~m 990

(Rev. January 2020)

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1,6 2019 and ending JUN 30, 2020
B cCheckif C Name of organization D Employer identification number
applicable:
fuaress | ACHIEVE! MINNEAPOLIS
Shange Doing business as 41-1425264
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 2829 UNIVERSITY AVE SE 850 612 455 - 1530
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 8,246,888,
reiende?| MINNEAPOLIS, MN 55414 H(a) Is this a group return
[ ] 'i_ca' F Name and address of principal officer: DANIELLE GRANT for subordinates? . [_lvYes No
pending | 9829 UNIVERSITY AVE SE #850, MINNEAPOLIS, MN H(b) Are ail subordinates inclugea? ] Yes [ No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )« _(insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J_Website: pp WWW.ACHIEVEMPLS,ORG H(c) Group exemption number B>

[ ] Other

K_Form of organization: Corporation [ | Trust [ ] Association

| L Year of formation: 2002 | M State of legal domicile: MN

[Partl| Summary

o 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
2
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 64
E| 6 Total number of volunteers (estimate if necessary) ... ... 6 150
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, liN€ 39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 2,476,100, 6,419,588,
% 9  Program service revenue (Part VIII, line 2g) 1,023,745, 1,768,210,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 33,624, 31,380.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -26,421, -33,580.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) .. 3,507,048, 8,185,598,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,745,411, 1,556,080,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,603,701, 2,765,649,
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P 180,264.
W] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 688,296, 874,356.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 5,037,408, 5,196,085,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,530,360. 2,989,513,
54 Beginning of Current Year End of Year
éc_g 20 Total assets (Part X, line 16) 6,626,489, 10,302,863,
%ﬁ 21 Total liabilities (Part X, line 26) 664,010, 854,710.
25 22 Net assets or fund balances. Subtract line 21 from line 20 5,962,479, 9,448,153,

| Part Il | Signature Block

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

Sign } Signature of officer Date
Here DANIELLE GRANT, PRESIDENT & CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Eheck (]| PTIN
Paid CHARLES SELCER, CPA CHARLES SELCER, CPA 04/27/21 seliemployed [P00437250
Preparer | Firm's name pp SDK CPA Firm's EIN . 41-1680240
Use Only | Firm's address . 100 WASHINGTON AVE S STE 1600

MINNEAPOLIS, MN 55401 Phone no.612-332-5500

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

Yes |:| No

932001 01-20-20

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

Form 990 (2019)



Form 990 (2019) ACHIEVE! MINNEAPOLIS 41-1425264 Page 2
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

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

PFOF FOMM 990 OF 990-EZ? ...\ eee oo [ Jves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 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 $ 2,106,161, including grants of $ 1,556,080, ) (Revenue$ 187,512, )
MINNEAPOLIS PUBLIC SCHOOLS PARTNERSHIP - SEE SCHEDULE O

1,580,698, )

4b  (Code: ) (Expenses $ 2,362,887, including grants of $ ) (Revenue $
CAREER & COLLEGE READINESS PROGRAMS - SEE SCHEDULE O

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 4,469,048,

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) ACHIEVE! MINNEAPOLIS 41-1425264

[ Part IV | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

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

If"YES," COMPIEe SCREAUIE A ...
Is the organization required to complete Schedule B, Schedule of Contributors?
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 SChEAUIE C, PAIt | .................coocio e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SCREQUIE C, PAt Il .............coo oottt
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il
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, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...............cooiii i
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 ...............cccooe e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? jf "Yes," complete SChedUle D, Part V' ................c..c.ccooviiieieieeoeeieeeee e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? |f "Yes," complete Schedule D,
Part VI e ettt e e
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ...............c..coouoiooeeeeoee oo
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? jf "Yes," complete Schedule D, Part VIl ..............ccoooo oo,
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 167 If "Yes," complete Schedule D, Part IX .................ccocii oo
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI @Na XIl ................cccccii it
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ...............
Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | QNG IV ..............ccoooe oo e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV
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? |f "Yes," complete Schedule F, Parts Ill and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? |f "Yes," complete SChEAUIE G, Part | .............c.oce oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SCREAUIE G, Part Il .................cccooii oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
complete Schedule G, Part lll ... ... ...
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H
If "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 domestic organization or

domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I Parts [and Il e

932003 01-20-20
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Page 3
Yes [ No
1 X
2 X
3 X
4 X
.......................................... 5 X
6 X
.......................................... 7 X
8 X
9 X
10 X
11a | X
11b | X
11c X
11d X
11e [ X
............ 1f| X
12a [ X
12b X
.......................................... 13 X
14a X
14b X
.................................................................................... 15 X
.............................................................................. 16 X
17 X
18 | X
19 X
................................................... 20a X
20b
21 | X
Form 990 (2019)
67552.01



Form 990 (2019) ACHIEVE! MINNEAPOLIS 41-1425264 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)
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 If "Yes," complete Schedule I, Parts 1 and Il ....................cocooooooeeeeeeeeee e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIE J ... oo 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 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0 IN@ 258 ...................ccoi oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAX-BXEMPE DONGS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................ccccocooverevevereennn.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? | "Yes," complete
SCREAUIE L, PAI | ... 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? Jf "Yes," complete Schedule L, Part Il ............ccococeovvoeeeieeenn. 26 X
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? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ...............ooeeeeeeee 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? |f "Yes," complete
SCREAUIE N, PAIE I ...\ oo 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 |f "Yes," complete Schedule R, Part | ...............coc oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Pt V, 18 T ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 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(b)(13)? if "Yes," complete Schedule R, Part V, iN€ 2. ..............c.cccccccoovmeeeieiiiieeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ..................ccccoi i 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? Jf "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 19?
Note: All Form 990 filers are required to complete Schedule O ... i et iiiiiriiiees 38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. .. ... ... 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINMErS? .. ... ic| X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) ACHIEVE! MINNEAPOLIS 41-1425264 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 64
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (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? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country 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 taxyear? . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHIDIE? e 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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOIM 282 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enterthe amountof reservesonhand 13c
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? jf "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) dUring the YEar? ... ... .. .. 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
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.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) ACHIEVE! MINNEAPOLIS 41-1425264 Page 6

| Part VI | Governance, Management, and Disclosure ro,each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYee? | | e, 2 X
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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . ... 5 X
6 Did the organization have members or stockholders? e 6 X
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? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerINg DOGY? s 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

9 s 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 "Yes " provide the names and addresses on Schedule Q ......ccoooviciieiieiieeiiiiiiiciieiieess 9 X
Section B. Policies (ps section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " GOtoliNe 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b [ X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O hOW thiS WAS GONE ..o 12c | X
13 Did the organization have a written whistleblower policy? ... 13| X
14 Did the organization have a written document retention and destruction policy? 14 [ X

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 . |1Ba] X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
MEGAN SWOBODA - 612-455-1556

2829 UNIVERSITY AVE SE, #850, MINNEAPOLIS, MN 55414
932006 01-20-20 Form 990 (2019)
6
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Form 990 (2019) ACHIEVE! MINNEAPOLIS 41-1425264 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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) (©) (D) (E) (F)
Name and title Average | chPe Sf::fr’er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other

