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Fom 990

Depaniment of the Treasury
Intemat Revenua Sarvice

Return of Organization Exempt From Incom

Under section 501(c), 527, or 2947(aX1) of the internal Reverue Code (eowept private foundations)

0 (Do not enter social security nuimbers on this formas it mary be mede public.d
0 Onformation about Form 990 and its instructions is &t www.irs.gov/form§80.

| OMB No, 1545-0047

e Tax

A For the 2015 calendar year, or tax year beglnning Jul 22

,2015,andending Dec 31

B Checkl appiicabls, C Nameotoganzaton EVERY CITIZEN COUNTS D Employer idontification number
Address change Doing business as 47-4596232
Name change Number and street (or P.O, box if mali is not dellverad to sireet address) Room/sute E Telephons number
tnittad retum 700 13TH ST NW 600 (202) 654-6200
Anal remvtarinetad Clty or town, state or province, country, and ZIP or loreign postal code
Amandedrewm  |WASHINGTON DC 20005 G Grosseoieipts § 625,000,
Appication pending | F Name and address of principal officer H({s) I8 Ihis a group rewm for subordinates? H H No
g H(b)
RORY STEELE 700 13TH ST NW #600 WASHINGTON DC 20005 [™ Are 8l subordrates included? sy No

Taveampisans | [0Q@) [X[S0H) (¢ )0 (neetro) | [®mana | |57

Website:0 N/A H{c)

Group exemption number [J

J
K

(ST

AN awN

Activities & Governance

o

Form of organization: | X|Coporation | | Trust | | Association | ] OwerD _ _' ILYuroHormarbn

2015 I M State of legai domcile  DC

Summary

Check tisboxd [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the govemning body (Part Vi, linet1a) . ... ... .. .. ...

Number of independent voting members of the goveming body (Part Vi, Iine1b) & . . . . . PRI N 4

Total number of Individuals employed in calendar year 2 2015 (Part V. Ime 2a) ..........

Total number of volunteers (estlmatevfnecesgry) .......... R IR

ae e,
............

Total unrelated business revenue from Part Vlll colump (C) Ime 12

..... e | 3

e e v e 6
R 7a 0
e s 7b 0

3

- 3

e 0
0

Revenue
(7]

Prior Year Current Year

- 625,000,

Contnbutions and grants (Part VIll, ine 1h) . !w PONOVLE T 200G,
Program service revenue (Part VI, line 2g) . L i i e

Investment income (Part VHI, column (A) Ilnesa 4;and ",LJ OSSO Kl

0..

625,000.

Expenses

17
18
19

16a Professional fundraising fees (Part 1X, column (A), linef1e) . . . . ..« .. . v o e s
b Total fundraising expenses (Part IX, column (D), ine 25) O [ | Y

Grants and similar amounts pald (Part IX, column (A), lines 1-3) .......... .

Benefits paid to or for members (Part IX, column (A),lne4) . . .. ... ... .o
Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) .....

Other expenses (Part IX, column (A), lines 11a-11d, 11f-246) . . . « < sce o 3 0,0 ¢ 0.0 ¢

_-..554,494.

N 554,494.

Total expenses Add ines 13-17 (must equal Part IX, column (A), in€25) +-c = « o ¢ o1
Revenue less expenses. Subtractiine 18 fromhne12 . . . . ... .. 5Tt ee e e e

705506.

20
21

‘22

Totalassets (Part X, N 16) - . . . . .« o o o ittt vt s e s e ey aee

| Beginning of Current Yeer] End of Year

70,506.

Total labllities (Part X, ine 26) . . . . « v .o oo v .. B T

Net assets or fund balances, Subtract Ine 21fromiNe20 .. ¢ = s ¢ ¢ o s o 50 0 o e o

70,506.

Signature Block

1 dectare that | have examined this retum, ihcluding Bocompirying schedulss end statemants, and to the best of my knowledge and bellet, It is true, comect, and
ecrwhhoal:hmm";mm olhenhan isbuedonlllrlmmaﬂn o] hasg ariy knowledge.«

Sign
Here

L

[11/16/16
Date

D o oficer — -\ ——

RORY STEELE

' EXECUTIVE DIRECTOR

Type or print name and tite, o . ~

Pald

PrantType preparar's name Prepare:'s signature Date
MARK HEINITZ . MARK HEINITZ 11/16/16

