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benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public

'Depan‘m(m of the Treasury
Intemal Revéffiue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check tf sppicatie | Please [C Name of organizabon THE ELECTION CENTER D Employer identification number
g ffe:ﬁ Doing Business As 54-1578880
1 Name change | PRRTOT| Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
— typ
[ | mustrewn [ See |12543 WESTELLA, SUITE # 100 281-293-0101
Termnated f:;:"'lc City or town, state or country, and ZIP + 4
| Amended tons | HOUSTON, TX 77077 G Gross receipts $ 1,133, 401
: fopcason | F Name and address of pincipal officer H(a) Le Iis 2 group retum for || Yes ~°
R. DOUG LEWIS, EXECUTOR DIRECTOR, SAME ADDRESS H{b) Ase all affiliates ncluded?| N | Yes

1 Tax-exempt status j X—[ 501(c) (3

) €4 (insertno) I—I4947(a)(1)or I L527

If "No,” attach a list (see instructions)

J Website p www.electioncenter.org

H{c) Group exemption number P

of orgamzatIoTl X—[ CorporatlonL Jluil_—ﬂssomatmn | TOther »

I L Year of formation 1 9821 M State of legal domicile VA

K Form
Summary
1 Briefly describe the organization's mission or most significant actvibes _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ e
@ SEE ATTACHED STATEMENT # 1
o
- U
£
§ 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, ne 1a) . . . . . . .. ... ... ........ 3 5
_@ 4  Number of independent voting members of the goverming body (Part Vi, ine 40} . 4 4
':% 5 Total number of employees (Part V. hne2a) .. ... 5 :
& 6 Total number of volunteers (estmate if necessary) L, 6 178
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 42~~~ 7a
b Net unrelated business taxable income from Form 990-T,kne34 . . . . . . . . . . . . . . . e i v i i o a 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vil bpethy 183, 645 161,926
§ 9 Program service revenue (Part VIlLIine 20y . . . . L 1,035,224 747,863
= E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . ... ... ..... 26,404 206,112
p oy 11 Other revenue (Part VIIl, column (A), ines &, 6d, 8c, 9¢, 10c,and 1) 17,500
o 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ime 12), . , . . . . . 1,245,273 1,133,401
i 13 Grants and simitar amounts paid (Part IX, column (A), ines1-3) ..
= 14 Benefits pad to or for members (Part IX, column (A), ine4)
LLU-, @ 15 Salanes, other compensation, empioyee benefits (Part IX, column (A), Imes 5-10) . 404,603 362,451
B 2|16a Professional fundraising fees (Part IX, column (A), hne 14€) . . ... ... ...
% § b Total fundraising expenses, Part IX, column (D), hne25)
=z 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) .. 724,804 647,891
2z 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) | 1,129,407 1,010,342
g 19 Revenue less expenses Subtractime 18fromiine 12 . ., . . . . . .. .. ... ... ... 115,866 123,059
(@) Sg» Beginning of Year End of Year
85120 Totalassets (ParlX. e 18) ... 1,301,355 1,424,414
23121 Totalhabities (Part X, Wine26) 1,362
§§ 22 Net assets or fund balances SubtractlineZ1fromIge 20, . . . . . . . . v v v v v u .. .. 1,301, 355 1,423,052
P Signature Block \ )
Undeg enury, | declare that | e examiped this return, including accompanying schedules and statements, and to the best of my knowledge
a Lcorrect, and complete n of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } M | 1-16-]O
Here Sig e of officer . . . Date
j{? Dous LQM s, Greeding, D ek
Type or print name and titte YA
Preparer's Date Check if Preparer's identifying number
P sgratore P % RN 2L . 1171372010 ioyed » 581 8404
PArers| Firm's name (oryours . “ALAN CHARLES WEINER PC EIN » 76-0325033
Use Onl if self-employed),
PW SAVOY, SUITE # 530, HOUSTON, TX 77036/Phoneno p 713-782-5707
May thg IRS difas\tnibRM R With the pleparer shown above? (see INStructions) . . . . . . . . . . . . o i e e ] X ] YGSTTJO
For Pri &5) Act and Paperwork Redudtidn Act Notice, see the separate instructions. Form 990 (2009)
JSA 2
9E£1010 3 000 8 NOV 1 8 zow o
&

OGDEN, UT

24



_Form 990 (2009) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
v SEE STATEMENT # 1 EDUCATION AND TRAINING OF ELECTION OFFICIALS AND VOTER REGISTRARS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . [_Jves [%]No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [ Jves No
If "Yes,”" describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 928, 209 including grants of $ ) (Revenue $ )

EDUCATION AND TRAINING OF ELECTION OFFICIALS AND VOTER REGISTRARS THROUGH CONFERENCES
ND WORKSHOPS AND PROVIDE CONSULTING SERVICES TO LOCAL AND STATE GOVERNMENT ON THE
ADMINISTRATION OF ELECTIONS.