(list any g the organizations compensation

hours for | S R 3 organization (W-2/1099-MISC) from the

related g § . % (W-2/1099-MISC) organization

organizations| £ | = 5B and related
below Elel.]E18E = organizations
ine)  |E[E|=|5[5E] 5
(1) HILARY MARDEN-RESNIK 3.00
CHAIR X X 0. 0 0
(2) ABDUL M, OMARI PHD 2,00
VICE CHAIR X X 0. 0. 0.
(3) NICK HARA 3.00
TREASURER X X 0. 0. 0.
(4) ALVIN ABRAHAM 1.00
DIRECTOR X 0. 0. 0.
(5) MARTIN ABRAMS 1.00
DIRECTOR X 0. 0. 0.
(6) KAWASKII BACON 1.00
DIRECTOR X 0. 0. 0.
(7) FREDRICK BLOCTON 1.00
DIRECTOR X 0. 0. 0.
(8) SHAMAYNE BRAMAN 1.00
DIRECTOR X 0. 0. 0.
(9) KRISSI CARLSON 1.00
DIRECTOR X 0. 0. 0.
(10) JOHN CONLIN 2,00
DIRECTOR X 0. 0. 0.
(11) SCOTT CUMMINGS 1.00
DIRECTOR X 0. 0. 0.
(12) KIM ELLISON 1.00
EX-OFFICIO X 0. 0. 0.
(13) JACOB FREY 1.00
EX-OFFICIO X 0. 0. 0.
(14) ART GARDNER, JR. 1.00
DIRECTOR X 0. 0. 0.
(15) CHELSIE GLAUBITZ GABIOU 1.00
DIRECTOR X 0. 0. 0.
(16) ED GRAFF 1.00
EX-OFFICIO X 0. 0. 0.
(17) DANIELLE GRANT 40.00
PRESIDENT & CEO / EX-OFFICIO X X 151,122, 0. 14,625,
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ACHIEVE! MINNEAPOLIS 41-1425264 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do not cfe Sfjﬂfr’enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| 2 | = 8 g and related
below [E[£|_|2|28 s organizations
(18) MICHELLE GROGG 1.00
DIRECTOR X 0 0. 0.
(19) TOM HOLMAN 3.00
DIRECTOR X 0. 0. 0.
(20) HONORABLE MARTHA HOLTON DIMICK 1.00
DIRECTOR X 0. 0. 0.
(21) ANIL HURKADLI 1.00
DIRECTOR X 0. 0. 0.
(22) NELSON INZ 1.00
EX-OFFICIO X 0. 0. 0.
(23) VELMA KORBEL 1.00
DIRECTOR X 0. 0. 0.
(24) STEVE LISS 1.00
DIRECTOR X 0. 0. 0.
(25) BRAD PEDERSON 2,00
DIRECTOR X 0. 0. 0.
(26) RICH RENIKOFF 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal | e > 151,122, 0. 14,625,
c Total from continuation sheets to Part VI, SectionA > 80,020, 0. 8,697.
d Total(addlines tband 1€) ... > 231,142, 0. 23,322,
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 P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUAI  .....................cooi oot 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................cccocvcvvvven... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEIrSON «weowcociiovieiiiiiiiieiiiiiiiiieee it 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) (B8) ©)
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 P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)
932008 01-20-20
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Form 990 ACHIEVE! MINNEAPOLIS 41-1425264
| Part VI | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘:; the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for E . § (W-2/1099-MISC) organization
related gl 2 . % and related
organizations g é ji g organizations
below sl5ls|eE] 8| s
iney |2|Z|E|2|2|s
(27) DARA RUDICK 1.00
DIRECTOR X 0. 0. 0.
(28) JEFF SAVAGE 1.00
DIRECTOR X 0. 0. 0.
(29) JOHN STANOCH 3.00
DIRECTOR X 0. 0. 0.
(30) ELIZABETH STEVENS 1.00
DIRECTOR X 0. 0. 0.
(31) CHRISTOPHER T. SHAHEEN 1.00
DIRECTOR X 0. 0. 0.
(32) TONY TOLLIVER 1.00
DIRECTOR X 0. 0. 0.
(33) MAT WATSON 1.00
DIRECTOR X 0. 0. 0.
(34) CHRISSIE WEYENBERG 1.00
DIRECTOR X 0. 0. 0.
(35) SHETU ROSE 40.00
DIRECTOR OF FINANCE (PART-YEAR) X 54,082, 7,683,
(36) MEGAN SWOBODA 40.00
DIRECTOR OF FINANCE (PART-YEAR) X 25,938, 1,014,
Total to Part VI, Section A, line 1¢ ..o 80,020. 8,697.
932201
04-01-19
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Form 990 (2019) ACHIEVE! MINNEAPOLIS 41-1425264 Page 9
| Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... |:|
(A) (B8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns . 1a 29,879,
© b Membershipdues ... 1b
("':. ¢ Fundraising events 1c 146,908,
;D‘E d Related organizations 1d
,,,-: e Government grants (contributions) [ 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above . | 1f 6,242,801,
.'E g Noncash contributions included in lines 1a-1f 1g $ 85 ] 835.
3 h_Total. Add lines 1a-1f ... oo 3 6,419,588.
Business Code
o | 2 a CONTRACT INCOME 900099 1,700,698, 1,700,698,
% b EARNED INCOME 900099 67,512, 67,512,
g d
e
o f All other program service revenue ... ..
g Total. Addlines2a2f . ... > 1,768,210.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 31,380. 31,380.
4 Income from investment of tax-exempt bond proceeds >
5 ROYaMieS ... >
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ c Gainor(loss) ... 7c
& d Netgain or (10SS) ... >
E 8 a Gross income from fundraising events (not
o including $ 146,908. of
contributions reported on line 1c). See
Part IV, ine 18 . . . |ea 27,710,
b Less: direct expenses 8b 61,290,
c Net income or (loss) from fundraising events __ ............... > -33,580. -33,580.
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10b)
c_Net income or (loss) from sales of inventory .................. >
" Business Code
§ 11 a
s d Allotherrevenue . . .
e Total. Add lines 11a-11d | =
12 Total revenue. See instructions ... | 2 8,185,598, 1,768,210, 0. -2,200.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

ACHIEVE!

MINNEAPOLIS

41-1425264

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... |:|
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(%)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,315,619, 1,315,619,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 240,461, 240,461,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 255,763, 115,013, 89,257. 51,493,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 2,128,539, 1,905,467, 151,423, 71,649,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32,330, 30,066, 1,301, 963,
9  Other employee benefits 173,059, 156,010, 8,910, 8,139,
10 Payrolltaxes . .. 175,958, 149,341, 17,998, 8,619,
11 Fees for services (nonemployees):
a Management ...
b Legal .
¢ Accounting 22,624, 22,624,
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, list line 11g expenses on Sch 0.) 428,512, 339,067, 89,175, 270,
12 Advertising and promotion ...
13 Office expenses 32,456. 10,143, 14,085, 8,228,
14 Information technology .
15 Rovalties
16 OCCUPANCY ...\ 94,934. 72,228, 16,893. 5,813.
17  Travel 14,032, 11,733, 2,121, 178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 49,904, 43,760, 6,010, 134,
20 Interest .
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 37,921, 28,445, 7,285, 2,191,
23 Insurance ... 12,484. 12,484.
24  Other 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 24e expenses on Schedule 0.)
a EQUIPMENT & MAINTENANCE 89,658, 3,360, 64,981, 21,317.
b PROGRAM EXPENSES 18,269, 18,269, 0. 0.
¢ TRAINING 10,210, 5,244, 4,620, 346,
d PUBLIC RELATIONS & OUTR 10,041, 1,271, 8,376. 394,
e All other expenses 53,311, 23,551, 29,230, 530,
25 Total functional expenses. Add lines 1 through 24e 5,196,085, 4,469,048, 546,773, 180,264,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) ACHIEVE! MINNEAPOLIS