:I-}(—iu PTIN - -

ssl-employed P00061219 _

Preparer |Fmsname O MARK HEINITZ, CPA
Use Only |rmvexmss O 6433 BURWELL ST

Fms ENO 54-1741749

SPRINGFIELD VA 22150

Phonenc. (703) 924-1245

May the IRS discuss this retum with the preparer, shown above? (see Instructions) - . « - « « « - « - N . |X] Yes

| [o

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQ101 10H2HS
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Forin 890 (2015) EVERY CITIZEN COUNTS 47-4596232 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any linemmthisPartlll . . . . . ... ... ... ... ... ... ....... D

Briefly descnbe the organization’s mission
THE ORGANIZATION’S MISSION IS TO ENSURE THE DEMOCRATIC PROCESS

2 D the organization undertake any significant program services during the year which were not fisted on the pnor
FOMO80 0r980-EZ? « + « + « v v v et e e e e e e e e e e e e e e [] Yes 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? . . . . . D Yes No
If 'Yas,' descnbe these changes on Schedule O

4 Descnbe 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.

4 a (Code’ ) (Expenses $ 145,250. Includnggrantsof $ 0. )(Revenue $ 0.)
THE ORGANIZATION_ CONDUCTED LEGISLATIVE MONITORING AND RESEARCH ACTIVITIES _ _ _ ______
TO ADVOCATE FOR ELECTION ADMINISTRATION AND VOTING RIGHTS LAWS THAT ARE ____ __ _____
FAIR _FOR ALL CITIZENS, AS WELL AS EXPANDING THE ELECTOQRATE THRU VOTER __ _ _ __ _______
REGISTRATION AND TURNOQUT EFFORTS. __ _ _ _ _ _ _ _ _ o __

4b (Code: ) (Expenses $ ncluding grants of  $ )(Revenue $ )

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

4.d Other program services (Descnbe i Schedule O )

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

4 e Total program service expenses  » 145,250.

BAA TEEAO102 1012115 Form 990 (2015)




Folm 990 (2015) EVERY CITIZEN COUNTS 47-4596232 Page 3
[Part iV Checklist of Required Schedules

Yes| No
‘ 1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complele
} SCHEAUIB A. « o o v i i e i 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 e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part . . . . . . . . .« i v i i it e e e e e e 3 X
' 4 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? If 'Yes,’ complete Schedule C, Partil . . . . .« . . .« o v v vt i i i v e 4
\
5 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 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prc;vxde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
7 o 2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. . .. .. 7 X
. 8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedulo D, Partlll. . . . . .« o o i i i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repar, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part]V . . . . . . o o i i i e e e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . .. ... ...

| 11 If the organization's answer to any of the following questions 1s Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
: or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,” complete Schedule

D, Part VI o o o i e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . « . v« o o v v v v v v v oo h 11b X
¢ Dud the organization report an amount for investments — program refated in Part X, fine 13 that is 5% or more of its totat
assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VIil . . . . . . . . . . ..o v v v v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,” complete Schedule D, PartIX . . « « v« o v o v v v i i it e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1% X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XIl. . « « « ¢ @ v i i i e e e e e e e e e e e e e e e e e e e e e 12a X
b 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 Xl isoptional . . . . . . . ... .. 12b X
‘ 13 Is the organization a school descnbed In section 170(b){(1)(A)i1)? If 'Yes,’ complete Schedule E. . . . . . . « . . .. .. .. 13 X
| 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Partsland IV . . . . . o v« v i e it i it e e 14b X

15 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? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . « . .. oo oo i oo oo 15 X

16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland IV . . . . . « <« . v . o v v i vt i v it i 16 X

17 Dud 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? If 'Yes,’ complete Schedule G, Part/(seemstructions) . . . . . . . ... ... ... 17 X

18 Did the organization repcrt more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . v v e i e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . « « v v v v e e e e e e s e e e e e e 19 X

BAA TEEA0103 101215 Form 990 (2015)



Foim 990 (2015) EVERY CITIZEN COUNTS 47-4596232 Page 4
Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . ... .. .. ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . ... .. ..

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . . ... ... ..