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services {Describe in Schedule O ) |
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 928,209 i
Form 990 (2009)

JSA
9E1020 2 000




« Form 990 (2009)

10

11

Page 3

Checklist of Required Schedules

Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . . . i e e e e e e e e e e e e e
Is the organmization 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 pubiic office? If "Yes,” complete Schedufe C,Part!. . . . . . . . . ..« v

Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes," complete

Schedule C, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Sections 501(c)(4), 501(c){5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . . . ... ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts where 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] . . . . . . . . . i i e e e e e e e e e e e

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . .. ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . . . o . . i e e e e e e e e e e e e e e

Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotation services? If "Yes,"

complete Schedule D, PartIV . . . . . . . o o o e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If" Yes," complete Schedule D, Part V.. . . . . . . . . . . . . ... e e

is the organization’s answer to any of the foliowing questions "Yes"? If so, complete Schedule D, Parts Vi,

VIL VIl IX, or Xasapplicable . . . . o v v o o e e e e e e e e e e e e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities 1in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,”

complete Schedule D, Parts XI, XIl, and X1l . . . . . . . 0 0 e e e e e e

Yes | No

12 X

Was the orgamization included in consolidated, independent audited financial statement for the tax year? Yes | No

if "Yes," completing Schedule D, Parts XI, Xll, and Xlll1soptional . . . . .+ « .« « 0 v oo o0 L. |1 2A X

is the organization a schooi described in section 170(b)(1)(A)}u)? 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, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Partf . . . .. ... ...
Did the organization report on Part IX, column (A), lIine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . .. . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . . .. ... ... .. .....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . .« . 0 vt teee
Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . i o i i e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... .. ... ....

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 XX

JSA

9E1021 2 000

Form 990 (2009)



Form 990 (2009) Page 4
Checklist of Required Schedules (confinued)

Yes | No
« 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
int the United States on Part IX, column (&), ne 1? If "Yes," complete Schedule |, Partsland !, . . . .. ... ... 21 X
22 - Did the organization report more than $5,000 of grants and other asststance to individuals in the
United States on Part 1X, column (A), line 27 /f "Yes,” complete Schedule I, Parts fandill. . . . . ... ... .... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... e e e 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 1ssued after December 31, 20027 I/f "Yes,” answer lines

24b through 24d and complete Schedule K If “No,” go to queshon 25 . . . . . . . . . o i v i i i e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . ... L e e e e e e e 24c X

d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?, . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... ... ... ....... 25a X

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part]. . . . . . . . . @ . . @ e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . i i st e e e e e e e e e e e e e e e e 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, or key employee? If "Yes,” complete Scheduie L, Part IV . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . e e e e e e e e 28b| X

¢ An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

T 3 L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . .. . ... e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . . . . .« e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . . .. ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,

R AV T To VA I o - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," compiete

Schedule R Part V, IIne 2 . . . . . . . e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,”" complete Schedule R Part V,line 2 . . . . . . . . . . @ i i i i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that i1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R

T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. 38 X

Form 990 (2009)

JSA

9E1030 2 000



< Form 990 (2009)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
v 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-if notapplicable, , . . . .. ... .............. 1a |13
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable, , . . . . . .. 1b |0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable _ _
gaming (gambling) winnings to prize winners? | .. L L. L L L. e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a } 4 .
b If at least one 1s 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 i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by . i
this TRIUM? e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O , . ., . . . ... ... 3b| N | A
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
BCCOUN)? L . i e e e e 4a X
b If "Yes,” enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
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 1s a party to a prohibited tax shelter transaction? [ §b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . .. . .. u i et ettt i 5c] N A
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 taxdeductible? . | . . . . . . ... .. ... ... ... .... 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L e 6b| N | A
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? | . . . . .. ... L e e 7a X
b !f "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . . ... .. .. 7b | N A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required 1o file FOIM B2B27 . . . . . . o o i e e e e e e e e e e e e e e e e 7¢ | N | A
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., , . . .. ... ....... | 7d IN/A
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal I
benefit CONtract? | . . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of quakified intellectual property, did the organization file Form 8899 as requred? , | | . | | . 1 7g | N | A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEAUITEA? | . L L L e e e e e e e e Th| N1 A
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring B T
orgamization, have excess business holdings at any time duringtheyear? ., . . . . . . ... ... ... ...... 8 N | A
9 Sponsoring organizations maintaining donor advised funds. K| PO P
a Did the organization make any taxable distributions under section 496672, , . . ., . . . ... ... ......... ga | N| A
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . . . . ... ... ... 9b | N | A
10 Section 501(c)(7) organizations. Enter
a lnitiation fees and capital contributions included on Part VIt ime 12 . . . . . . ... ... .. 10a N/A
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites , , . . [10b N/2A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . ., . . . . .. .. .. .. .. ... ... 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecewved fromthem ) . . . . . ... ... .. ... 11b N/AL
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 104172 |[12a] N
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 1 2b| N/A
Form 990 (2009)
JSA

9E 1040 2 000



JForm 990 (2009) Page 6
Governance, Management, and Disclosure For 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 in

. Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermingbody . . . - . . « . . . o oo 1a 2
b Enter the number of voting members that are independent . . . . . . . . ... ... ...... 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ... . ... L o oo e 2 b
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes 1o its organizational documents since the prnior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 %
6 Does the organization have members or stockholders? . . . . . . . . . ... ... L o o o o e 6 | %
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o o o L e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governIng body?. . . . . . o v i e e e e e e e e e e e e 8a | X
Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... ... . ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . .., . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . ... ... ... .. ... .. .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b| N [ A
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1707 112 11| %
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . ... . .. ... .. 12a %
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? . o v o v e e e e e et e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS1ISONE . . .« o v v i e e e e e e e e e e e e e e e 12ci X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . o o oo Lo, 13 ( X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. .. ... .. ... .. 14 | X
15 Did the process for determiming 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 managementofficial . . .. ... ... ... .......... 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . v v i i i it i e e e e 15b X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? . . . . . . . . . . . e e e e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. . . . . .. ... ... . 16b| N | A