41-1425264 Page 11

[ Part X | Balance Sheet

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

(A) (B8)
Beginning of year End of year
1 Cash - non-interest-bearing .. ... ... 1
2 Savings and temporary cash investments 5,098,092.1 2 6,272,527,
3 Pledges and grants receivable, net 159,171.] 3 2,655,902,
4  Accounts receivable, net 337,402.1 4 524,027,
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
8 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges . 17,522.1 9 9,514.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 370,816,
b Less: accumulated depreciation 307,443, 83,580.] 10c 63,373,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 922,525.] 12 769,323,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... ... 14
156  Other assets. See Part IV, line 11 8,197.] 15 8,197,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 6,626,489.] 16 10,302,863,
17  Accounts payable and accrued expenses 391,585.] 17 582,724,
18 Grants payable ..., 245,837.| 18 252,353,
19 Deferred revenue . 15,908.] 19 14,079.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 10,680.] 25 5,554.
26 Total liabilities. Add lines 17 through25 ... 664,010.[ 26 854,710,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 1,330,817.] 27 1,545,410,
@ |28 Netassets with donorrestrictions 4,631,662.| 28 7,902,743,
B Organizations that do not follow FASB ASC 958, check here P> |:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. . 29
@ | 80 Paid-in or capital surplus, or land, building, or equipment fund . . 30
<‘t" 31 Retained earnings, endowment, accumulated income, or other funds .. .. 31
g 82 Total net assets or fund balances 5,962,479.) 32 9,448,153,
33 Total liabilities and net assets/fund balances ... 6,626,489.| 33 10,302,863,
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) ACHIEVE! MINNEAPOLIS 41-1425264 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... e
1 Total revenue (must equal Part VI, column (A), line 12) 1 8,185,598,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,196,085,
8 Revenue less expenses. Subtract line 2 fromline 1 3 2,989,513.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... 4 5,962,479,
5 Net unrealized gains (losses) on investments 5 6,461.
6 Donated services and use of facilities . 6
7 INVeSIMeNt eXPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 489,700,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 9,448,153,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a 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 |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b| 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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A183? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 7 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ACHIEVE! MINNEAPOLIS 41-1425264

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 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 college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll 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 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 IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

& ON

0 00 FE0 O

10

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "g'V)O 'Srthgvggg?#'zgg gﬂ[ﬁsefneg (v) Amount of monetary (vi) Amount of other
- : your g g ?
rganization (described on lines 1-10 support (see instructions) | support (see instructions
o1 ° above (see instructions)) Yes No prort (se ) prort (se )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ACHIEVE! MINNEAPOLIS 41-1425264 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

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.") 2,285,900, 7,248,125, 2,330,658, 2,476,100, 6,419,588, 20,760,371,

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,285,900, 7,248,125, 2,330,658, 2,476,100, 6,419,588, 20,760,371,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 7,636,940,

13,123,431,

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 2,285,900, 7,248,125, 2,330,658, 2,476,100, 6,419,588,| 20,760,371,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 8,976. 9,327. 16,955. 33,624. 31,380. 100,262.

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

10 Other income. Do not include gain

or loss from the sale of capital
assets(Exp|ain in Partv|) 22,442. 20,754. 27,824. 26,697. 97,717.

11 Total support. Add lines 7 through 10 20,958,350,
12 Gross receipts from related activities, etc. (see inStructions) 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 SO Mere ...t e iiiii it | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... 14 62,62 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 75.46 9

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUppOrted 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 OrganizZation
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 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:|
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-EZ) 2019 ACHIEVE! MINNEAPOLIS 41-1425264 Page 3
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
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.")

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

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

6 Total. Add lines 1 through5 ... ...
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 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
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 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----ooooeoe
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 DOX AN SEOP Mer i i iiiiihiieiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiis > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) .. ... ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, 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. If 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 . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ | 2 |:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ACHIEVE! MINNEAPOLIS

41-1425264

Page 4

[PartIV] supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

Are 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(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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")? /f
"Yes," and if you checked 12a or 12b in Part |, 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 VI 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)? If "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? f "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 removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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? Jf "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-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time 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(2)(1) or (2))? If "Yes," provide detail in Part V.

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? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill 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

. . . nas.)

932024 09-25-19

Yes | No

3a

3b

4b

5a

5b

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-EZ) 2019 ACHIEVE! MINNEAPOLIS 41-1425264 Page 5
[ Part IV [ Supporting Organizations (continueq)

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% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b. or c. provide detail in Part VL. 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
regularly 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 VI how the supported organization(s) effectively operated, supervised, or
controlled 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 controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

—supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 (ii) serving on the governing body of a supported organization? |f "No," explain 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? |f "Yes," describe in Part VI the role the organization's

. o q
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [JThe 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 VI 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 substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf 'Yes," describe in Part VI the role plaved by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ACHIEVE! MINNEAPOLIS 41-1425264 Page 6
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

a|h O N |-

[0 (S £ [V | VI P

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) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets 2
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |v

(]
[

IS

w0 [N o |
0N jo |0 |~

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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a|d|OIN |-

o OB W N |-

~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ACHIEVE! MINNEAPOLIS

41-1425264 Page 7

[PartV [ Type Ill 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 VI). See instructions.

0 N[O |0 s |

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.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii)

Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

SR |™e a0 [T |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 |T |o

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-EZ) 2019 ACHIEVE! MINNEAPOLIS 41-1425264 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(F°9"3109§|91 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) » Go to www.irs.gov/Form990 for the latest information. 20 1 g
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
ACHIEVE! MINNEAPOLIS 41-1425264

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

0 ooond

501(c)(3) taxable private foundation

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

General Rule

]

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

ACHIEVE! MINNEAPOLIS

Employer identification number

41-1425264

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 4,000,001,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 275,000,

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19

10380427 310044 67552.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

ACHIEVE! MINNEAPOLIS

Employer identification number

41-1425264

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

(a
No. (b) () (d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Partl :

(a
(c)
No.

. (b) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Partl :

(a
(c)
No.

. (b) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) | FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) . FMV (or estimate) ) .
from Description of noncash property given (See instructions.) Date received
Partl .

(a
(c)
No.

. (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl .

923453 11-06-19

10380427 310044 67552.0

24

2019.05092 ACHIEVE!

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

MINNEAPOLIS

67552.01



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

ACHIEVE! MINNEAPOLIS 41-1425264
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;TOI:'II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOI;I’II (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury P Attach to Form 990. pen tq ublic

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

Name of the organization Employer identification number

ACHIEVE! MINNEAPOLIS 41-1425264

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

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?

a HON

...................................................... (1 Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private DeNefit Y o i e |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoldS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seCtion 170N AN B) 1) ? . e
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 ]
b_Assets included in FOrmM 990, Part X .. e e e i et et et et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ACHIEVE! MINNEAPOLIS 41-1425264 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year 1e
fOEnding balance 1f

.|:|Yes |:|No

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

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl
[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P %

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

® o O T

-

by: Yes [ No
(i) Unrelated organizations ... ... | 3a(i)
(i) Related organizations .. .. .. .. ... 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements . 46,216, 27,026, 19,190,
d Equipment 318,837. 275,397, 43,440,
e Other ..o 5,763. 5,020. 743.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). /i€ 10C) ocoovvoovivoiiiiieiiiien > 63,373.
Schedule D (Form 990) 2019
932052 10-02-19
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Schedule D (Form 990) 2019 ACHIEVE! MINNEAPOLIS 41-1425264 Page 3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other

(A) BENE INT - TMF INV POOL 769,323, END-OF-YEAR MARKET VALUE

B

~—

(
(

@)

=

w

(
(
(

ul

(
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 769,323,
[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(]

(1)
(2
(3)
4
(5)
(6)
@
(8
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

A (0) mu Lequal 4,
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

1
2

Federal income taxes
OTHER MISC LIABILITIES 5,554,

w

(
(
(
(

N

ul

()

N

(
(
(
(

(o)

)
)
)
)
)
)
)
)
)

9
Total. (Column (b) must equal Form 990. Part X. col. (B)liN@ 25.) wocovevvevieiiieitiiiiiiiiiiiiiii i > 5,554,
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ACHIEVE! MINNEAPOLIS

41-1425264

Page 4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments 2a

8,688,513,

Donated services and use of facilities

Recoveries of prior year grants 2c

Other (Describe in Part XIII.)