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Partstand Il . . . . . « . .« « v v v i il it e e

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ChedUIB J . « « . . i 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 e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'NO, 'gOtONING 258. « « « « v v v v v v v i i e e e e e e e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . . L L e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . ... ... ...

a Sectlon 501(c)(3), 501(c)$4). and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tshat trc}eltraLns;gctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chadule L, Partl . . . . v v o v i i e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e s

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any curent or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Partll . . . . . . « « @ . i i e e e e e e e e e e e e e e e e

Did the organization provide a ?ram or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll . . . . . . . .« .« o v v i vt i v vt ci i

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? /f 'Yes,’ complete Schedule L, Part IV . . . . . . .. .. . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, Part V. « « « v v o o o i e i i et e e e e e e e e e e e e e e e e e e e e s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... .. ... ..
Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . ..
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . L Lo e e e e e e e e e e e e e
Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedulo N, Partll . .« « v v v e e e e i et e et e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . .« .« v v v o i v v o v v s e

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, lil, or IV,
andPartV, line 1. . . . o 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 e e e e e e e

a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . « . .« ¢ .« . v v v o oo v vt

b If 'Yes' to line 35a, 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, PartV, lme 2 . . . . . . . .. ... .. ...

Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . . o o i it e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ........

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v o o b i e e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36

37 X
38| X

BAA

TEEA0104 10/12/15

Form 990 (2015)
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Form 990 (2015) EVERY CITIZEN COUNTS 47-4596232

JEaGAVA Statements Regarding Other IRS Filings and Tax Compliance
Chaeck if Schedule O contains a response or note to any lineinthisPartv. . . . . . .. .. .. ... . ... ....

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . ... .. 1a

b Enter the number of Forms W-2G included in ine 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 o PrZE WINNBIS? . . . . « o v o o i e e e e e s e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b If at least one I1s reported on line 23, did the organization file all required federal employment tax retums? . . . . . . .. ..
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... .. ..

b If 'Yes' has it filed a Form 990-T for this year? if ‘No’ to line 3b, provide an explanationn Schedule O . . . . . - . . . .« v ot v oo

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . ..

b If 'Yes,” enter the name of the foreign country* »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . ... .. ..
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? - - . . . . .« « o o v v v v v i s e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . .. .. . 0oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? « - . o v o v o e e e e e e e e e e e e e e e e e e e e e e e

7 Organizatlons that may recelve deductible contributions under section 170(c). ,

a Did the organization receive a Ijayment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . .« ot i i e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

c Fl_?ld thg 2org'e’mizaﬁon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo 1308 ¥4 7

d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... ... I 7 dI

7a

7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... ..

g if the organ;zahon received a contnbution of qualified intellectual property, did the organization file Form 8899
F2 L3 =T 1 o I T T

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C? « &t v v o i e e e b e e e st e e e e e e e n e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time dunngtheyear?. . . . . . . . ... .. .. ... ..o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . .. . . ... oo
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . . . .. . .. ...
10 Sectlon 501(c)(7) organizations. Enter.

7¢

Te

7f

a Initiation fees and capital contnbutions included on Part VIlt, ine12. . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facllites . . . . . 10b
11 Sectlon 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . . o oo oo s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. ..o oo 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate? . . . . . . . . .. . ... ... .. .. 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 s licensed to issue qualffied healthplans . . . . . ... .. ...... 13b
c Enterthe amountofreservesonhand . . . . . . . . o i i i e e et e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . ... ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) EVERY CITIZEN COUNTS 47-4596232 Page 6

mGovernance, 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.
Check if Schedule O contains a response ornotetoanylneinthisPart VI, . . . . . .. .. o 00 i i i v I—i]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the govermning body, or if the govermning body delegated broad
authonty to an executive committee or similar committee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib

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

officer, director, trustee, orkey employee? . . . . . . . . . L e e e e e e e e e e e
3 Dud the organization delegate control over management duttes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. ... ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . v« o i i i it e e e e e e e e e e e e 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . L e s e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . L L L e e e e e 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 govermingbody? . . . . . . . .« v v o L L ot e e e e
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following-
aThegoveming body? . . o v & v v i 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 8a| X
b Each committee with authonty to act on behalf of the goveringbody? . . . . . . . . . . oo v v e oo 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . ... 0 o000 oo 10a X
b If 'Yes,’ did the orgamization have wniten policies and procedures governing the activities of such chapters, affitiates, and branches to ensure thew
operations are consistent with the 0rgamization’s exempLpUIPOSES?. « + « v« v o v v ¢ w e w e b e e n e e e e e e e e e e s 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . ... .. 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .. ... ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMlICES? .« . v v . 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 e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule OhowthisSwas done . . -« « v v v o v v i b i s e et e e e e e e e e e e e e e 12¢] X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . « .. ..o oL 0 oo o e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . .. o oo v oo oL oo oL 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 managementofficial . . . . . . . . .. ... ..o oo oL 15a X
b Other officers or key employees of theorganization. . . . « « .« ¢ v v v v v i i i i i s e e e 15b X
If "'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ently dunngthe year? . . . . ¢ . v ¢ o o i i i e e e e e e e e e e e e e e e e e e 16a X

b if 'Yes,' did the organization follow a wntten policy or procedure requinng 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?. . . . . . . . . . oL e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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

