521. 36,521.
© ACCOUNENG ... ..o, 29,343. 29,343.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.) 6,925, 3,450. 2,770. 705.
12 Advertising and promotion 5,000. 4,000. 500. 500.
13 Officeexpenses 9,798. 6,994, 2,309. 495,
14 Informationtechnology 6,645. 1,449. 3,799. 1,397,
16 Royalties .
6 Occupancy 42,165, 29,020. 7,577, 5,568.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 41,150. 13,103. 1,492, 26,555,
20 Interest .
21 Paymentstoaffiliates | . . ...
22 Depreciation, depletion, and amortization
23 INSUrANCe .. 1,410. 441. 885. 84.
24  QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a RESEARCH & POLLING 20,000. 20,000.
b PUBLICATIONS & MAILINGS 14,203. 3,377. 1,406. 9,420.
¢ BANK FEES 280. 280.
d FILING FEES 125. 125,
e All other expenses
25  Total functional expenses. Add lines 1 through 24s 481,329, 303,453. 97,552. 80,324.
26  Joint costs. Complete this line only if the organization
reported in column (B} jeint costs from a combined
educational campaign and fundraising solicitation.
Check here [ |:| it following SOP 98-2 (ASC 958-720)
932010 61-20-20 Form 990 (2019)
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Form 990 (2019) FISCAL ALLIANCE FOUNDATION, INC. 81-5302132 page i1
[Part X [Balance Sheet
Check if Schedule O contains a response ornote toanylineinthisPart X . ... i e e l:]
{A) (8)
Beginning of year End of year
1 Cash - nominterestbeanng ... 22,416.| 1 33,284,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 5,000.] 3 5,960.
4 Accounts receivable, NBt L s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)}, and persons described in section 4958{c)(3)B) ... 6
@ | 7 Notesand loans receivable, Nl ... 15,208.] 7 0.
& | 8 inventoriesforsaleoruse .o 8
< | g Prepaid expenses and deferred charges 575.] 9 0.
10a Land, buildings, and equipment: cost or other
basis, Complete Part VIl of Schedule D 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @8SeYS e 14
15 Otherassets. See Part IV, line 11 e 15
| 16 Total assets. Add lines 1 through 15 {must equal line 33) ... ... A 43,199.] 16 39,244.
17  Accounts payable and accrued expenses 41,836.| 17 27,210.
18 Grants payable | e 18
19 Deferedrevenue . 19
20 Taxexemptbond liabilities | . ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of thesepersons 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
126 Total liabilities. Add lines 17through25 ... 41,836.] 2 27,210,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
5 | 27 Net assets without donor restrictions 1,363.] 27 12,0234.
@ | 28 Net assets with donor restrictions 28 0.
g Organizations that do not follow FASB ASC 958, check here P D
w and complete lines 28 through 33.
g 29 Capital stock or trust principal, orcurrent funds . 29
?, 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
<« | 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances 1,363.] a2 12,034.
133 Total liabfiities and net assetsfund baances : 43,199.] 33 39,244.
Form 990 2019
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Form 990 (2019) FISCAL ALLIANCE FOUNDATION, INC. 81-5302132 page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto anylineinthis Part XV ... |:]
1 Total revenue (must equal Part VIIi, column (A}, line 12) 1 492,000.
2 Total expenses {must equal Part IX, column (4), line 25) 2 481,329.
3 Revenue less expenses. Subtract line 2 from line 1 3 10,671.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,363.
5 Net unrealized gains (0sses) ON INVESIMENES | e 5
6 Donated services and use of facilities | ... 6
T O INVESIMENT EXDBNSES | et e e e s bt ee et es et n st en et e ea e neae s eanees 7
B Prior period adiUSIMENIS .. e bbb 8
9 Other changes in net assets or fund balances (explainon Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMUNMIY (B i i eieiieiiiiiniieseieeeeeeiiiiiiii il 10 12,034.
Financial Statements and Reporting
Check if Schedule O contains a response ornetetoanyline inthis Park X1 .. [:I
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis i_—_\ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. 2h X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis [:] Consolidated basis D Both consclidated and separate basis
c If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountart? 2c X
if the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O. I
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Circular AT832 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits i, 3b
Form 990 (20719)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . T, ) . .
Complete if the organization is a section 501{c}(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenua Service B Go to www.irs.gov/Form@90 for instructions and the latest information. inspection
Name of the organization Employer identification number
FISCAL ALLIANCE FOUNDATION, INC. 81-5302132

{Part] | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

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

1 [:] A church, convention of churches, or association of churches described in section 170{b)}{ 1{AXi).