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)3)s only)

available for public inspection Indicate how you make these availlable Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » R DOUG LEWIS, 12543 WESTELLA, STE ¥ 100 _ HOUSTON, TEXAS 77077 281-293-0101

JSA
9E 1042 5 000 Form 990 (2009)



Forgn 990 (2009) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Empioyees, 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 Use Schedule J-2 if addiional space I1s needed

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

® st all of the organization's current key employees See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e |st 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

® | st 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

List persons n the following order indidual trustees or directors, instiuhonal trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (3] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e S| 5[ o] x1gT| ) compensation compensation amount of
week |25 [Z2]51<|2%|3 from from related other
sgalE|le2l3l83a the
ac| s 2ls2|= organizations compensation
gel 2 ef®8 organization (W-2/1099-MISC) from the
g3 8| 2| |w-21098-misC) organization
3 2 2 and related
® i organizations
ERNEST HAWKINS, CHAIRMAN OF THE |
BOARD OF DIRECTORS 30 X X 3,753 0 0
R._DOUG LEWIS, EXEC DIRECTOR ___ |
AND DIRECTOR 60 X X X 117,216 0 11,721
ROBERT M. MONTJOY, DIRECTOR ___ |
8 X X 6, 500 0 0
JULIE PEARSON, DIRECTOR ________ B
4 X 0 0 0
KEITH CUNNINGHAM, DIRECTOR __ __ i
4 X 0 0 0

JSA Form 990 (2009)

9E 1041 3 000



Form 990 (2009)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

. (A) (8) ©) (D) (E) (F)

. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [25151Q (|32 |&| compensation compensation amount of
week (22|25 (51853 from from refated other

sa|E|e|3leR |2 the
aclg 21s 2 organizations compensation
9.% 3 CH 8 organization (W-2/1099-MISC) from the
gls 8| 2 (W-2/1099-MISC) orgamization
3|a > and related
3 & organizations
a

_________________________________ .

ib Total |, . . . . . e e e e e e e > 127,469 11,721

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 1

Yes| No

3 D the organization hst any former officer, director or trustee, key employee, or highest compensated PO B IO

employee on line 187 If "Yes," complete Schedule J for suchindividual . . . . . . . . ... ... ... ... .. ... 3 X
4 For any individua! hsted on hne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such SN S P,

INTIVIAUAT . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for R P —

services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . . . . .. .. ... 5 X

Section B. Independent Contractors

1

Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(8)

(A)
Description of services

Name and business address

(€
Compensation

N/A - NO CONTRACTOR WAS PAID MORE THAN $ 100,000 DURING

2009.

2

Total number of independent contractors (including but not imited to those iisted above) who received
more than $100,000 in compensation from the organization » N/R

JSA

9E 1050 2 000

Form 990 (2009)



Form 990 (2009)

Statement of Revenue

' {A) 8) <) (D}
¢ Total revenue Related or Unrelated Revenue
. N exempt business excluded from tax
- o } . function revenue under sections
} revenue 512, 513, or 514
.2 ‘E 1a Federated campagns . . . . . . .. 1a -
23] b Membershipdues . ........ ib 161,926
& E| ¢ Fundraisingevents . . ....... ic
’575 d Related organizations . . . . . . . . 1d
'g% e Government grants (contributions) . . | 1€
25 f Al other contnbutions, grits, grants,
’g ._:6 and similar amounis nof included above . |_1f
s B g Noncash contnbutions included in hnes 1a-1f $ A .-
Ol 1 Total Addhnes 18-9F o o o ot oo . . > 161,926
E Business Code o o ~ L N .
g 2a CONFERENCES, WORKSHOPS AND
% b TUITION 747,863 747,863
£1 ¢
w| d
e f All other program semice revenue . . . . .
| o Total Addlnes2a-2f . . . . . . ... .......... > 747,863
3 Investment iIncome (including dividends, Interest, and
other similar amounts). « . . « v o v v o vt 0w e e > 206,112 206,112
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royalies - « ¢+ c - - v v e i e sxe vt e s xe . »
() Real (1) Personal
6a GrossRents. . . . .. .. . ) :
b Less rental expenses . . .
¢ Rental income or (loss) — - e [P VI —
d Netrentalincomeor (1058) . « < o v« v 4 o o o e 4 44 4. »
(1) Securntes (n) Other '
7a Gross amount from sales of .
assets other than inventory b Y !
b Less cost or other basis i - ' N
and sales expenses . . . . ! ]
¢ Ganoross) . .. .... . — 2 e
d Netganor(ioss) . « . .« v v v v v v v v o v o0 »
g 8a Gross Income from fundraising
S events (not including $
q>, of contnibutions reported on iine 1c) ’
e« See ParlIV,hne18 . . . . .. .. ... a
g Less directexpenses . . . . . .« . .. b —— . S - .
6 Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming actviies
SeePartV, hnetd . . . . ..., .... a
b Less drectexpenses . . . . . .. ... b
¢ Netincome or (loss) fromgamingactviies. . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances |, | ., ., ... . a
b Less costiofgoodssold. . . ... ... b e I I — _
¢ Net income or (loss) from sales of inventory. . . . . . . . . »
Miscelianeous Revenue Business Code Y T
11a MANAGEMENT FEES PAID BY a
b ANOTHER ORGANIZATON 17,500 17,500
c
d Allotherrevenue . . ... ... .. ...
e Tofal. Addlines 11a-11d -« -« « + « ¢+ v v v v v v v v ot > 17,500
12  Total Revenue. Seemnstructions . . . . . . .« .« o oo . . »| 1,133,401 971,475