® o 0 T o

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

2e

502,915,

8,185,598,

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must eq

0.

8,185,598,

ual Form 990. Part | lin
| Part { | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

5,202,839,

Prior year adjustments

Other losses 2c

Other (Describe in Part XIII.) 2d

® o 0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1

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

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

2e

6,754,

5,196,085,

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 18.)  -oocooooovieeiieieen.

0.

5,196,085,

| Part Xlll| Supplemental Information.

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

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

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND SIMILAR STATE INCOME TAX LAWS,

IT IS THE POLICY OF THE ORGANIZATION TO ASSESS ANY UNCERTAIN TAX

PROVISIONS AND, IF NECESSARY, RECORD A TAX ASSET OR LIABILITY, AND THE

RELATED INCOME TAX EXPENSES, FOR ANY UNCERTAIN TAX PROVISIONS., THE

ORGANIZATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AND STATE AUTHORITIES., MANAGEMENT HAS EVALUATED THE

ORGANIZATION'S TAX POSITIONS AND DETERMINED THAT THERE ARE NO POSITIONS

WHICH ARE CONSIDERED UNCERTAIN,

932054 10-02-19
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Schedule D (Form 990) 2019 ACHIEVE! MINNEAPOLIS 41-1425264 Page 5
[Part XIII | Supplemental Information (-oninved)

PART XI, LINE 2D

FUNDRAISING EVENT EXPENSES IN THE AMOUNT OF $6,754 REPORTED IN PART VIII,

LINE 8B INSTEAD OF IN THE FUNCTIONAL EXPENSES AS PER THE FINANCIAL

STATEMENTS.

THE ORGANIZATION ELECTED TO ACCOUNT FOR THE PPP LOAN UNDER CONDITIONAL

CONTRIBUTION GUIDANCE. THE ORGANIZATION INITIALLY RECORDED THE AMOUNT

RECEIVED AS A REFUNDABLE ADVANCE FOLLOWED BY A REDUCTION IN THE ADVANCE

AND RECOGNITION OF REVENUE AS MANAGEMENT BELIEVES THE AFOREMENTIONED PPP

LOAN CONDITIONS WERE SUBSTANTIALLY MET AS OF JUNE 30, 2020, FOR THE

FINANCIAL STATEMENTS, THE $489,700 IS RECORDED AS A PPP CONTRIBUTION, AS

OF JUNE 30, 2020, IT WILL NOT BE RECORDED AS INCOME FOR TAX PURPOSES

UNTIL THE LOAN IS FORGIVEN, THE ORGANIZATION INTEDS TO APPLY FOR FULL

LOAN FORGIVENESS DURING THE YEAR ENDING JUNE 30, 2021,

XII, LINE 2D

FUNDRAISING EVENT EXPENSES IN THE AMOUNT OF $6,754 REPORTED IN PART VIII,

LINE 8B INSTEAD OF IN THE FUNCTIONAL EXPENSES AS PER THE FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ACHIEVE! MINNEAPOLIS 41-1425264
| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

iii) Did v) Amount paid . .
(i) Name and address of individual N i) o0 (iv) Gross receipts tg %or retaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have sustody | “from activit fundraiser to (or retained by)
Y coniributions? y listed in col. (i) organization
Yes [ No
Total o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 ACHIEVE! MINNEAPOLIS

41-1425264 Page 2

| Part Il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, 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 gross receipts greater than $5,000.

Event #1 Event #2 Oth t
(a) Even (b) Even (c) NO;; events (d) Total events
(add col. (a) through
CALA col. (c)
(event type) (event type) (total number) ’
®| 1 Grossreceipts .. .. ... 174,618. 174,618.
o
2 Less: Contributions 146,908, 146,908,
3 Gross income (line 1 minusline2) . .. ... 27,710, 27,710,
4 Cashprizes ... 464. 464.
5 Noncashprizes ... ... 2,960 2,960.
1]
&
§| 6 Rent/facilitycosts . 10,755 10,755.
&
N
B 7 Foodandbeverages ... ... 31,066 31,066,
=
8 Entertainment . 6,164 6,164,
9 Other direct expenses 9,881 9,881,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 61,290,
Net income summary. Subtract line 10 from line 3, column (d) ...t i | 2 -33,580.
| Part 1} | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
&
1 GrosSrevenUe .........................
o| 2 Cashprizes .
&
&
gl 83 Noncashprizes . ...
i
8| 4 Rentfacility costs ...
=
5 Otherdirectexpenses ... ...
|:| Yes % |:| Yes % |:| Yes %
6 \Volunteerlabor ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5in column (Q) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 ACHIEVE! MINNEAPOLIS

41-1425264 Page 3
11 Does the organization conduct gaming activities With NONMemMbErS? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... [ Jves [ _INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p  $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICONSE? e [ Jves [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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[ Part IV | Supplemental Information ontinveq)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) ACHIEVE! MINNEAPOLIS 41-1425264 Page 2
[ Part IV | Supplemental Information

MATCHES., FOR EXAMPLE, THE DR GERMAINE ARENDT MEMORIAL SCHOLARSHIP REQUIRES

THE SUBMISSION OF SEVERAL APPLICATION PARTS (ESSAY AND A RECOMMENDATION

LETTER FROM A TEACHER). LANGUAGE TEACHERS AT MPS REVIEW APPLICATIONS AND

SCORE BASED UPON SCORING INSTRUCTIONS, 2) ACHIEVEMPLS BASED SELECTION

(APPLIES TO SOME SCHOLARSHIPS AND ALL GRANTS): SCHOLARSHIPS: STUDENTS

COMPLETE SPECIFIC APPLICATIONS FOR SPECIFIC SCHOLARSHIPS, ACHIEVEMPLS

ACCEPTS APPLICATIONS AND DISTRIBUTES TO SELECTION COMMITTEE MEMBERS

(COMPRISED OF DONORS, CONTENT AREA EXPERTS, AND/OR ACHIEVEMPLS STAFF),

APPLICATIONS ARE REVIEWED AND SCORED BASED UPON SPECIFIC SCORING

INSTRUCTIONS., SCORES ARE RANKED AND, AFTER A THOUGHTFUL CONVERSATION OR

EMAIL EXCHANGE, AWARDS ARE MADE, FOR EXAMPLE, THE MPS NURSES SCHOLARSHIP

REQUIRES THE SUBMISSION OF SEVERAL APPLICATION PARTS (COVER SHEET, TEST

SCORES, TRANSCRIPT, ESSAY). TWO NURSES AND ACHIEVEMPLS STAFF REVIEW

APPLICATIONS AND SCORE BASED UPON SCORING INSTRUCTIONS., GRANTS: APPLICANTS

COMPLETE SPECIFIC APPLICATION AND SUBMIT TO ACHIEVEMPLS OR ONLINE TO A

PARTNERING ORGANIZATION, APPLICATIONS ARE REVIEWED AND SCORED TO A RUBRIC

OR SET OF SCORING INSTRUCTIONS., SELECTION COMMITTEES ARE COMPRISED OF

ACHIEVEMPLS STAFF, MPS STAFF, COMMUNITY MEMBERS, AND STAFF FROM PARTNER

ORGANIZATIONS, SELECTION COMMITTEE MEETINGS ARE HELD TO REVIEW THE TOP

CONTENDERS AND MAKE AWARDS BASED UPON APPLICATION STRENGTH AND MERIT. SMALL

AWARDS: SMALL, RANDOM AWARDS (USUALLY UNDER $500) ARE OCCASIONALLY GRANTED

BASED UPON A SCHOOL OR PROJECT NEED. REQUESTS ARE MADE AND REVIEWED BY

MEMBERS OF ACHIEVEMPLS' DEVELOPMENT AND ADMINISTRATIVE STAFF, AWARDS ARE

MADE BASED UPON MERIT, EXTERNAL LACK OF FUNDING, AND INTERNAL FUND

AVAILABILITY,.