D Own website D Another's website Upon request D Other (explan in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records- >

PERKINS COIE LLP © 700 13TH ST NW #600 WASHINGTON DC 20005 (202) 654-6200
BAA TEEAD106 1011215 Form 990 (2015)
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Fofm 990 (2015) EVERY CITIZEN COUNTS 47-4596232 Page 7
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 Vii
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.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

‘who received 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated

employees, and former such persons.

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

(C)
(B) Position (do not check more (D) (E) (F)
Name and Title Average thag %g?h ar’: 'o‘?ﬁ‘éeesrsaﬂ:r:on Reportable Reportable Estmated
or” drocomvstes) e omaneaton | reiad ormraions | sompenaaon.
week R 3] 2 g 5 g I3 (w.z/?os&msq (W-2/1(r)g99-lMISC) from the
(ustany o ‘é“ b2d i IS % 3 organization
hours for [ Ele 3 33 and related
e REE 2 g oenasor
p—ay -
AN
, | %E g
® g
_{(1)_PATRICK HALLAHAN _ _________ _0.10
DIRECTOR X 0. 0. 0.
_2) PETER O'KEEFE __ ___________ _0.10
DIRECTOR X 0. 0. 0.
_@)_Jay DUNN_ _ _ _____________| _0.10
DIRECTOR X 0. 0, 0.
e ______ ——_——
S ____ ——e
e ____ ——e
o ______ ——_—
e ____] ——_——
O ______ ———
o o ______ ———
oy _____ ——_——
0 ______ el
w_ L ____] -
0 _____ —— e

TEEA0107 10/12/15

Form 990 (2015)
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Form 990 (2015) EVERY CITIZEN COUNTS 47-4596232 Page 8
oSV Section A. Officers, Directors, Trustees, Key Employees, and |ghest Compensated Employees (continued)
(B) )
(A) A;:mge égo no’:] d\rgks‘nug:a lh;;\ "?ne (D) (E) (F)
Name and ttie p:;: nf,l“l'c :r ::; g.;i?r:g;smmst::) Reponabtefmm Reportable amsz::;n:’tg'dh o
wee vd
(st eny R 32|25 LR 5 (W- z??%s'-’fa‘n‘g’é) m(‘?/v'?g/%%g‘msq from the
urs  fa. 3 a8 [ organization
for gi2)g e gz and related
related g S (8 o organizations
orqamza & ‘2
- tong
oo | BEl [P g
?me) 8 § %
a8 _____ B
w___ 1
N ______ N
o __ ———_
m L _____ ——
2 _____] ——e
e ____ ———
e _____] —e
@ o _____] ———
ey o __ e
e _______] _—
T SUDAOtAl. - . . v vt 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 > 0. 0. 0.
¢ Total from contlnuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) . . . « o . v v v v v vt b e > 0. 0. 0.

2 Total number of individuals {including but not imited to those hsted above) who received more than $100,000 of reportable compensation

from the organization »

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on hine 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . .« . i i L e e e e n

4 For any individual listed on line 1a, I1s 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 INAIVIAUAl . . . « 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 e e e e e e e e e e e e e e e

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

for services rendered to the organization? If *Yes,’ complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Descnption of services Compensation
PERKINS, COIE LLP 700 13TH ST NW #600 WASHINGTON DC 20005 [LEGAL SERVICES 306,500.