JSA
9E 1051 1000

Form 990 (2009)



Page 10

Form 990 (2009)

Statement of Functional Expenses

. Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenSES Progra(g)semce Managg‘;)ent and Fungg-x)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, ine 21
2 Grants and other assistance to individuals 1n
the US SeePartIV,lne22 . . ... .....
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartV,lines15and16 _ . . . . .
Benefits paid to or formembers , , . , .. ...
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 127,469 98, 165 29,304
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c){3)B) . . .
Other salaries andwages . . . . . . ...... 169,727 144,268 25,459
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 28,724 24,415 4,309
9 Other employeebenefits . . . .. . ... ... 15,226 12,942 2,284
10 Payrolltaxes « « « « « v v v e v e e i 21,305 18,109 3,196
11 Fees for services (non-employees)
a Management | ., ... ..., .......
blegal .. ... ........ .. ... 175 88 87
€ ACCOUNNING - « v v v v et v et e e e e e 3,838 1,919 1,919
G LOBDYING « « « v e e e e 11,047 9,059 1,988
e Professional fundraising services See Part IV, line 17
f Investment managementfees . ., ... . ...
gOther . . ... .. .. ...
12 Advertisingandpromotion . . . . . ... ...
13 OffICEBXDENSES . « .« v v v v s e e . 76,217 58, 687 17,530
14 Informationtechnology. . . . . . . .. .. ..
16 Royaltes, . .. ................
16 OCCUPANCY - « « v v v o o e e it e e e 32,428 27,240 5,188
17 Travel . . . L Lo 35,846 8,603 27,243
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . ., . 472,232 472,232
20 Interest . . . . ... .. e
21 Paymentstoaffikates ... ... ... ....
22 Depreciation, depletion, and amortization . . . . 2,734 2,461 273
23 INSWBNCE . . . . ... 13,374 8,693 4,681
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
A e
b
€ e e
d
€ e
f Allotherexpenses _ _ _ ____ __ ________
25 Total functional expenses Add lines 1 through 24f 1,010,342 886,881 123,461
26 Jommt Costs Check here » If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

Form 990 (2009)



Form 950 (2009)

Page 11

Balance Sheet

(A) (B)
- Beginning of year End of year
1 Cash-non-nterest-beanng . . . .. . .. .. ... .. ............ 208,440 | 1 137,247
2 Savings and temporary cashmnvestments ., . . .. ... ... ... .. 257,686 | 2 258,950
3 Pledges and grantsrecewvable,net . . . . . ... ... ... 3
4 Accounts recewvable, net . ... oL L. 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL | . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
.|  PatliofSchedulel .. .. .. .. ... .. ... ... 6
E 7 Notes and loans recewable, net . . . . L 7
2| 8 lInventories forsaleoruse . . .. ... ... .................. 8
9 Prepaid expenses and deferredcharges . ., . .. .. ... ... ...... 9
10a Land, buildings, and equipment cost or (10a 46,945
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, , , . . . . ... 10b 45,441 4,238 |10¢c 1,504
11 Investments - publicly traded secunities. . . . . .. . .. .. ..t 829,651 | 11 1,025,373
12 Investments - other secunties See Part!V,ne11. . .. .. ... ... ... 12
13 Investments - program-related See PartiV,ime 11 . . .. ... ... .... 13
14 Intangible assets . . . . . . . . ... e e e e e 14
15  Other assets See Part IV, lne 11 SECURITY DEPOSITS 1,340 15 1,340
16 Total assets. Add lines 1 through 15 (must equal fine 34) . . . . . . . ... 1,301,355118 1,424,414
17 Accounts payable and accrued expenses. . . . . . . .. . e e e e 17 1,362
18 Grantspayable , . . . ... ... . ... ... 18
19 Deferredrevenue . . . .. .. .. ... e 19
20 Tax-exemptbondhabiies . . .. .. . ... ... . ... .. . ..., 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
'-,': employees, highest compensated employees, and disqualfied .
3 persons Complete Partll of Schedulel . . . . ... ... .. ........ 22
23 Secured mortgages and notes payabie to unrelated third parties | _ . |, |, | . 23
24 Unsecured notes and ioans payable to unrelated third parties, , . , . . ... 24
25 Other habilities Complete Part X of Schedule D |, , . . .. ... ....... 25
26 Total habilities. Add lines 17 through 25 . N . 26 1,362
Organizations that follow SFAS 117, check here » U and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unresticted netassets | | . ... ... ... L L. 27
g 28 Temporarily restricted netassets | . . . . . ... .. ... ... ... 28
T|29 Permanently restricted netassets, . ., . ... ... .. L L. 29
2 Organizations that do not follow SFAS 117, check here P
= and compiete lines 30 through 34.
'3 30 Capital stock or trust pnincipal, or currentfunds . . . . . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . ., ., . 31
ff 32 Retamned earnings, endowment, accumulated income, or other funds | | | | 1,301,355 ] 32 1,423,052
2133 Totalnetassetsorfundbalances . . . . . . . . . .ot 1,301,355 33 1,423,052
34 Total habiliies and net assets/fund balances |, . . .. . . ... ... .. 1,301,355 34 1,424,414