Schedule | (Form 990)
932291
04-01-19
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2019

Department of the Treasury P Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ACHIEVE! MINNEAPOLIS 41-1425264
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ... 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TRe ONgaNIZAtION? | et 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Wl ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 ... i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19

38

10380427 310044 67552.0 2019.05092 ACHIEVE! MINNEAPOLIS 67552.01



6€

6L-Lc-0L cllcee

6102 (066 w.o4) r NPayds
()
U]
()
U]
()
U]
()
U]
()
U]
()
U]
()
U]
()
U]
()
U]
()
U]
()
U]
()
U]
()
U]
()
U]
()
U]

‘0 "0 "0 "0 "0 ‘0 ) (1) OIOI440-Xd / OHO ® INAAIST™A

"0 "LvL 59T "0T% 0T STz Y "0 "0 "ZZ1 18T ) INV¥D FTIEINVG (T)

066 W0 Joud uo uonesuadwod uonesuadwod
; s|geuodal 8A1jUBOUI uoiresuadwod
palsep se papodal uonesuadwod /U0 () % snuog (1) oseg (1) 811 pue aweN (v)
(g) uwinjoo u (@-i@ SHyeusq paLIgLep JBYI0
uonesusdwo) (4) [suwnjoo jo ejo1 (3) a|gexejuoN (Q) pue uswaiiey (D) uonesuadwod DSIN-660L 10/PUe g-M\ 40 umopyeaiqg (g)

‘[enpIAIpul Jey} Jo) sjunowe (3) pue (g) uwnjoo a|gedjidde ‘e| aul| ‘v uol08S ‘|IA Hed ‘066 W04 JO Junowe [e3o} 8y} [enba jsnw [enpiAipul palsi] yoes 1oy (11)-(1)(g) suwn|od Jo wns ay] 910N

"I\ Wed ‘066 W0 U0 pajsi| 1,usJe Jey} S[ENPIAIpUI AUE 1S1| 10U 0Q
*(11) MOJ UO ‘SUOIIONJISUI BU} Ul PaqUOSap ‘suoiieziuebio patejas Woly pue (1) mod uo uoieziuebio syl woly uolesuadwod podal ‘P 8|Npayog uo papodal 89 1SNW UoESUSdWOD 8SOYM [BNPIAIPUI OBS J0-

‘papaau s| adeds [euolyippe 4 seidod a1ediidnp asn ‘saaAojdwig pajesuadwo) 1saybiH pue ‘sealojdwig Ad)| ‘sea)snu] ‘sioloauiq ‘S19o140 _ Il Hed _
g dbed v9ZSCZHI-T¥ SITOJVANNIN |HIAZTHOV 610z (066 Wiod) I 8INPayos




0V

6L-1Lc-0l €llces

6102 (066 w04) 1 3INPaYos

‘uoljew.oyul feuorppe Aue oy ped siyy e18]dwod os|y °|| Ued 104 PUB ‘g pue ‘/ ‘g9 ‘B9 ‘qG ‘BS ‘O ‘O ey ‘S ‘gL ‘Bl seul| ‘| Yed Jo} palinbal suonduosep Jo ‘Uoijeue|dxs ‘UoIFeuLLIojUl BU} SPIACId

uonew.oyu| [epuswajddng _ 111 Hed _
€ obed 792527 T-1h SITOAVANNIN idAAIHOY 610¢ (066 WIOS) [ 8INPaUDS




SCHEDULE M Noncash Contributions OMS No. 15450047
(Form 990) 20 1 9
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatioh Employer identification number
ACHIEVE! MINNEAPOLIS 41-1425264
[Part] | Types of Property
(@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests ...
Books and publications .

Clothing and household goods
Cars and other vehicles

Boats and planes .

Intellectual property
Securities - Publicly traded X 4 85,835, STOCK MARKET QUOTES

Secuirities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © 0N O G HhON =

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other
15 Real estate - Residential

16  Real estate - Commercial

17 Real estate - Other
18 Collectibles ...
19 Foodinventory . .. ...
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts
25 Other P (

26 Other P (
27 Other P
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO Ut NS ? e, 32a| X
b If "Yes," describe in Part II.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990) 2019 ACHIEVE! MINNEAPOLIS 41-1425264 Page 2

| Part I I Supplemental Information. Pprovide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION REPORTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES RAYMOND JAMES THROUGH BREMER BANK TO SELL DONATED

STOCK/SECURITIES.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Lo toe il
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ACHIEVE! MINNEAPOLIS 41-1425264

PART I, LINE 1 & PART III, LINE 1

AS THE STRATEGIC NONPROFIT PARTNER OF MINNEAPOLIS PUBLIC SCHOOLS,

ACHIEVEMPLS RALLIES COMMUNITY SUPPORT TO INSPIRE AND EQUIP STUDENTS FOR

CAREERS, COLLEGE AND LIFE, OUR VISION IS THAT ALL YOUNG PEOPLE HAVE

FULL ACCESS TO EDUCATIONAL AND CAREER OPPORTUNITIES, RESULTING IN A

MORE EQUITABLE AND VIBRANT COMMUNITY,

WHILE OUR HIGH SCHOOLS PREPARE STUDENTS ACADEMICALLY, ACHIEVEMPLS HELPS

ENSURE THAT EACH STUDENT GRADUATES WITH THE RESOURCES, SUPPORT AND

CONFIDENCE THEY NEED TO ACHIEVE THEIR CAREER AND POSTSECONDARY DREAMS.

ACHIEVEMPLS RECOGNIZES THE VALUE IN EVERY PATH TO PERSONAL AND ECONOMIC

SUCCESS AND PROVIDES CARING GUIDANCE AND EXPERTISE TO EMPOWER EACH

STUDENT TO PURSUE THE BEST OPTIONS FOR THEIR CAREER AND COLLEGE GOALS

INCLUDING TWO- OR FOUR-YEAR COLLEGE, APPRENTICESHIPS, TECHNICAL

TRAINING, EMPLOYMENT OR OTHER OPPORTUNITIES.

ACHIEVEMPLS ACCOMPLISHES THIS WORK THROUGH PROVEN, INTERCONNECTED

CAREER AND COLLEGE READINESS PROGRAMS THAT ARE AVAILABLE TO STUDENTS

FROM THEIR FIRST DAY OF NINTH GRADE THROUGH HIGH SCHOOL GRADUATION,

THESE INCLUDE CAREER & COLLEGE CENTERS IN ELEVEN MINNEAPOLIS PUBLIC

SCHOOLS HIGH SCHOOLS AND FOUR SAINT PAUL PUBLIC SCHOOLS HIGH SCHOOLS;

STEP UP PAID HIGH SCHOOL INTERNSHIPS AND WORK READINESS TRAINING; AND

VOLUNTEER PROGRAMS THAT CONNECT STUDENTS WITH CAREER EXPLORATION

VOLUNTEERS AND MENTORS, THE ORGANIZATION HAS ALSO PILOTED A NEW ACHIEVE

COLLEGE INTERNSHIPS PROGRAM TO PROVIDE ADDITIONAL PROFESSIONAL

DEVELOPMENT OPPORTUNITIES FOR COLLEGE ALUMNI OF ACHIEVEMPLS PROGRAMS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
ACHIEVE! MINNEAPOLIS 41-1425264

ACHIEVEMPLS ALSO STRENGTHENS COMMUNITY ENGAGEMENT AND SUPPORT FOR

STUDENTS AND SCHOOLS THROUGH PUBLIC EDUCATION EVENTS, AND IT SERVES AS

THE MINNEAPOLIS PUBLIC SCHOOLS FOUNDATION, SECURING MAJOR GRANTS FOR

KEY DISTRICT PRIORITIES AND ADMINISTERING SCHOOL AND DEPARTMENT FUNDS,

STUDENT SCHOLARSHIPS AND SMALL GRANTS FOR CLASSROOMS AND STAFF.