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization *» 1

BAA TEEA0108 10/12/15

" Form 990 (2015)



Forin 990 (2015) EVERY CITIZEN COUNTS 47-4596232 Page 9
[Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any ineinthisPart VIIE . . . . . . . .. ... ... .. .0 0 0., E]
(A) (B} (€) (D)

Total revenue Related or Unrelated Ravenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 g 1a Federated campaigns . . . . . 1a
g 3 b Membershipdues . . . . . .. 1ib
A 5 ¢ Fundraisingevents. . . . . . . 1c
g &| d Related organizations . . . . . 1d
,,,E e Government grants (contnbutions) . . 1e
-,-58- ‘g f All other contnbutions, gifts, grants, and
2 similar amounts not included above . . 1f 625,000,
% E g Noncash contnbutions included in ines 1a-1: §
85| hTotal.Addimesta-1f - . . .. .v ... ... - 625.000.
g Business Code
g R
o b
gl e T
&| o CITTIITIIIIIIIIC
El e __ _______________
& | f Allother program service revenue . . .
o | gTotal. Addlnes2a-2f . . . ... ..o euon. >
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . .. ... ... ..... >
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalttes. . . . . . . . . . o i i s >
(1) Real (u) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . . ... ... ..... >
7 a Gross amount from sales of ) Secuntes (8) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
c Gamnor(loss) ... .
dNetgamor(loss). . . . . . . v v oo v i >
§ 8 a Gross incqme from fundraising events
(notinctuding. . $
2 of contnbutions reported on line 1¢).
& SeePartIV,kne18. . . . . .. ... a
E b Less' directexpenses . . . . . . .. b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartIV,lng19. . . . ... ... a
b Less directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming actvittes . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . . . . . . .0 ... a
b Less: costof goodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code 4]
ta _
c
d Allother revenue . - - - + + ~ « . . 0. 0.
e Total. Addhnes 11a-11d . .« « .« o oo v v e n - ] B
12 Tofal revenue. Seemnstructions . . . . . ... ... .. > 625.,000. 0. 0

BAA

TEEA0109 10/12/15

Form 990 (2015)



Form 990 (2015) EVERY CITIZEN COUNTS 47-4596232 Page 10
[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 iIf Schedule O contains aresponseornote toany inemnthisPartiX. . . . . . . . . .. ... ... ... .... [T
Do not Include amounts reported on lines Totat é)‘(\genses Progra(rr?)service Manage((r;)ent and Fund(g)lsing
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,lne21. . . . . .........
2 Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B)- - - . . . - . .. ..
Other salanes andwages. . . . . . . . ...
g Pension plan accruals and contnbutions .
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
9 Other employeebenefits . . . . . ... ...
10 Payrolltaxes . . - . . . v o v i
11 Fees for services (non-employees)
aManagement. . . . .. ... ... ..
blegal. . . .. ... v i 306,500, 0. 306,500. 0.
cAccounting . - - . . o a i e e
dlobbying. . . . .. ... ... . oL 5,000, 5,000. 0. 0.
@ Professional fundraising services, See Part IV, ine 17 .
f Investment managementfees . . . ... ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A)amounl.Ilsll?ne119expenseson$chedule0) .. 242,750. 140,250, 102,500. 0.
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . .. ... .. .... 244 0. 244 . 0.
14 Information technology . - . . . . . . . . ..
15 Royalties. . . . v v v o v i v v v i i v v
16 Occupancy. - « + . v v v v v i
17 Travel . . . o ot e e e e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . .. ... ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . v v v i i e
21 Paymentsto affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUraNCe - .+ « . v e e s e e e e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... ...

a o T e

e Allotherexpenses . . . . . .« .. o ..
25 Total functional expenses. Add lines 1 through 24e. . 554,494. 145, 250. 409,244. 0.

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 » D if following
SOP 98-2 (ASC 958-720). . . . . . . ... -
BAA TEEAO110 10/12115 Form 990 (2015)