2 [:] A school described in section 170(b)} 1){A}ii). {(Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170{bX 1)(AXiii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1{A)(iii}. Enter the hospltal s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b) 1){AXiv). {Complete Part 1.}

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

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

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

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

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

n

2 Dﬁ@DD

university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509%a}2). (Complete Part lIl}
11 \:] An organization organized and operated exclusively to test for public safety, See section 509{a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%(a){1) or section 509(a)(2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |__—_] Type L. 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 directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:| Type lli 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 l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | l

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

10

(i) Name of supported (i) EIN (iii) Type of organization | ¥ 1s e organzauon ISed | (v} Amount of monetary (vi} Amount of other
rati {described on lines 1-10 n your governing decument? " instructi " tructions)
organization i su see instructions) | sy, see instructions
i above (see instructions)) Yes No pport | ) {support | I
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sa2021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 9906202019 FISCAL ALLIANCE FOUNDATION, INC. _ 81-5302132 Ppage2
[Part 1] Suppo
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2015 (b) 2016 {c) 2017 {d} 2018 (e} 2019 {f} Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 239,900.; 330,775.) 492,000.][ 1062675,

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

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

4 Total Addlines 1 through 3 239,900.] 330,775.] 492,000.] 1062675.

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

column {f) 553,668.

6_Public Support. Subtrect ine s rom ine ¢ 509,007.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f Total

7 Amountsfromlined 239,900.] 330,775.| 492,000.f/ 1062675.

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

@ Net income from unrelated business

activities, whether or not the
business is regulary carried on
10 Other income. Do not include gain
or logs from the sale of capital
assets (ExplaininPartvl) —_—
11 Total support. Add lines 7 through 10 1062675,
12 Gross receipts from related activities, e1C. (808 INStUCHONS) . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, Check this boX and oD here | 2 @_
Section C. Computation of Public Support Perceniage '

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column {f}) . ... .. ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2019, f the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... »[ ]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization » D

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » [:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
meore, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . > D

18 Private foundation. If the organization did not check a box on line 13,163, 16b, 17a, or 17b, check this box and see instructions t I
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990£2) 2019 FISCAL ALLIANCE FOUNDATION, INC. 81-5302132 Pages
Part Il | Support Schedule for Organizations Described in Section SU9\a
{Complete only if you checked the box on line 10 of Part t or if the organization faited to qualify under Part l. If the organization fails to
ualify under the tests listed below, please complete Part JI.}

——qualify under
Section A. Public Support
Calendar year {or fiscal year beginning in) J» (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e} 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 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 organization without charge

6 Total. Add lines 1 throughS ...

7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

b Amounts intluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7aand 7b

8 Public support. [Subtract fine 7c from line 5.
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) e

13 Total support. (add lines 9, 10c, 11, and 12}
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SIOP NI ... i >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column () ... 15 %
16 __Public support percentage from 2018 Schedule A, _Part 1l line 15 L , ) 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part N, line 17 . 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. ...
b 33 1/3% support tests - 2018, !f the organization did not check a box on line 14 or line 19a, and line 16 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 . > D
20 _Private foundation. If the organization did not check a box o line 14, 19a, or 19b, check this box and see instructions ) »l ]
932023 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 850673 2019 FISCAL ALLIANCE FOUNDATION, INC.

{Part IV [ Supporting Organizations

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

81-5302132 pages

Section A. All Supporting Organizations

1

3a

4a

9a

10a

b

832024 09-25-19

10411105 742892 1897.01

Ave all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported 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(a}{1} or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or {6)? If "Yes," answer
{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(ci4), (5), or (6) and
satisfied the public support tests under section 509(a)2}7 if "Yes, * describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled 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 501(c)(3) and 509(a)(1) or (2)? Jf "Yes, " explain in Part VI 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff *Yes,®
answer (b) and (c) below {if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or rermoved, (i} the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported arganization 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
anycne 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, * 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? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
if "Yes," complete Part I of Schedule L (Form 930 or 990-£2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 {other than foundation managers and organizations described
in section 509{a)(1) or (2))? If *Yes, " provide detail in Part V1.

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

Did a disqualified person (as defined in iine 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? Jf "Yes, " provide detaif in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certzin Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

. het it e busi hoidings.)