PART III, LINE 4A

MINNEAPOLIS PUBLIC SCHOOLS (MPS) PARTNERSHIP: IN ADDITION TO BEING A

PROGRAM PARTNER THROUGH ITS 11 CAREER & COLLEGE CENTERS IN MPS HIGH

SCHOOLS, ACHIEVEMPLS ALSO SERVES AS THE FOUNDATION FOR MPS, IN THIS

ROLE IT ASSISTS THE DISTRICT IN RAISING MILLIONS IN CORPORATE AND

FOUNDATION GRANTS FOR KEY DISTRICT PRIORITIES SUCH AS STEM (SCIENCE,

TECHNOLOGY, ENGINEERING AND MATH), AVID (ADVANCEMENT VIA INDIVIDUAL

DETERMINATION) AND COLLEGE AND CAREER READINESS PROGRAMS, IT ALSO

PROCESSES OVER $1 MILLION EACH YEAR IN PRIVATE DONATIONS TO MPS SCHOOLS

AND DEPARTMENTS AND DISTRIBUTES FUNDS TO SUPPORT A VARIETY OF MPS

ACTIVITIES, RANGING FROM CLASSROOM SUPPLIES TO ARTISTS AND FIELD TRIPS.

ACHIEVEMPLS ALSO ADMINISTERS OVER 92 COLLEGE SCHOLARSHIPS FOR MPS

GRADUATES AND AWARDS SMALL GRANTS FOR CLASSROOMS, STAFF PROFESSIONAL

DEVELOPMENT AND FIELD TRIPS,.

PART III, LINE 4B

CAREER & COLLEGE CENTERS

AT THE HEART OF ACHIEVEMPLS' WORK ARE ITS CAREER & COLLEGE CENTERS

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
ACHIEVE! MINNEAPOLIS 41-1425264

(CCCS), WHICH ARE EMBEDDED IN 15 MINNEAPOLIS AND SAINT PAUL PUBLIC HIGH

SCHOOLS, IN A TYPICAL YEAR, THE CCCS PROVIDE PERSONALIZED RESOURCES,

CONNECTIONS AND SUPPORT TO OVER 15,000 STUDENTS, STAFFED BY COLLEGE AND

CAREER PROFESSIONALS FROM A VARIETY OF BACKGROUNDS, INCLUDING LICENSED

COUNSELORS, TEACHERS AND SOCIAL WORKERS, THE CCCS WORK ONE-ON-ONE WITH

EACH STUDENT TO HELP THEM CHART THEIR SPECIFIC CAREER AND COLLEGE

COURSE, AND TRACK INDIVIDUAL STUDENT PROGRESS TO ENSURE THAT EVERY

SENIOR HAS A POST-GRADUATION PLAN THEY ARE INVESTED IN AND EXCITED

ABOUT,

THE CCCS PROVIDE A WIDE RANGE OF PERSONALIZED SERVICES, INCLUDING

EXPERT CAREER EXPLORATION ADVISING, CAREER EVENTS WITH LOCAL

PROFESSIONALS, COLLEGE FAIRS AND TOURS, COLLEGE REP VISITS, ASSISTANCE

WITH FAFSA, FINANCIAL AID AND COLLEGE APPLICATIONS, ADVICE ON RESUME

WRITING AND JOB INTERVIEWING, CONNECTIONS WITH INTERNSHIP AND JOB

OPPORTUNITIES, AND LINKS TO OTHER COLLEGE ACCESS PROVIDERS, IN A RECENT

YEAR, 67% OF GRADUATING SENIORS AT MPS SCHOOLS WITH CAREER & COLLEGE

CENTERS COMPLETED THE FAFSA OR DREAM ACT A STRONG PREDICTOR OF COLLEGE

ENROLLMENT COMPARED WITH THE STATE AVERAGE OF 49%. STUDENTS WHO

UTILIZED OUR CCCS ALSO ENROLLED IN COLLEGE AT A 51% HIGHER RATE THAN

THOSE WHO DID NOT,.

ACHIEVEMPLS ALSO PROVIDES ROBUST CAREER EXPLORATION PROGRAMMING,

CONNECTING STUDENTS WITH A WIDE VARIETY OF CAREER AND TRAINING

OPPORTUNITIES THAT HELP THEM PREPARE TO ACCESS FAMILY-SUPPORTING,

HIGH-DEMAND AND HIGH-GROWTH CAREERS MORE QUICKLY AFTER HIGH SCHOOL, IT

ALSO BRINGS EMPLOYERS INTO HIGH SCHOOLS TO MEET WITH STUDENTS VIA

CAREER SPEAKER EVENTS, AND TAKES STUDENTS OUT INTO THE COMMUNITY TO

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
ACHIEVE! MINNEAPOLIS 41-1425264

PARTICIPATE IN INTERACTIVE WORKSITE TOURS,

IN MARCH 2020, WITH THE CLOSURE OF ALL PUBLIC SCHOOLS IN MINNESOTA DUE

TO COVID-19, THE CCCS TRANSITIONED TO REMOTE SERVICES, IN COLLABORATION

WITH SCHOOL DISTRICT AND COMMUNITY PARTNERS, THE CCC TEAM OFFERED

VIRTUAL ADVISING AND A WIDE RANGE OF TARGETED CAREER AND COLLEGE

PLANNING SUPPORT.

INTERNSHIP PROGRAMS

STEP UP YOUTH EMPLOYMENT PROGRAM: STEP UP PREPARES TODAY'S YOUTH FOR

TOMORROW'S CAREERS BY RECRUITING, TRAINING AND PLACING HUNDREDS OF

MINNEAPOLIS YOUTH (AGES 14-21) IN PAID INTERNSHIPS EACH YEAR WITH OVER

200 REGIONAL EMPLOYERS, FROM FORTUNE 500 COMPANIES AND SMALL BUSINESSES

TO PUBLIC AGENCIES AND NONPROFITS. A PARTNERSHIP OF THE CITY OF

MINNEAPOLIS, ACHIEVEMPLS, CAREERFORCE MINNEAPOLIS AND PROJECT FOR PRIDE

IN LIVING, STEP UP IS ONE OF THE NATION'S LEADING YOUTH EMPLOYMENT

PROGRAMS AND LEVERAGES A COLLECTIVE THAT SPANS 15 INDUSTRIES AND

MULTIPLE SECTORS.

STEP UP SUPPORTS HISTORICALLY UNDERREPRESENTED YOUTH IN MINNEAPOLIS WHO

ARE READY TO NAVIGATE THE PROFESSIONAL WORLD, THE PROGRAM ALSO HELPS

ORGANIZATIONS DIVERSIFY THEIR WORKFORCE AND BUILD A BASE OF YOUNG,

SKILLED WORKERS FOR THE ENTIRE REGION, STEP UP HAS PROVIDED OVER 28,000

INTERNSHIPS SINCE 2003, YIELDING A COMPETITIVE TALENT PIPELINE, A

STRONGER ECONOMY AND MILLIONS OF DOLLARS IN WAGES FOR STEP UP INTERNS,

STEP UP COLLABORATES WITH CORPORATE, GOVERNMENT AND HIGHER EDUCATION

PARTNERS TO PROVIDE SECTOR-SPECIFIC TRAININGS, NETWORKING EVENTS AND

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
ACHIEVE! MINNEAPOLIS 41-1425264