JSA
9E1053 1 000

Form 990 (2009)



s Form 990 (2009) Page 12

Financial Statements and Reporting

Yes | No

.1 Accounting method used to prepare the Form 980 Cash D 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
Were the organization’s financial statements audited by an independent accountant? , , . . . . ... .. .. ... 2b X
c i "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? | , . | | 2¢ ) N A
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consoildated basis, separate basis, or both
D Separate basis D Consolidated basis [_—_) Both consoldated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-1337, . L . L L L L e 3a | N [ A
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | N A
Form 990 (2009)
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'f{:ﬁﬁfgﬁ,‘fsﬁo_ﬂ, Public Charity Status and Public Support

<

Depariment of the Treasury
Intemal Revenue Service |

| omB No 1545-0047

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
» Attach to Form 990 or Form 990-EZ. P See separate instructions. fnspection

Name of the orgamzatlon' Employer identification humber
THE ELECTION CENTER 54-1578880

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1

SN

0 (0 O (01D

10
11

[T]

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 )

A hospital or a cooperative hospital service organization described in section 170(bj(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described 1n 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 Ii )

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 pubiic
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross Investment income and unreiated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part (Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete Ines 11e through 11h

a D Type b D Type Il c D Type Il - Functionally integrated d D Type Wl - Other

By checking this box, | certify that the orgamzation 1s not controlied diectly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2}

| f If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, or Type iil supporting
organization, check thIS DOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organizaton? ()
(i) A family member of a person described m (1) above? 1g(n)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(wi)
h Provide the following information about the supported orgamization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv} Is the orgamization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on ines 1-9 | In col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamzed In the
{see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-E2Z.

JSA
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« Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

a (Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
-Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {e) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ...

3 The wvalue of services or faciliies
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . ..

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

6 Public support. Subtract fine 5 from hine 4

Section B. Total Support
Calendar year (or fiscal year beginning in} p {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total

7 Amountsfromined . ... ......

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

9 Net income from unrelated business
activities, whether or not the business 1s
regutarlycarnedon . . . . . ... ...

10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartvV) . ... .......

11  Total support Add hines 7 through 10 . .
12 Gross receipts from related actimties, efc (seemstruchons) . . . . . . o« v o o b oo i e e e e 12
13  Furst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D

organization, check thisboxand stop here . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by ine 11, column{f)) . . . .. . .. 14 %
15 Public support percentage from 2008 Schedule A, Part!l,line14 , . . . . . . .. ... .. .. ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and ine 14 1s 331/3% or more, check

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

b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 334/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . , . . .. ... ....... >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on ine 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTQaANIZAYION . . . . L . L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

sUpPOrted OrQaNIZatION . | . . . . . . L e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS | L . L . e e e e e e e e e >

Schedule A (Form 990 or 990-EZ) 2009
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.Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

1 (Complete only if you checked the box on Iine 9 of Part |.)
-Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Cifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ") 173,766 168,035 148,205 183,645 161,926 835,577

2 Grmoss recepts from admissions, merchandse
sold or semvices performed, or facilities

furnished 1n any activity that i1s related to the

organization’s tax-exempt purpose 989,715 845,336 11,257,385(1,035,224 747,863 (4,875,523

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the arganization's
benefit and either paid to or expended on
wsbehal . L.

§ The value of services or facilities
furnished by a governmental unit to the

organization without charge

Total. Add ines 1 through & 1,163,481 1,013,371 |1,405,5901, 218,869 | 909,789 |5,711,100
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 27,500 39,500 45,500 33,000 145,500

b Amounts included on itnes 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amouni on line 13
fortheyear . . . . ... .. ... ...

¢ Addlnes7aand7b. . . . . . .. ... 27,500 39,500 45,500 33,000 145,500
8 Public support (Subtract ine 7¢ from ) -
MNEB ) v v v v e v e e e 5,565,600
Section B. Total Support
Calendar year {or fisca! year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromtine6. . . . . . . . ... 1,163,481 (1,013,371 }1,405,590/1,218,869% 909,789 ]5,711,100

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from simiar
SOUFCES . » = o o o e e e 15,133 18,329 29,351 26,404 206,112 295,329

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1875 ., . .
¢ Add lines 10a and 10b 15,133 18,329 29,351 26,404 206,112 295,329

11 Net income from unrelated business
activihes not ncluded in line 10b,
whether or not the business 1s regularly
carmedon - -« v s e e e e e e e