Form 990 (2015) EVERY CITIZEN COUNTS 47-4596232 Page 11
[Part X || Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . .. . oo v v v v o v i i D
(A (B)
Beginning of year End of year
1 Cash—non-dnterest-bearing . . . « . « « v v« v v v vttt e 1 70,506.
2 Savings and temporary cashinvestments . . . . . .. ... oo oo 2
3 Pledges and grantsreceivable,net . . . . . . ... oo oo e e 3
4 Accountsreceivable, NBt . « « « v . v . v i e e e e e s e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule el ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of ScheduleL . . . . . 6
8| 7 Notesandloansrecevable,met . . . . ...« ..o e 7
gz) 8 Inventomesforsaleoruse . . . . . . . o v v i i ittt e e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . ... ....... ... .. ... 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . ... .. .. 10a
b Less’ accumulated depreciation . . . . . .. o0 10b 10¢
11 Investments — publicly traded secunties . . . . . . . ... oo 11
12 Investments — other secunties See PartIV,line11 . . . . .. .. ... ...... 12
13 Investments — program-related See Part!V,lme 11 . . . . . . . . . .. ..o 13
14 INtangble@ssets . . . . . a i h e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . ot v i it it it it 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ... ... .. 16 70,506.
17 Accounts payable and accrued expenses . . . . . . . ..o e e e e e e e 17
48 Grantspayable . ... ........ e e 18
19 Defermedrevenue . . . .« v o v i bt e e e e e e e e e e 19
20 Tax-exemptbondliabilities . . . . . v« v v o v o e e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
f‘é 22 Loans and other payables to current and former officers, directors, trustees, 4]
a key employees, highest compensated employees, and disqualified persons.
E Complete Partllof ScheduleL . . . . . .. . . . v it i o e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . ... .. 24
25 Other liabilites (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17 through25 . . . . . . . . . . . ..o v v oo st 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted netassets . . . . . .« . o i i h e e e e e 27
E 28 Temporanly restricted netassets - . - . . o e o i e e e 28
o | 20 Permanently restricted netassets . . . . . ... ... oL oo 29
E Organizatlons that do not follow SFAS 17 (ASC 958), check here >
' and complete lines 30 through 34.
; 30 Capital stock ortrust principal, orcurrentfunds . . . . . . . o oo e 30 70,506.
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
:t" 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
E 33 Totalnetassetsorfundbalances . . . . . . ¢ .« v o it it i e 33 70,506 .
34 Total habilities and net assets/fund balances . . . . . . .. .. ... .. 0. 34 70,506 .
BAA Form 990 (2015)
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Form 990 (2015) EVERY CITIZEN COUNTS 47-4596232 Page 12

Reconciliation of Net Assets

Chack if Schadule O contains a responseornoteto any lineinthisPart Xl . . . . . . .. ... .. ... ..o ﬂ
1 Total revenue (must equal Part VI, column (A),ln@ 12) . . . . . . .. ... . oot 1 625,000.
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . . . . o v i vt e e e e 2 554,494,
3 Revenue less expenses. Subtracthine2fromline1 . . . . . . . .. oo oo oo e e 3 70,506,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. ... ... 4
5 Netunrealized gains (losses)oninvestments . . . . . . . o o oo Ll e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . . . L L L e e e e e e e e e e e e 6
7 INVESIMENteXPENSES « . ¢ « v v v i it e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . . . .t e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O} . . . . . . . . . .. v v v o v oo 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
column(B)) - - v e e e e e e e e e e e e e e e e e e e e s 10 70,506.

XIlf Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. .. .. ... . i oo

1 Accounting method used to prepare the Form 890+ Cash DAccruaI DOther

If the organization changed its method of accounting from a pnior year or checked "Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compited or reviewed by an independent accountant? . . . . ... ... ...
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 DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... .... ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated bas:s, or both:
Separate basis DConsolldated basis DBoth 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 audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process durning the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . .« o o i e e et 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 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 in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . .« . . . . o oo oo . 3b
BAA Form 990 (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMeNo 15450047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
»> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions Is Qe e Pl
Internal Revenue Service at www.Irs.gov/orm990. lospection

Name of the organization Employer Idontlﬂcao number
EVERY CITIZEN COUNTS 47-4596232

THE ORGANIZATION HAS NO SEPARATE COMMITTEES WITH AUTHORITY TO ACT ON
Pt VI, Line 8b BEHALF OF THE GOVERNING BODY.
Pt VI, Line 11b FORM 990 IS REVIEWED BY LEGAL COUNSEL PRIOR TO FILING WITH THE IRS.
DIRECTORS AND OFFICERS ARE REQUIRED TO DISCLOSE TO THE BOARD ANY
FINANCIAL INTEREST IN WHICH THE OFFICER OR DIRECTOR DIRECTLY OR
INDIRECTLY HAS IN ANY PERSON OR ENTITY WHICH IS A PARTY TO A TRANSACTION
UNDER CONSIDERATION BY THE BOARD. THE INTERESTED DIRECTOR OR OFFICER IS
Pt VI, Line 12c REQUIRED TO ABSTAIN FROM VOTING ON THE TRANSACTION.
THE ORGANIZATION MAKES AVAILABLE FOR INSPECTION AND COPYING ALL
Pt VI, Line 19 DOCUMENTS REQUIRED TO BE MADE PUBLICLY AVAIALABLE.

s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 980-EZ) (2015)