INDUSTRY-RECOGNIZED CREDENTIALS THROUGH FOUR CAREER PIPELINES IN STEM,

HEALTHCARE, DESIGN AND FINANCIAL SERVICES. INTERNS COLLECTIVELY EARN

OVER $3 MILLION IN WAGES EACH SUMMER FOR THEMSELVES AND THEIR FAMILIES,

IN SUMMER 2020, STEP UP WAS ONE OF THE FEW PROGRAMS IN THE U.S. TO

CONTINUE OFFERING CAREER OPPORTUNITIES FOR YOUNG PEOPLE DURING THE

COVID-19 PANDEMIC, OVER 1,800 MINNEAPOLIS YOUTH COMPLETED STEP UP

IN-PERSON OR REMOTE WORK READINESS TRAINING, PAID INTERNSHIPS, OR A

PAID ONLINE CAREER EXPLORATION PROGRAM,

ACHIEVE COLLEGE INTERNSHIPS: LAUNCHED IN 2020, THE NEW ACHIEVE COLLEGE

INTERNSHIPS PROGRAM PROVIDES CAREER-BUILDING OPPORTUNITIES FOR COLLEGE

JUNIORS ESPECIALLY MINNEAPOLIS PUBLIC SCHOOLS GRADUATES AND STEP UP

ALUMNI WHO ARE UNDERREPRESENTED IN TWIN CITIES COMPANIES AND LOCAL

INTERNSHIP PROGRAMS, THE PROGRAM CONNECTS STUDENTS WITH HIGH-QUALITY

PAID SUMMER INTERNSHIPS, MENTORS AND PROFESSIONAL NETWORKS THAT CAN

HELP LAUNCH THEIR CAREERS, IT ALSO HELPS EMPLOYERS STRENGTHEN THEIR

RECRUITMENT AND RETENTION OF TALENTED, DIVERSE STUDENTS WHO WANT TO

BEGIN THEIR CAREERS IN THE TWIN CITIES., IN 2020 THE PROGRAM

COLLABORATED WITH THE MINNESOTA PRIVATE COLLEGE FUND TO PROVIDE

INTERNSHIPS FOR 28 AFRICAN AMERICAN MEN, CONNECTING THEM WITH EMPLOYERS

RANGING FROM GLOBAL BUSINESSES TO LOCAL COMPANIES, NONPROFITS AND

COMMUNITY-BASED ORGANIZATIONS,

VOLUNTEER PROGRAMS

IN A TYPICAL YEAR, 800 COMMUNITY MEMBERS FROM OVER 200 TWIN CITIES

COMPANIES DONATE OVER 4,500 HOURS OF VOLUNTEER TIME WITH HIGH SCHOOL

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
ACHIEVE! MINNEAPOLIS 41-1425264

STUDENTS TO PROVIDE CARING SUPPORT AND HELP THEM PLAN FOR CAREERS AND

COLLEGE, DUE TO THE COVID-19 PANDEMIC, MANY OF THESE ACHIEVEMPLS

VOLUNTEER OPPORTUNITIES WERE SCALED BACK, POSTPONED OR TRANSITIONED TO

REMOTE PLATFORMS TO ENSURE SAFETY FOR VOLUNTEERS AND STUDENTS.

CAREER EXPLORATION EVENT VOLUNTEERS CONNECT WITH HIGH SCHOOL STUDENTS

TO SHARE THEIR CAREER JOURNEYS AND INSIGHTS ON A WIDE RANGE OF CAREER

AND TRAINING OPPORTUNITIES. THROUGH IN-SCHOOL CAREER SPEAKER EVENTS AND

OFF-SITE WORK-SITE TOURS, STUDENTS EXPLORE NEW CAREER FIELDS, MEET

LOCAL PROFESSIONALS, SEE WORKERS IN ACTION AT THEIR COMPANIES AND LEARN

THE STEPS THEY NEED TO TAKE TOWARD SPECIFIC FIELDS AND INDUSTRIES. IN

2020, VOLUNTEERS FROM SEVERAL COMPANIES PARTICIPATED IN COVID-SAFE

REMOTE CAREER PANELS WHICH WERE LIVE-STREAMED OR RECORDED FOR LATER USE

WITH STUDENTS.

EACH YEAR, OVER 400 COMMUNITY VOLUNTEERS PARTICIPATE IN THE ANNUAL

FOUR-NIGHT STEP UP MOCK INTERVIEWS, INTERVIEWING AND COACHING HUNDREDS

OF STEP UP INTERNS ONE-ON-ONE IN PREPARATION FOR THEIR SUMMER

INTERNSHIP INTERVIEWS, THE MOCK INTERVIEWS ARE PART OF STEP UP WORK

READINESS TRAINING, WHICH EACH INTERN MUST COMPLETE BEFORE THEY ARE

MATCHED WITH THEIR SUMMER EMPLOYER, DUE TO THE SUDDEN CLOSURE OF

SCHOOLS IN MARCH 2020 DUE TO THE PANDEMIC, THE 2020 MOCK INTERVIEWS HAD

TO BE CANCELLED, AND WILL BE OFFERED AGAIN IN 2021 IN A VIRTUAL FORMAT,.

IN ADDITION TO THESE VOLUNTEER OPPORTUNITIES, EMPLOYEES FROM SEVERAL

STEP UP PARTNER COMPANIES ALSO VOLUNTEER THEIR TIME WITH STEP UP

INTERNS AS WORK READINESS TRAINERS, CAREER EXPOSURE EVENT LEADERS AND

FINANCIAL LITERACY AND CAREER SKILLS EVENT FACILITATORS. AGAIN, MANY OF

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
ACHIEVE! MINNEAPOLIS 41-1425264

THESE OPPORTUNITIES WERE POSTPONED IN 2020 DUE TO THE PANDEMIC,

PUBLIC EDUCATION EVENTS

ACHIEVEMPLS SPARKS COMMUNITY CONVERSATIONS ON A WIDE VARIETY OF

CUTTING-EDGE EDUCATION AND STUDENT-RELATED TOPICS THROUGH SEVERAL

PUBLIC EVENTS, WHICH STRENGTHEN KNOWLEDGE, SUPPORT AND ADVOCACY FOR

STUDENTS AND SCHOOLS,

BASED ON THE TEDTALKS MODEL, EDTALKS FEATURE COMPELLING SHORT TALKS ON

A WIDE VARIETY OF ISSUES IMPACTING EDUCATION AND YOUNG PEOPLE, AND

PROVIDE OPPORTUNITIES FOR NETWORKING, COMMUNITY CONVERSATION AND

ENGAGEMENT, HOSTED 4-6 TIMES EACH YEAR, RECENT TOPICS HAVE FOCUSED ON

DISABILITY AS DIVERSITY, ADDRESSING RACIAL DISPARITIES IN SCHOOLS,

BUILDING RESILIENCE IN STUDENTS WHO ARE FACING HOMELESSNESS AND

CREATING HEALTHY AND VIBRANT SCHOOL WORKPLACES, EDTALKS VIDEOS AND

PODCASTS CAN BE FOUND AT HTTPS://WWW,ACHIEVEMPLS,ORG/EDTALKS.