Yes

No

3a

5

5a

5h

Sa

10a

105
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Schedule A (Form 990 or 990-E7} 2019 FISCAL ALLIANCE FOUNDATION, INC. 81-5302132 pPages
[ Part IV | Supporting Organizations optinyedi

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 in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c A 35% controlied entity of a person described in (a) or (b} above? Jf “Yeg" i i in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No, * describe in Part V1 how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—__supenvised, or confrolled the supporting organization 2
Section C. Type || Supporting Organizations

Yesi No

1 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)? if *No, * describe in Part VIl how control

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

izationfs), 1

—the supported organ
Section D. All Type Il 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, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} 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? f “No,* expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, 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? Jf "Yes, ” describe in Part VI the role the organization's

—supported organizations plaved in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integraf Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 bejow,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_]e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer {a) and {b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? f "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a
b Did the activities described in (3) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and {(b) below.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? jf *Yes * doccribe jn Part VI the role plaved by the groanization jn this regard, b

932025 09-25-19 Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A {Form 990 or 990-E2) 2019 FISCAL ALLIANCE FOUNDATION, INC.

81-5302132 Pages

| Part V Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 i: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

G| N |-

D | b W [N

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)

7  Other expenses (see instructions)

-]

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(opticnal)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 12, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

W

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions).

5§ Net value of non-exempt-use assets (subtract line 4 from line 3}

6  Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

O |~ |3 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

e WM |-

L= 0 LS B B (V0 | PN

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

6

-

instructions}).

!:] Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

932026 (09-25-18
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Schedule A {Form 990 or 990-E7) 2019 FISCAL ALLIANCE FOUNDATION, INC. 81-5302132 page7
I PartV | Type Il 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 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, ling &
10 Line 8 amount divided by line 9 amount

0|~ (& | | W

U] (ii) {iii)
: _ Dictrihiti ; : ; it 4 Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line §

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d

e

f

From 2017
From 2018
Total of lines 3a through e
___g_Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

ling 7: 3
a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

e |a 0 | |o

Schedule A (Form 990 or 990-EZ) 2019
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(See instructions.}

a Supplemental Information. provide the explanations required by Part II, line 10; Part |l, line 17a or 17b; Part Ifl, iine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Pant 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, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 980-EZ or to provide any additional information. -
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sarvice P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FISCAL ALLIANCE FOUNDATION, INC. 81-5302132

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

INCREASE PUBLIC AWARENESS ABOUT THE PUBLIC BENEFITS TO BE DERIVED FROM

GREATER FISCAL RESPONSIBILITY, TRANSPARENCY, AND ACCOUNTABILITY IN

GOVERNMENT. THE ORGANIZATION WILL ALSO ENGAGE IN TARGETED PROVISION OF

LEGAL ASSISTANCE WHICH SERVES TO DEFEND HUMAN AND CIVIL RIGHTS OF THE

PUBLIC AT LARGE AND OF PRIVATE CITIZENS SECURED BY LAW WHEN ABRIDGED BY

THE ABSENCE OF A FISCALLY RESPONSIBLE, TRANSPARENT, AND ACCOUNTABLE

GOVERNMENT. ALL ACTIVITIES OF THE ORGANIZATION WILL BE FUNDED QUT OF

CONTRIBUTIONS FROM THE GENERAL PUBLIC AND GRANTS FROM OTHER

ORGANIZATIONS AND FOUNDATIONS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED AND APPROVED BY THE CHAIR/PRESIDENT AND TREASURER

OF THE BOARD OF DIRECTORS PRIOR TO FILING.

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

FISCAL ALLIANCE FOUNDATION MONITORS AND ENFORCES ITS BOARD'S CONFLICT OF

INTEREST POLICY BY HAVING EACH OF ITS OFFICERS AND DIRECTORS SIGN A

STATEMENT ON AN ANNUAL BASIS AFFIRMING THAT THE OFFICER AND DIRECTOR HAS

RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, HAS READ AND

UNDERSTANDS THE POLICY, AGREES TO COMPLY WITH THE POLICY, AND UNDERSTANDS

THAT THE ORGANIZATION MUST, IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION,

ENGAGE PRIMARILY IN ACTIVITIES THAT ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ}) (2019)
932211 §9-06-19
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Schedule O {Form 990 or 990-£7} {2018)

Page 2

Name of the organization

Employer identification number

FISCAL ALLIANCE FOUNDATION, INC. 81-5302132

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

LA =Tr At ALl S

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON REQUEST.

932212 09-06-18
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