12 Other income Do not include gan or

loss from the sale of capital assets

(ExplaninParttvy) . . .. ... .... 17,500 17,500
13 Total support. (Add lines 9, 10c, 11,

and12) . . ... 1,178,614 11,031,700(1,434,941 11,245,273 1,133,401 ]6,023,929
14  First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . . . 0 L L e e e e e e e e e e e e e e e e e e e s >
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2009 (line 8, column (f) dwided by fine 13, column ¢f)), | 15 92.3915 %
16 Public support percentage from 2008 Schedule A, Part 1L INe15. . . . . . . . v v v v v v v i v e 16 95.1440 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by ime 13, column (f)) , ., . . . . . .. 17 4.9026 9
18 Investment income percentage from 2008 Schedule A, Partlil,ine17 . . . . . . .. ... ....... 18 1.6980 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here The orgamzation qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. |If the organization did not check a box on iine 14 or hine 19a, and ine 16 1s more than 331/3 %, and
hine 18 15 not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton »

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions b
Scheduie A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
' Part Il, ine 17a or 17b, or Part Ill, hne 12 Prowvide any other additional information See instructions

ISA Schedule A (Form 990 or 990-EZ) 2009
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» SCHEDULED Supplemental Financial Statements
(Form 990)
s . » Complete if the organization answered “Yes,™ to Form 990,

* Department of the Treasury Part IV, ine 6,7, 8, 9, 10, 11, ouj 12. . Open to P.ublic
Intemal Revenue Service » Attach to Form 930. » See separate instructions. Inspection
Name of the orgamization cT Employer identification number
THE ELECTION CENTER 54-1578880
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) ... ...
4  Aggregate value atendofyear .........
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . ., . . ... L D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protechion of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete iines 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 Year
a Total number of conservationeasements ., . . . . ... ... ... . .. . . oo, 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . . .. ... .. 2d

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section

170(h)(4)(B)(1) and 170(R)(4)(BYN)? . . . o . o e e e e i e e e e D Yes I:] No

9 In Part XIV, 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

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

1a If the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of publiic service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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

() Revenues included in Form 990, PartVillline 1 . . . . . .. .. . o L o o oo >3
(ii) Assets included in Form 990, Part X . . . . . . . . . . e e >3

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 SFAS 116 relating to these items

a Revenues included in Form 990, PartVIILIIne1 . . . . . . ¢ o v v v i i i o e e e e e >3

b Assets included In Form 990, Part X . . . . . . . . o i e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

2
. 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XiV
5 During the year, did the organization solictt 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 collechon? . . . . . . j_—| Yes [_:[ No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . o i e e e e e e e e e e e e e e e e e e e e e e D Yes l:, No
b 1f "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . ... L L e e 1¢c
d Additions duringtheyear . . . .. . . . . i i i e 1d
e Distributions duringtheyear. . . . . . . .. . L oo oo 1e
f Endingbalance . . . . . . . . . o e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . . . .. ... .. .. .... L_’ Yes I | No
b If "Yes,” explain the arrangement in Part X\V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contrbutions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . .. ... ......
d Grants or scholarships . . .. .. -
e Other expenditures for facilities .
andprograms . . . . . ... .. .
f Admunistrative expenses . . . . .
g End of yearbalance. . . . . . ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p» %
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e s 3afi)
(ii) related organizations . . . . . . . . . L. e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . . ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, hne 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
1a Land. . . . .« o e e e
b Buldings - .. ...............
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . ... ............. 46,945 46,945 45,441 1,504
e Other . . . . . .. .. . ...
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10{(c)). . . . . . » 1,504
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009
L 4

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a),Description of secunty or category
(including name of secunty)

{b) Book value

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

Financial derivatives . . . . . . . .. ... e e

Closely-held equity interests ., . . . . .. ... .....
Other MANAGED INVESTMENT ACCOUNTS-

1,420,250

MARKET VALUE PER YEAR END REPORTS -

$ 1,025,373

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

1,420,250

Investments - Program Related. See

Form 990, Part X, Iine 13

(a) Description of investment type

(b) Book value

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

Tota} (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 890, Part X, col (B)Ine 15) . . . . . . . v v v v v o v u u o e oo e e e s e e e e s

Other Liabilities. See Form 990, Part X, line 25

1. {a) Description of hability

{b) Amount

Federal income taxes

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

»

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . .. . . .. .. . . .. ... ... 1

Total expenses (Form 990, Part IX, column (A), ne 25) . .. .. .. o,
Excess or (deficit) for the year Subtractine 2 fromiline1 . . . . . . . ... . . ... ... ..

Net unrealized gains (losses) oninvestments . . . . . . . . .. ... S T,

Donated services and use of faciities . . . . ... .. ... ... . ... L.

2
o
wn
2
3
o©
=]
=
®
x
°
@
b=
wn
®
w
® o[~ o o s e o

Total adjustments (net) Add lines 4 through8 _ . . . . . . . . . . . ..