IN PARTNERSHIP WITH MINNEAPOLIS PUBLIC SCHOOLS (MPS), PRINCIPAL PARTNER

DAY IS AN ANNUAL EVENT THAT MATCHES 30 TWIN CITIES BUSINESS,

PHILANTHROPY, MEDIA AND CIVIC LEADERS ONE-ON-ONE WITH MPS PRINCIPALS

FOR A HALF-DAY OF JOB SHADOWING AT THEIR SCHOOLS., PARTICIPANTS GET A

RARE BEHIND-THE-SCENES EXPERIENCE AT AN MPS SCHOOL, SEE THEIR PRINCIPAL

IN ACTION AND INTERACT WITH STAFF AND STUDENTS. FOLLOWING THEIR SCHOOL

EXPERIENCE, PARTICIPANTS SHARE INSIGHTS AND EXPLORE POSSIBLE NEXT STEPS

IN RESPONSE TO WHAT THEY'VE SEEN AND HEARD THAT DAY, THIS EVENT HAD TO

BE CANCELLED IN SPRING 2020 BECAUSE OF COVID-19,
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ACHIEVE101 EVENTS PROVIDE OPPORTUNITIES FOR COMMUNITY MEMBERS TO GET

INSIDE ACHIEVEMPLS CAREER & COLLEGE CENTERS AND SEE THIS WORK IN

ACTION, PARTICIPANTS MEET WITH PROFESSIONAL STAFF, HEAR FROM STUDENTS

WHO UTILIZE THESE CAREER AND COLLEGE PLANNING SERVICES, AND LEARN HOW

THEY CAN SUPPORT STUDENTS AS VOLUNTEERS, STEP UP EMPLOYERS, DONORS AND

COMMUNITY PARTNERS.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS COMPOSED OF THE BOARD CHAIR, VICE CHAIR AND

TREASURER, ALONG WITH THE HEADS OF ALL STANDING COMMITTEES., THE EXECUTIVE

COMMITTEE MEETS IN THE MONTHS THAT THE BOARD OF DIRECTORS DOES NOT MEET.

THE EXECUTIVE COMMITTEE SETS THE AGENDA FOR THE BOARD MEETINGS,

SUPERVISES THE CEO AND PERFORMS ANY OTHER DUTIES ASSIGNED BY THE BOARD OF

DIRECTORS,

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND IS FIRST

REVIEWED BY THE DIRECTOR OF FINANCE, THE DIRECTOR OF FINANCE THEN EMAILS A

COPY OF THE COMPLETE FORM 990 TO THE FINANCE COMMITTEE FOR THEIR REVIEW AND

APPROVAL, ALTHOUGH THE FINANCE COMMITTEE IS EMPOWERED BY THE BOARD OF

DIRECTORS TO APPROVE THE FORM 990, THE FINANCE COMMITTEE REVIEWED THE 990

AND THEN RECOMMENDED THE BOARD APPROVE THE 990 AT ITS MEETING IN ADVANCE OF

FILING, A COPY OF THE FORM 990, EXCLUDING SCHEDULE B (THE SCHEDULE OF

CONTRIBUTORS), WHICH IS OMITTED FOR THE PRIVACY OF OUR CONTRIBUTORS, WAS

SENT TO ALL BOARD MEMBERS IN ADVANCE OF THE BOARD MEETING, HOWEVER, BOARD

MEMBERS CAN REQUEST A COPY OF SCHEDULE B TO REVIEW,
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FORM 990, PART VI, SECTION B, LINE 12C:

A "CONFLICT" EXISTS WHEN A DIRECTOR, OFFICER, COMMITTEE MEMBER OR KEY

EMPLOYEE OR A MEMBER OF THEIR IMMEDIATE FAMILY HAS A MATERIAL FINANCIAL

INTEREST OR OTHER PROFESSIONAL OR PERSONAL RELATIONSHIP WHICH MAY MAKE IT

DIFFICULT TO EXERCISE INDEPENDENT JUDGMENT IN THE BOARD'S BEST INTEREST,

IMMEDIATE FAMILY INCLUDES A SPOUSE, PARENT, CHILD, SPOUSE OF A CHILD,

BROTHER, SISTER OR SPOUSE OF A BROTHER OR SISTER. ANY DIRECTOR, OFFICER,

COMMITTEE MEMBER OR KEY EMPLOYEE SHALL IMMEDIATELY DISCLOSE A CONFLICT TO

THE BOARD OR RELEVANT COMMITTEE AS SOON AS IT BECOMES APPARENT TO THE

INVOLVED INDIVIDUAL THAT SUCH A CONFLICT EXISTS ON A MATTER UNDER BOARD

OR COMMITTEE CONSIDERATION., EACH FINANCIAL INTEREST SHALL BE FULLY

DISCLOSED OR KNOWN TO THE BOARD OR COMMITTEE PRIOR TO ANY ACTION ON THE

RELEVANT CONTRACT OR TRANSACTION, THIS DISCLOSURE SHALL BE MADE ORALLY AND

SHALL BE FOLLOWED UP BY A DISCLOSURE IN WRITING WITHIN TEN (10) BUSINESS

DAYS, THE BOARD OR COMMITTEE SHALL EXCLUDE ANY PERSON DISCLOSING A

FINANCIAL INTEREST FROM DISCUSSION ON THE ISSUE INVOLVING THAT CONFLICT AND

SUCH INTERESTED PARTIES SHALL NOT BE COUNTED IN DETERMINING THE PRESENCE OF

A QUORUM, TO APPROVE ANY TRANSACTION INVOLVING A CONFLICT, THE BOARD OR

COMMITTEE SHALL DETERMINE BY MAJORITY VOTE (NOT COUNTING ANY

VOTE AN INTERESTED PARTY MAY OTHERWISE HAVE), THAT THE CONTRACT,

TRANSACTION OR RELATIONSHIP INVOLVING THE CONFLICT IS IN THE BOARD'S BEST

INTERESTS AND IS FAIR AND REASONABLE, THE MINUTES OF MEETINGS SHALL

INDICATE THE INDIVIDUAL DISCLOSING ANY CONFLICTS AND THE NATURE OF SUCH

CONFLICTS, THE PERSONS PRESENT, THE DISCUSSION AND BASIS FOR THE DECISION

MADE, AND A RECORD OF THE VOTE TAKEN,

FORM 990, PART VI, SECTION B, LINE 15A:

THE PROCESS OF DETERMINING THE COMPENSATION OF THE PRESIDENT AND CEO
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DANIELLE GRANT INCLUDES A REVIEW AND APPROVAL BY THE EXECUTIVE COMMITTEE IN

AN EXECUTIVE SESSION, THE PROCESS INCLUDES A REVIEW OF THE MINNESOTA

COUNCIL OF NONPROFITS' SURVEY FOR COMPENSATION TO ASSESS WHETHER THE

SALARIES ARE COMPARABLE. THE PRESIDENT AND CEO MAKES ALL COMPENSATION

DECISIONS FOR OTHER OFFICERS AND STAFF, FOR OTHER OFFICERS AND STAFF, AN

ANNUAL PERFORMANCE REVIEW SYSTEM IS USED TO DETERMINE THE COMPENSATION,

BEFORE BEGINNING THE HIRING PROCESS FOR THE NEW DIRECTOR OF FINANCE, AN

EVALUATION OF COMPENSATION FOR FINANCE DIRECTORS WAS CONDUCTED BY REVIEWING

THE 2014 MINNESOTA COUNCIL OF NONPROFITS SALARY AND BENEFITS SURVEY,

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

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI, LINE 9

THE ORGANIZATION ELECTED TO ACCOUNT FOR THE PPP LOAN UNDER CONDITIONAL

CONTRIBUTION GUIDANCE. THE ORGANIZATION INITIALLY RECORDED THE AMOUNT

RECEIVED AS A REFUNDABLE ADVANCE FOLLOWED BY A REDUCTION IN THE ADVANCE

AND RECOGNITION OF REVENUE AS MANAGEMENT BELIEVES THE AFOREMENTIONED

PPP LOAN CONDITIONS WERE SUBSTANTIALLY MET AS OF JUNE 30, 2020, FOR THE

FINANCIAL STATEMENTS, THE $489,700 IS RECORDED AS A PPP CONTRIBUTION,

AS OF JUNE 30, 2020, IT WILL NOT BE RECORDED AS INCOME FOR TAX

PURPOSES UNTIL THE LOAN IS FORGIVEN, THE ORGANIZATION INTEDS TO APPLY

FOR FULL LOAN FORGIVENESS DURING THE YEAR ENDING JUNE 30, 2021,
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