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | . . . . . . .. ... ... 1
Amounts included on line 1 but not on Form 990, Part VHI, line 12

Net unrealized gains on investments . . . ., ... ... ... ... 2a

Donated services and use of facilihies _ , . . . . . ... .. ... .... ... 2b

Recoveries of prioryeargrants . | . . ., . ... ... ... ......... 2c

Other (Describe nPartXIV) . ... .. ... ... ... 2d

Add ines 2a through 2d | | . . ... e e 2e
Subtracthine 2e from line 1 . . . . . . . . e e e e e e e e e 3
Amounts included on Form 990, Part VIII, hne 12, but not on lne 1

Investment expenses not included on Form 990, Part VHIl, ine7b . . ., . . . 4a

Other (DescrbemPartXIV) . . . .. ... .............. 4b

Addlinesd4aanddb L e 4c
Total revenue Addlines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . .. . . . . . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements

1

Amounts included on line 1 but not on Form 980, Part IX, line 25

Donated services and use of faces 2a
Prioryearadjustments L 2b
Other IOSSGS .................................... 26
Other (Describe nPartXIV) == =L 2d

Addhnes 2a through2d 2e

Subtract ine 2e from lne 1 . . . . . . . . e e e e e e e e e e e e e e e 3

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

investment expenses not included on Form 990, Part VIll, ine 70 4a

Other (Describe nPart X\V) L 4b

Add hnes 4a and 4b --------------------------------------------- 4c
5

Suppiemental information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part Xlill, ines 2d and 4b Also complete

JsA
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Form 4562

Deparimenl of the Treasury
Internal Revenue Service

(ER

> See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.

OMB No 1545-0172

2009

Attachmeni
Sequence No 67

Name(s) shown on return

Idenbifying number

THE ELECTION CENTER 54-1578880
Business or aciivity to which this form relates
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher mit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 $800, 000.
4 Reduction in imitation Subiract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from hne 1 If zero or less, enter -0- If married filing
separaiely, see nstructions 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from hine 29 [ 7 e
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income hmitation Enter the smalier of business income (not less than zero) or line 5 (see iNstrs) 11
12 Section 179 expense deduction Add iines 9 and 10, but do not enter more than fine 11 12
13 Carryover of disaliowed deduction to 2010 Add lines 9 and 10, less line 12 > 13 J
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[Partill . | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions )
14 Special depreciation allowance for qualified property (other than histed property) placed in service during the
tax year (see nstructions) 14
15 Property subject to section 168(H)(1) election 15
16 Other depreciation (including ACRS) 16

fPart:ll | MACRS Depreciation (Do not inciude histed property.) (See instructions)

Section A

17 MACRS deductions for assets placed in service In {ax years beginning before 2009

18 If you are electing to group any assets placed in service during the tax year nto one or more general

asset accounts, check here

Al

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) (b) Month and (C) Basis for depreciation (d) (e) o (9) Depreciation
Classfication of property year placed (business/invesiment use Recovery period Convention Method deduction
In service only — see nstructions)

19a 3-year property
b 5-year property

¢ 7-year property

d 10-year properly

e 15-year property

f 20-year properly
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartiV | Summary (See mstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here and on
the appropriate hines of your return Partnerships and S corporations — see mstructions 22 2,734.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A cosis

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ08Y2L 07/07/09

Form 4562 (2009)
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| omB No 1545-0047

Transactions With Interested Persons
2009

» Compilete if the organization answered
"Yes" on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 28b, or 28c,

$ SCHEDULE L
g (Form.890 or 890-E2)

. ‘Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
| Intemal Révenue Service p Attach to Form 990 or Form 8990-EZ. p See separate instructions. Inspection
| Name of the organization Employer identification number
THE ELECTION CENTER 54-1578880

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (€) Comected?
Yes | No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . L . L e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ., . . . ... .. ... .. >3
x:148l] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
{a) Name of interested person and purpose (b) Loan to or from (c) Origmnal (d) Balance due (e) in default?| (f) Approved (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No [ Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and the (c) Amount and type of assistance
organization

L1l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction (e) Shanng of
interested person and the {ransaction organization's
organization revenues?
Yes | No
PATRICIA HAWKINS WIFE OF THE 52,727 | ANNUAL SALARY- X
CHAIRMAN OF THE CONFERENCE DIRECTOR
BOARD OF
DIRECTORS
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
9E 1287 2 000



.3

12/31/09 2009 FEDERAL ‘SUMMARY DEPRECIATION SCHEDULE ~ PAGE 7
3
’ ‘THE ELECTION CENTER .54-1578880
PRIOR
CUR 179/
DATE DATE cosT/ BUS 179/ SDA/ CURRENT
NO DESCRIPTION _ACQUIRED SOLD BASIS PCT __SDA_ __DFPR  _MFTHOD IIFF
FORM 1120
i COPIER 5/15/92 886 886  200DB HY 7 0
2 TYPEWRITER 10/15/92 129 129 200DB HY 7 0
3 FURNITURE 6/29/% 1,500 1,500  200DB HY 7 0
4 FILING CABINETS 11/15/95 380 380  200DB HY 7 0
5 VACUUM CLEANER 11/15/95 104 104  200DB HY 5 0
6 DESK 5/08/96 160 100 200DB MQ 7 ]
7 USED HPIii LASERJET PRINT 10/03/96 275 275 20008 MQ 5 0
8 COPIER 11/04/96 4,843 4,843  200DB MQ 5 0
9 QVERHEAD PROJECTOR 11/06/96 500 500 200DB MQ 5 0
10 UPS'S 11/30/9 1,198 1,198 200DB MQ 5 0
11 FAX MACHINE 11/30/% 239 239 200DB MQ 5 0
12 REFRIGERATOR & MICROWAVE 8/25/97 730 730 200DB HY 5 0
13 TELEPHONE SYSTEM 7/09/97 3,285 3,285  200DB HY 5 0
14 PUTS00/WAR150/SW230 11/14/97 1,280 1,280  200DB HY 5 0
15 COPIER DUPLEX UNIT 7/09/97 1,100 1,100  200DB HY 5 0
16 FURNITURE AND EQUIPMENT 1/01/03 21,182 18,386 200DB HY 7 1,892
17 FURNITURE AND EQUIPMENT 1/01/04 3010 2,763 200DB HY 7 139
18 COMPUTER EQUIPMENT 1/01/05 6,104 5043  200DB HY 5 703
TOTAL 46,945 0 42,707 2,734
TOTAL DEPRECIATION 46,945 0 42,707 2,734
GRAND TOTAL DEPRECIATION 46,945 0 42,707 2,734




THE ELECTION CENTER

EIN # 54-1578880

FORM 990
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SUPPORTING STATEMENT # 1
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&y

ABODT TEHE ELECTION CENTER

The Election Cenmtes is a ponprofit  501(c)(3) tax-exempl organization umnder the

* regulations of the lmemal Revenue Service. The Election Center’s purpose is to promote,

preserve, and improve democracy. The Cemer is also known as the National Association of
Election Officials.

lis members are wimos! exclusively government employess whose profession it ig 1o serve
in voter regiswration and elections sdministration, i.e., voter registrars, elections supervisors,
plections direciors, city clet/city secretary, county clerk, county recorder, state legislative swff)
state election director and Seceetary of State for each of the individual states, territories, and the
District of Columbia. '

The Center provides its members a faxcasting service which informs and updaies state,
city and other elections and voter registration officials regarding legislation, regulations, court
decisions, and Justice Departmeni rulings which affect the conduct of voter registration or
elections administration, Additionally, the Center performs research for such governmental units
concerning the similarities and differences in state or local laws, regulations, or practices
concerning voter regisiration and elections administration,

As the elechon profession's premier organization for training and certification of election
and voter Tegistration administrators, The Center also conducts annual conferences and several
regional worlkshops and seminars throughout each year which are designed specifically for
government elections units Each of these programs is designed 10 improve the methods of
operation and efficiency of the affected offices. The result is improved service to voters, the
public, the taxpayers and 10 government The Center trains between 600 and 1,000 election and

voter registration administrators every year

Continuing professional education is the cornerstone of confinnous improvement of
democracy through The Election Center's Professional Bducation Program A jomi effort of The
Center and Auburn University's public administration faculty, the Professional Education
Program offers college level instruction for professional growth and development of povernment
officials 1 the elections and voter registranon process. These classes are conducted in several
locations throughout each year. The Professional Educatiop Program won an award as the most
oustanding contmmng education program in Amenica from the National College and University
Conunuing, Education Association (1995).

The Center sponsors an annual Professional Practices contest to gel government officials
to submut a professional paper on the best of their office programs and practices  Such papers are
then duplicated and made available to government officials throughout the U.S for improving

thel own operations

Acting as a catalyst for new 1deas o1 workmg with difficult issues, i was through The

Election Center: '

o That state directors of elections Tormed the National Association of State Election Directors
(NASED) and served as an incubator for NASED until the organization could operate on its
own (1989) |

» That the nation's elections' administrators developed the first Code of Ethics for voter
registrars and eleclions administrators (1997)

1



s That the Unite .  Postal Service created the only . 0 . . any mailer outside of the
USPS usell, The navional Elections Mail Logo identifies for votiers apd for posial employees
‘official mail related 10 citizens participation in the democratic process.

» Thaf the USPS and the elections community crested the Wational Tagl Force on Postal Issues
and an elections mail program thar significantly improves the sbility of election offices to
reach voters with mail and to lower mail costs to swte and local jurisdictions.

» That created the Nationa) Task for on Voting Accessibility,  joint effort of the elections
community and the disability communiry, to improve the ability of the nation's disabled and
elderly to pariicipate unassisted in voling, and to improve voting 1technology for such
citizens.

« That formed the Nationa! Tagk Foree on Election Beform which was a report of the nation’s
elecnons administrators on problems and solutions related to Eleetion 2000 and Election
2004, '

« That has frained the elections officials of developing nations.

o That serves as the best single source for news and information organizations concerning
elections.

2

Member governments can also utilize many other services such 2115 SUTVeys, peer Tevipw
programs, copsulting services, technology reviews, recruiting services for employees, anfl other
consulting related services The consulting services are only for voter registration and elections
offices Due to the unigue nature of the responsibilities for voter registration and elections
administration, nothing else in industry, or government, is comparable 1o these functions, These
services are Tee based but are designed to save jurisdictions tax dollars for services at a fraction
of corporate costs for such services. Additionally, the services are performed by people who
have an understanding and knowledge of the special requirements necessary for the operations of

these offices.

A small professional staff is maintained to develop and administer these programs and to
provide research services for members, legislators, local, state and federal elections officials.
Research projects can involve mn-depth surveys of major issues or specific portions of laws
affecting voter registration and elections

The Center’s members also include suppliers of election products and services, including
votng Sysiems, voter Tegistration software, voting booths, ballots, election supplies, etc
Membezs are able to visii with the providers of those goods and services at the national
conference where members cap learn what is available n the latest tt‘achnology and election

products " i

With more than 1,000 members nationwide, The Election Center has the largest number
of the state and local election and voier registration administrators as members of any elections
related organization in America



